FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘;_ 2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o 1 \ Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N4254 (9)

1. Comparation Name

FLORIDA ASSOCIATION OF VERBATIM REPORTERS, INCOR

FORATED Al

Secretary of Stale
DIVISION OF CORPORATIONS

AN

AN

Principal Place of Busingess Mailing Address
PO BOX 76345 PO BOX 76345
ST, PETE FL 33734 ST. PETERSBURG FL 33734
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/12/1991 03/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650294775 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, 3 iiti
utte, A ete | Suite Ao ete 6. Certificate of Status Desired O $8'75 Add.monal
22 27| Fee Required
City & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] [25] 29| 30 Florida Statutes 00 Yes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
HUFFMAN: PEGGY B2| Stee Address (P.O. Box Number is Not Acceptable)
4124 REDCOAT DR
ZEPHYRHILLS FL 33543 83
84| City FL 85| Zip Code

13, Pursuant ta the provisions of Sections 617.0602 and 6171508, Flonda Statutes, the above -namad corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Hlarida Statutes.

SIGNATURE _ . ) . . . . ]
Sigrature, typeo o printed (e Of regslened auent and bty 1 appl cable (NOTE: Reg Stered Agent Sigratife: <€ urud whan rainstatng! DATE &
12. OFFIGERS AND DIRECTORS 13. ADDITIONG CHANGE S 10 OFT IR HS AND DIRECTORS IN 12 @
TITLE P [JDELETE 11 TLE [QChange [ Addition g
NAME BOWMAN, CHARLENE F 12 NeE s
steeeranoress | 141 NW MADISON CIRCLE NORTH 1 3 STREET ADDRESS a
CITy-51-2P ST. PETERSBURG FL 14 ClIY-5F- 2 &
TITLE VD [_IGELETE 21TITLE [lchange [ Addition |©
NAME THOMPSON, STEPHEN C 22 NANE
streer aoohess | 4560 6TH AVENUE NORTH 23 STREET ADDRESS
CITY-ST- 7P §T. PETERSBURG FL 2 4CHY.S1-7P
TME S [CJDELETE 31THLE [(1Change ] Addition
NAME HUFFMAN, PEGGY 32 NAME
arreer aooress | 4124 REDCOAT DRIVE 33STREET ADDRESS
CITY-51- 2P ZEPHYRHILLS FL 34 TIY-ST- 2P
TITLE T [JoELETE 41 TI7LE [AChange [ Addilion
NAME GOUGH, PATRICIA 1 2 NAME
streeraooress 1 5801 NORTH PLESS ROAD 4.3 STREFT ADDRESS
Ty -ST-TP PLANT CiTY FL 44.C11Y-51-2P
TILE D [JDELETE 51TITLE [JChange [ Addition
NAME KRAUTHEIM, SUZAN D 52 NAME
streer anoress | 603 TWINBROOK CIRCLE 53 SIREET ADDRESS
CITY-5T-21P LUTZ FL 54CITY- §T-2F
TLE D [CIDELETE 61 TITE [CJcChange  [] Addition
NAME MOTT, RITA 6.2 NAME
streer aooaess | 1901 HINCKLEY ROAD 63 STREET ADDRESS
CITY-ST-21p ORLANDO FL £4CTY-5T-7P

14. | do hereby certiy that the information supolied with his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that t am an officer or director of the corparation or the recener or trustee empowerad 10 exacute this repart as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachrment with an address
(-?/ “ﬁ?-}u/rr) a,.,,) 4/19/96  813-823-8388
(L

SIGNATURE: Charlene F, Bowman / A

SIGNATURE AND TYPED DA PRINTED NAME G OFFICER OR DIRECT [ Daytne Fhone *




