FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

TRHCOUNTY REPORTING, INC.

DOCUMENT # J1390

(5)

Frincipal Place of Busness
6240 §W 15TH STREET

PLANTATION FL 33317
us

Mailing Address

6240 8W 15TH STREET
P;ANTATION FL 333174618
U

FILED
May 13 1997 8:00am
Secretary of State

(AN AVATmInnm

3. Date Incorporated or Qualified

05/13/1986

3a. Date of Last Report

06/01/1996

2, Pﬁab'z{rf‘lacﬂ ol Busingss

2]

2a. Mailing Address
26

4. FE| Number

59-267547T1

Applied For
Not Applicable

Suite, Al #. elc,

Suita. Apt. #, etc.

u) $B.75 additions!

8. Certificate of Status Desired

2] | 2s]

EI . ;?ﬂ Fae Requlred

L. Gy Stalo | Cliy&State 6. Elaction Campaign Financing $5.00 may Bo

r_?i‘l_ — - 28-| Trust Fund Contribution Added to Faes
Zip Courdry Zip Country

] 0]

8. This corporation has liability for in'angibls tax under 5. 189.032,
Florida Statutes Yes [JNo

"9, Name and Address of Current Registered Agent

10, liame and Address of Hew Reglstered Agent

MCMAHON, CATHY
6240 SW 15TH STREEY
PLANTATION FL 33317

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL 85

19, Pursuant 10 the provisions of Seclions 667.0502 and 607.1508. Florida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registerect
office o registered agen?, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as 1agistered

SIGHNATURE -

agent |am familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Blogkyl

SIGNATURE: (/¥

14, | do herebwy cerlify that the information supplied with this filing does not qualify

I am an alficer o direclor of the corpgral:on or the receiver or tru

BIgnatee, typc 00 prrtes can of 1 gistersd agent and T | appocabic, {NOTE: Registorad Agent signature requited when reinstating) DATE

iz OFFICERS AND DIRECTORS 1%, ADDITIONSTCHANGES TO OFFICERS ANG DIRECTORS W12 | &
i [ PST [ oeLere LTMLE [T Change T Agdition &
AR MCMAHON, CATHY 1.2 NAME §
sirerr anoness | 6240 SW 16TH STREET 1,3 STREET ADDRESS I
ervsrze | PLANTATION FL 14 GITY-ST- 2P &
i D - ] DELETE 21 TINE [ Change T Addition O
hawag MCMAHON, CATHY 22 NAME
smen agprcss | 8240 SW 15TH STREEY 2.3 STAEET ADDRESS
arvsrze | PLATATION FL 2,4 CITY-S1-2
T [T DELETE 21 TME T [ Ghange  [J Addition
HAME 9.2 NAME
SIRFET ADDRESS 4% STREET ADDRESS
Y-S 7P $4.CTY-ST- 2P
s | BEE 41 TILE [T Crange [ Audition
MARE 42 NAME
STREET ADCRESS 43 STREET ADDRESS
Ciry 51-20 A4 CITY-§1- 2P
e [ oeLete BATITLE O Change L] Addition
NEAME 52 NAME
SIREET ADDRESS 5.3 STREFT ABDRESS
CITy-S1- 2 54 CITY-8T- 21
Y ’ [J oceTe 6.1 TILE [ TChanpe ] Addition
Naw £.2 NAME
STREFT ADDRESS §3 STREET ADDRESS
CUV—S!-?I;‘ 64 CITY-51-21P

e L

or the exemption stated in Section 118,07(3K1), Florida Stalutes. | further certify that the
information ind:cated on this annual ropart or supplomental annyal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

6 empowered to execute this report as required by £hap , Florida StgtUtes; that my name
ith an address. 1_’ %’ qg g&é .-S&O@

FFICER OR DIRECTOR

Dare Daylime Fhone ¥
DATIS4S




