225.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT B
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mo

FLORIDA DEPARTMENT OF STATE

riharm

Scorotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G9011»55 (0)

1. Corporaton Name

SYLVIA EVANS COURT REPORTING, INC.

EVANS, GEORGE M., ESQ.
700 NE 90TH STREET
MIAMI FL 33138

Principal Piace of Business Mailing Address 7

2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD

STE. 1040 SUITE 1040

CORAL GABLES FL 33134 AL LES FL 33134 I S

us Sgn 0B 3. Date Incarparated or Qualited 3a. Date of Last Reporl

ey OVRT(1984 04/24/1995
2. Principal Place of Business 2a. Maling Address 4. F01 Number Applied For
z - RED 59-2405859 Not Applicable
| Sute. Apl. 4, cte. . Sue Anl 4, ele. 5. Certificale of Status Desired ] $8.75 Additional
22| 27| D - Fee Required
City & State | . Gily & State 6. Electon Carpaign Financing $5.00 May Be
73] ZBE Trust Fund Contribsalion Added to Fees
o 21p Country 2p | Cournitry 8. This corporation has iability for intangible tax under 5 199.032,
24 [26] 20) 30 Florida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent R 0. :r{mg and Address of New Reglslered Agent
81| Name

83

82| Streot Address (P.0. Box Nurnber is Not Acceplabic)

84 Cily

FL |®

Zp Code

farruliar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0602 and B07.1608, Flonda Statutes, 1he above-nanied conporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aduthonized by the corporation’s boasd of drectors. | horety accepl the appointment as registered agent. | am

sweeranoness | 2400 PONCE DE LEON BLVD., #1040

1.3 STHEE | ADDRESS

SIGNATURE _ et et S et i e e e o e e e e R
Signature. tyoed of o weled nane o regrstared agent andd Wt it ajpi ek ic HOTE Reegsterer] Agent sgratane e rest wh e rosg!ahog! R . DATE

12, QFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE PD [ DELETE LT [ Crange  [7] Addition

HAME EVANS, SYLVIA 12 NAME

appears in Block 12 or Block 13 if chy ent with an address.

SIGNATURE: _ _

wed, or an an allast

CITY-§1-21P CORAL GABLES FL 14 CITY-51- 7P - o
TITLE VD [7] DELETE 2 1TILE [ Change  {7] Addition
NAME EVANS, ALEXANDER 27 NAME
srrer anoress | 2300 PONCE DE LEON BLVD., #1040 23 SIREE) ADDRESS
CITY-§1-21P CORAL GABLES FL o 24CIY-51-2F e
TME (] DELETE 31TE [ Change [ Addition
NAME 92 N
STREFT ADDRESS 93 STREET ADUKESS
LLyosT-ae _ J4LMY-SI-2P S
TILE [] DELETE 4 1TINE [ Change ] Addition
NAME 427 hAME
STHEE! ACGRESS A3GTREC| ADDRESS
CHY-§1-21P o adory-stoe | o B
TILE [] DFLETE s 1TITLE [ Change  [] Addition
NAME 57 hAME
STREE! ATUAESS 53 STREED ADDAESS
CY-51-21P seomy-st-ae |
WTLE ] DELETE 6 1TNE [ Crhangz  [] Addilion
NAME £.2 hANE
STREFY ANDRESS €3 5TREEN ADDRISS
CITY-5T-21P £4CIY-ST- 7P

v/ :%/u}a Evans "//’./%__.

ED NAME OF S{GNING OFFICER OR DIRECTOR

Drste.

14. | do hereby certify that The information supplicd wilh this fiing is voluntarily furnishes and does nol qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | furlner
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this reporl as required by Cnapter 607, Fiorida Statutes: and thal my name

LSS 8u3

" Drgtre Prone

CR2E034 (12/95)




