LIS Rt 1 AR O

1
1
F
t

bl R tion I REolit, L skt b e

FELE £

:
¥
{
'

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 "4 3 7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 70226 (7)

1. Corporation Name

FLORIDA COURT REPORTERS ASSOCIATION, INC.

O O

Princlpa! Place of Business Mailing Address
SUITE 10 SUITE 10t 3. Date tncorporated or Qualified
222 §. WESTMONTE DRIVE 222 5. WESTMONTE DRIVE 1;“961
ALTAMONTE SPRINGS FL 22714 ALTAMONTE SPRINGS FL 32714 04/
4. FE| Number Applisd For
59-1091007 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P e 6. Certificate of Status Desired O $8.75 Additonal
m E Fee Requlred
Suite, Apl. #, stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 mMay Be
E 27 Trust Fund Contribution d Added to Fees
Clty & Stata City & State 7. Is this nonprofit corporation & homeowners association?
23 2_81 [ Yos No
2ip Country Zip Country B. This corporation owes or has paid the current year Injgngible
m E_l -l;l ;6] Parsanal Property Tax tue June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Name
KM"TERa TINA 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 101
222 S. WESTMONTE DRIVE 83
ALTAMONTE SPRINGS Fi 32714 w| oy L o

11, Pursuant (o the provisions of Sections 617.0602 and 6171508, Florida Stalutes, the above-named coiporation submils this staterment for the purpose of shanging its ragistered
office or repistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signmurs, typod o1 primed nama of registered ager and 116 1 BpHCaD INDTE: Rogisterad Agenl signature rq.ired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D [T DELETE 1A TITLE VD X Changs [} Addition
NAME WILLIAMS, FREIDA 1.2 NAME
swecraooress | 402 S KENTUCKY AVE., #390 1.3 STREET ADDRESS
CiTY - BT- 1P MKELAND FL 14 CITY-SI-2P
TILE PE 7 DELETE 21TINE r [5J Changs” [ Addition
HAME DEMPSTER, ROBERT 22 NAME
steeraporess | B01 S FORT HARRISON STE 214 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2 4 GITY-ST-2P
e P T DELETE S1TILE D T Changs 1] Addition
NAME HYLAND, VIRGINIA 32 NAME
sweeraooress | $01 1ST AVE NORTH STE 508 33 STREET ADDRESS
CITY-ST-2P §Y PETERSBURG FL 34.CITY-ST-2P
TTLE [h] ] oeLeve 44 TILE [Jchange [ Acdition
NAME WEIRZBICKI, MICHAEL 4.2 NAME
streevDoness | 220 W. GARDEN ST. 43 STREET ADDRESS
CITY-51-2IF PENSACOLA FL 44 CTY-5T-2P
e ] T DELETE 51 TITLE [JChange ] Addition
NAME NARGIZ, SANDRA 5.2 HAME
seeraporess | 100 SALEM CT 53 STREET ADDRESS
CTY-S1-2¢ TALLAHASSEE FL 5.4 CITY-ST-2IP
TME [ 1] 7 pecene 6.1 TITLE " [JChange ] Adailion
NAME KAUTTER, TINA .2 NAME
stReeT ADpRess | 222 § WESTMONTE DR #101 Isasmsmonnsss
CTY- S1-21P ALTAMONTE SPRINGS FL £.4 CITY-ST-ZIP

BEI N hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or,tho receiver of trustes efmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or ph &) attachman] with-dn addrass.
TINA KAUTTER 4071774788
cianaTiee. - OU-309% (407) 0

™| May 12 1998 8:00am

CR2EO37 (1097)



