FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K23438 (0)
CSG COURT REPORTING, INC.

R AR MR

Principal Place of Businass Mailing Address
?20 £. MADISON ST.. SINTE 1150 220 €. MADISON ST.. SUITE 1150
AMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurnber Applied For
21 26 _ BO-2002754 Not Applicable
Suite, Apl. #, elC. Suite, Apt. #, etc. iti
P uhe. Apt. 2, ele 5. Coertificate of Status Desired N $8.75 addiional
22 ;ﬂ Fee Required
City & State City & Stale . Elsction Campaign Financing $5.00 May Be
_2;1 ;EI Trust Fund Conlribution ] Added lo Feas
Zp Counlry Zp Gountry 8. This corporation owes or has paid the current year Intangiblo
24 25 20 30 Personal Property Tax due June 30. B ves [ Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CARLA S RAAB 811 Name
220 WSON ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1150
TAMPA FL 33602 8
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Siatutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatuip, typad o prnind namar of eguitated Agait and Wia 1 apchably (NOTE Fogistered Agent signaturg requirad whan reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TToetene 11TMLE T Change [ Addition
NAME CARLA S RAAB 1.2 NAME
streer aporess | 220 MADISON STREET, SUITE 1150 13 STREET ADDRESS
iy -ST- 2P TAMPA FL 1.4 DITY-SY-2IF
TALE T peLeTe 21 TITLE [ I Change 7 Addition
NAME 22 NAME
SIREET ADDRESS 23 STREE! ADORESS
BITY-$1- 7P 2.4 DITY-ST- 2P
THLE T DeLeTe 3.1 TITLE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-2IP 14, 0ITY-S1-2IP
TIE T DELETE 41 7TLE I Change [T Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CATY-51- 1P
TITE T oEeere 51TILE [J Change £ Agdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
cITY-SI- 2P 54 CITY-ST-21P
TTE [J oELeTe 611NLE [J Change [ Addition
NAME 6.2 NAME
STREE! ADDAESS 6.3 STREET ADDRESS
CITY-5T. 2P 64 CITY-51-2IF

14. | hereby Certrfg that tha information supplied with this fitng does not quality for the exemption staled in Section 119.07{3)i), Florida Statutes | further certify that the infarmation
indicated on this annual report or supplamenal annual report is true nd accurate and that my signature shall have the same legal sffect as if made under cath; 1hat | am an
oficer or dirocior of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if char or on an altachryent with an address.
SIGNATURE: L/Z%i/ps/ Ya il QMQ_L@@_/M// ale & (813228 -dosd

CR2E034 (10/97)



