FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (ESp S FLORIDA DEPARTIENT OF STATE
CORPORATION ‘5‘._ t@})} Sandra B Mortharn
ANNUAL REPORT  GelRieZhs Secratary of St
1996 R “ﬁ\ff’! D VISION OF CORPORATIONS

DOCUMENT # L73281

1. Corporaton Name

EXPERT REPORTING. INC.

(2)

Principal Place of Business Maitny Address

% SANDRA NELSON % SANDRA NELSON
664 KENSINGTON PL 664 KENSINGTON PL
WILTON MANORS FL 33306 WILTON MANORS FL 33305

AW

3. Date hcorporated or Cualifed

05/14/1990

3a. Date of Last Report

05/01/19%5

2. Prncipal Place of Business _2;_ rating Address 4. FE! Number Applied For
21] 26 650194503 Not Appicabie
i Suiiter, AR celo .
Suite, Apt #, etc | Suile, At s, & 5. Cerificate of Stalus Cesired D $8.75 Addtional
?ﬂ 2?1 Fee Requirad
City & State Gy & Stale 6. Flecnon Camipagn Financing 0 $5.00 May Be
—25! 281 Trust Fund Contrbution Added to Feas
Zip - Country | Zip | Cauntry 8. This corparation has liability for intangiols tax undeor 5 199.032,
24 25 29! 30 Fiorda States O ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| MName
NELSM, sm 82| Stree! Address (P.O. Box Number is Not Acceptabie)
864 KENSINGTON PL i
WILTON MANORS FL 33305 83
84| Cry FL |35 Zip Code

or registered agent, or both, in the State of Flonda
farmihar with, and accept tne cblgations of, Seclon 607 .050%, Flariia Statutes

11, Pursuant ta the pravisions of Sections BT U507 and BOT. 1508, Flomda Statutes, 1he above-named corporation sUbmits this statement for the purpose of changing its registered office
a1 Such chenge was autharized by tho corporslon’s boand of dreclors | Rerety, accopt the appaintment a3 registered agenl. | arn

CR2E034 (12/95}

SIGNATURE __ . . . .
Siguatore Fped Do P fied e 2f e A e CoTr Figstan s Age ot fop at e e et at e st Lk
2. OFFICE RS AND DIFFCIORS | EB2 ADDIIONSICHANGE S 10 OFFIGE RS AND DIRECTORS N 12
e PD T I DELErE BN EEELY: T Crange [ Addiior
NAME "ELSW, SANDFM 12 NAME
sreeraponess | 064 KENSINGTON PL 13 IREFT ATARESS
CHY-S1-2IP WILTON 'MNORS FL 14 00Y-51-21P
TIE [ DELETE 2 ATHILE [ Change (] Aadilion
NAME 20 hANE
STREET ADDRESS 23 SI-EFT ADDRE 65
CiTY-57-2IF 240TY-51 2P
TTLE [mRUIR3IS 3 1TLE [ Change [ Addtion
NAME 32 KM
STREET ADDAESS 33 STREET ATHESS
CHY-ST-71P 340y 5E- 21 )
TITE [] DELETE 4 1TILE [] Chargs  [] Addilien
NAME 42 hAME
SYREET ADDRESS 43 SI9FET ADDRESS
CITY-57- 2P 44 CiTy- ST - AP
TITLE [ DELEIE 5 1TILE {3 Cnange [ Adddtior
NAME 53 hAME
SIREET ADDRESS 5 LSTRLET ALDRESS
CITY-ST-2P i 54007 S AW
e [J DzLETE 6 1TITLE [ Changs [ Addulion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRISS
CITY-S7-2P £4CTY 51 0

14, ) do hereby centify that the informaton suppl
appears in Biock 12 or B'Q(y.‘k 151 changed, o on an altachinent with an acldress
RE:.." ( S T o
SIGNATURE: - =) .. ot~ I PERU) A TSI S U
. GHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

< S 7 //f/'.-( f‘\-c"‘?w}*'-‘\-i

s -~

C ™ 0

vl thes Fing) v volunzanly famisned and does not qualify for the exemption stated in Sectien 119 07(3j(k). Florida Statutes | further
certify that the information indlicated an this annual report or supplermental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | an an ofhcer or director of the corpdrahon Or the recever or rustee empowered 10 execule ths report 4% reg rredd by Chaater 607, Flonda Statutes: and that my namie

£ L

o L/

Liayine: B b




