FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPCGRATIONS

POCUMENT # 702262 (7)

FLORIDA COURT REPORTERS ASSOCIATION, INC.

Principal Place of Business

SUITE 101
222 5. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

SUIE 10
222 5. WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714

A RAMIRANARSRTXAN M

3. Date Incorporated or Qualified

da. Date of Last Report

24] 25] 2] 0]

Florida Statutes

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
Eﬂ 2;' 59'1091(!)7 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. iti
° e At R 6l 5. Certiicate of Status Desired O $8.75 Additional
;ﬂ ;’1 Fee Raquired
City & State City & State 6. Election GCampaign Financing a $5.00 may Bs
E] Eﬂ Trust Fund Coniribution Added to Fees
Zip Cauntry 2ip Country 8. This corparation has fiablity for intangible tax under s. 199.032,

[l Yes CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agenl

KAUTTER, TINA
SWITE 101

222 8. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

81| Name

B2| Steot Addrass (P.O. Box Number is Not Acceptabie)

83

B4| City

Zip Code

FL |®

or registered agent, or both, in the State af Flarida. Such chan
familar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abave-ramed corporabon submits this statement for the purpose of changing its registered office
%e was authorized by the corparation’s board of directars. | hereby accept the appcintment as registered agent. | am

SIGNATURE _ . L . . o
Signatuie, typed or panted name of et agen: ara b apd ool [NOTE Reg sremd Agamt Sig-alins poared wher rerstaiicgh DATE
12, CFFICERS AND DIRECTORS 13. ADDI NS THANGES 10 OFFICERS AND DIRLG 1ONRS 1N 19
TIILE S [JDELETE 117IHE [JChange  [7] Addition
NAE HUGHES, THOMAS 12 NAME
srreer apoaess | 633 SE 3RD AVE STE 200 13 STREET ADDRESS
CHTY - ST-21P FT LAUDERDALE FL 14CHY-51-21P
TILE T [CIDELETE 21TILE v Change [ Addition
NAME DEMPSTER, ROBERT 72 NAME
steeer aponess | 501 § FORT HARRISON STE 214 7 3 STREET ADDRESS
CiTY-ST-2F CLEARWATER FL 2 40NV -ST-BP
TITLE v [CI0ELETE 31TILE PE [ Change [ Acdition
NAME HYLAND, VIRGINIA 32 NAME
streer anchess | 501 1ST AVE NORTH STE 508 13 STREET ADORESS
CITy-ST- 21 §T PETERSBURG FL 34 CITY-ST- 2
TLE PD ADELETE ST ClChange  [FFAddition
NAME EPPERS, ROBERT 4 DNAME Pacelli, Joseph
streeranoness | 44050 - 3RD ST. nsweraoness 201 E Kennedy Blvd., #501
CilY-5T-2P DADE CITY FL aacnv-srpe  |Tampa, FL 33602
TITLE D [CJDELETE 51 THLE {JChange ] Addition
NAME NARGIZ, SANDRA 52 NAME
STREET ADDAESS 100 SALEM CT 59 SYREET ADDAESS
CiTY-ST-2F TALLAHASSEE FL 540ITY-ST-2P
TITLE MD [CJoeceTe 61TIILE [(JChange  [] Addibon
NAME KAUTTER, TINA 62 NAME
STREET ADDRESS 222 S WESTMONTE DR #101 63 STREET ADDRESS
CITY - S1-21F ALTAMONTE SPRINGS FL £ 4 CITY-ST-2IF

oath; that | am an &

appears in Block 12 §r Block 13 if changed, or gn an attachment with an address.
SIGNATURE i (o {::Mx. Mavtine €. (Tivia) Cawtier

W23k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exermption stated in Sechon 119.07¢3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efgct as if made under

icer or director of the corporation or the recever or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

Qor-mmd-netes

Date

Daylume Frone

CR2E037 (12/95)




