FILE NOW: FILING FEE AIFTER MAY 1ST I\ $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

K88715
PAGE ONE COURT REPORTING, INC.

Principal Pliice of Business
% MATTHEW L. JONES

Mailing Address
% MATTHEW L. JONES

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900035 043 ***150.00

NIRRT

22

27]

. Cenlifcs te of Status Desired 3

PO BOX 2434 PO BOX 2434
STUART FL :34995-7004 STUART FL 34995-703¢ DO NOT WRITE IN TH 5 SPACE
us us 3. Date incorporated or Qualifed
05/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 2_61 650120509 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. $8.75 acditional

Fee Req rired

City & State City & State 6. Election Campaign Financing 0 $5.00 riay Be
E\ ;‘ Trust Fnd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [tangible
m Ef;] _2—9-’ Bﬂ Person al Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81({ Name
JONES, MATTHEW L :
759 S FEDERAL HWY 82| Street Adiress (P.O. Box Number is Not Acceptable)
STE 212 33
STUART FL 34994
84| City Zip Ccde

’as

FIL

SIGNATUR =

19, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing ils registered
office o registered agent, or botn, in the State o1 Florida. Such change was z uthorized by the corporation’s board of d rectors. 1 hereby accept the app Jintment as registered
agent. | am familiar with, and acept the obligations of, Section 8607.0505, Flcrida Statutes.

Slgnalure, typed or printed nar e of registered agent .ind ntls f applicable. (NOTE : Registared Agant signaturs requ red when remstating) DATE
12. DJFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME D [J DELETE 11TIME [Jchange [ Addition
NAME KIBBEY, DANA PAGE 12 NAME
streeT aporess| 416 CAMDEN AVENUE 1.3 STREET ADORESS
CITY-ST-ZIP STUART FL 14 CITY-8T-2P
TME {J DELETE 21TME [IChange [ Addition
NAME 22 NAME
$TREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP
TILE [ DELETE 3AFITLE [JChange  []Additien
NAME 3.2 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-5T-2P 34, GITY-ST-2P
TMLE [C] DELETE 41TITLE (JChange  [] Additicn
NAME 4 2NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME ] DELETE 5.4 TITLE [Change [ Additicn
NAME 5.2 NAME
STREET ADORES S 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-2P
TITLE ] DELETE 6.1 TITLE {JChange  [] Addition
NAME 2 RAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZF

14. 1 hereby certify that the information supplied with this filing doss not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the inf ymation
indicate 1 on this annual report o- supplemental annual report is true and accl rate and that my signatu‘e shall have the same jegal effect as if made under oath; thati am an
officer ¢ r director of the corporat on or the recaiver or trustee empowered 1o execute this report as req ired by Chapter 607, Florida Statutes; and that iny name appea s in

t with an adgress,

Block 1.2 or Block 13 if cha

SIGNATURE:

IATU RE AND TYPED OR PUN

d. or on an attactin

th alt other like empowered.

AME OF BIGNING OFFICEFLR DIRECTOR
R |

L{J.’@%\m

’ Date

[FoFAV Y ST

Sl -p-A1Ae

CR2E034 (11/98)




