FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATICNS

DOCUMENT # 79258

1. Corporation Name

ACCURATE COURT REPORTERS, INC.

Mailing Address

818 JENKS AVENUE
P.QO. BOX 2121
PANAMA CITY FL 32402

Principal Place of Business

818 JENKS AVENUE
P.O. BOX M21
PANAMA CITY FL 32402

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 013 ***150.00

ARSI ED KR EB AR

DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualifed

07/22]1980
2. Principal Piace of Business 2a. Mailing Address 4. FEI humber Ar plied For
21] [26] 53-2016847 Nct Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . . Additi
Suite, p =i I P 5. Certit ;ate of Status Desired ] $8 75 \dd.nlonal
EI ;l Fee Required
City & State ~ City & State _ 6. Electian Campaign Financing a $5.00 May Be
E] El Trust Fund Contribution Added © Fees
Zip Country Zip Country 8. This vorporation owes the current yea ' Intangible
m IEI E‘ {m Perscnal Property Tax. O Yes OnNe
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81} Name
STILL, SHARON M 82| Stest /Gdress {P.O. Box Number is Not Acceptable)
! Q. ot Acceptable
£595 BRUCE CT. reet ress { ¢ x Number is P
FANAMA CITY BEACH FL 32408 83
84| City FL 85| Zip Code

ageni. | am familiar with, and tccept the obligztions of, Section 607.0505, f lorida Statutes.

SIGNATURE

11. PursLant to the provisions of $ections 607.05( 2 and 607.1508, Florida Staiutes, the above-named « orporation subniits this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of direclors. | hereby accept the aj-pointment as registered

Slgnature, typad of printad r ame of registerad age it and title if applicable

{NC TE. Regqistered Agsnt signature re jured when reinstating}

DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PD [ DELETE 11TME [1Change  []Addition

NAME STILL, SHARON M. 12 NAME

streeTapress| 2525 BRUCE AVENUE 1.3 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 14CITY-ST-2P

TILE ST [ DELETE 24 THE [QcChange [ Addition

NAME MELVIN, GERALD 22 NAME

smreer aporess| 2525 BRUCE AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 0 2.4 CITY-ST-ZP

TITLE [0 DELETE 3.4 TITLE [JChange  [] Addition
- MaME _ N L _ 3.2 NAME

STREET ADOF £55 " R sssmesravoress] T T - B -

OITY-ST.ZIP 34, CITY-ST.2IP

TME {] DELETE 4.4 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADD} £SS 4.3 STREET ADDRESS

GITY- 3T-2P 44CTY-5T-2P

TIMLE [ DELETE 51TITLE [T] Change [ Addition

MNAME 52 NAME

STREET ADDIESS 63 STREET ADDRESS

OITY-ST-ZP 54 CITY-ST-2P

TITLE ] DELETE 61 TITLE [JcChange  [T] Addition

NAME 62 NAME

STREETADDF ESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-21P

14. | hereby certify that the inform stion supplied w th this filing does not gualify for the exemption stated in Section 119. 7(3)(i). Florida Statutes. i further certify that the information
indiczted on this annual repor or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made vnder oath; that } am an

office - or dirsctor of the cerperation
Block 12 or Block 13 if changed,

SIGNATURE:

r the rece iver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name app 2ars in

on,an attachment with an address, with all other ljke empowerec. .
4 MSH(
res

4-21-99

CRZE034 (11/98)

WSD 11895 Rl

ED NAME OF SIGNING O! ER OR DIRECTOR

Date Daytims Phone #



