FILE NOW: FILING FEE IS $61.25

MNOMNPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N42544

1. Corporation Name

FLORIDA ASSOCIATION OF VERBATIM REPORTERS, INCOR
PORATED

(©)

Principal Place of Business

Mafling Address

FILED
Feb 03 1998 8:00am
Secretary of State

NENERR IR TR AR

PO BOX 76345 PO BOX 76345 3. ifi
ST, PETE FL 3373¢ ST. PETERSBURG FL 33734 Date '"cirgoiggd or Gualied
us us 03/12/1991 — _
4. FE! Number Applied For
65“0294?15 Not Applicable

[21]

2. Principal Flace of Business
1

[26]

2a. Mailing Address

5. Certificate of Status Desired O

$8.75 Additionat
Fee Required

=

Suite, Apt, #, etc.

[27]

Suite, Apt. #, elc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FL

22
City & State City & Siate 7. Is this nonprofit carporation a homaowners association?
23] 28] Yes No ,
Ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l _2;] ;l;l Personal Property Tax due Juna 30. [T ves .ENO
9. Name and Address of Current Registetred Agent 10. Name and Address of New Registered Agent ~
81| Name
HUFFMAN, PEGGY 82| Srest Address (P.O. Box Number s Nat Acceptabla)
4124 REDCOAT DR ;
ZEPHYRHILLS FL 33543 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submilts this statement 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 famiiar with, and accept the abligaticns of, Section 617.0503, Florida Statutes.

Block 12 or Biock 13 if changed, or on an attachment with an adgress.

SIGNATURE: _Charlen

SIGNATURE Signature, typest or primed name of registarad agent and sille if applicabia. - {NOTE: Begislered Agent signature raquired when relnstating) i DATE .

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TiTLE VP LI DELETE 11 TITLE Director ‘ XJ Change  [_] Addition
NAME BOWMAN, CHARLENE F 1.2 NAME

cmeer aopress | 141 NW MADISON CIRCLE NORTH 1.3 STREET ADDRESS

CITY-ST-2Ip ST. PETERSBURG FL 1.4 CITY-ST- 2P o )
TITLE T [RIFDELETE 21 TITLE Vice~Pregident 1 Changa  [5] Addition
NAME THOMPSON, STEPHEN C 2.2 NAME Nancy Cavender

steer anoeess | 4560 6TH AVENUE NORTH 2ssmreeTaoress | 3310 Roosevelt Street

CITY- ST- 2P ST. PETERSBURG FL . 2,4 CITY-5T-2P Hollywood, FL 33021 -

e p J oeeere 3TTITLE [T chenge 1 Addition
NAME JOHNSON, KIMBERLY S. 32 NAME

smeetaporess | 7702 LAKE CYPRESS DRIVE 3.3 STAEET ADDRESS

CITY-ST- 217 ODESSA FL 34, CITY-S[-2P

TIVLE T L] DELETE 4,1 TTLE Director TH change [ Addition
NAME GOUGH, PATRICIA 4,2 NAME

smezTaooass | 5804 NORTH PLESS ROAD 4.8 STREET ADORESS

CITY-ST-2P PLANT CITY FL o 4.4 CITY-ST-21P - _ .

TTLE 0] L DELETE 51TILE Treasurer A Change ] Addition
NAME HUFFMAN, PEGGY 52 NAME

smeeraponess | 4124 REDCOAT DR, 5.3 STREET ADDRESS

CITY-51-2IP ZEPHYRILLS FL 5.4 CITY-8T- 2P ..

TME D AR DELETE 61 TITE Secretary [T Change 3(34 Addition
NAME GOUGH, PATRICIA 5.2 NAME Tina Gallant-Williams .
smeer aopasss | 5861 N PLESS RD sasmerTaooress [ P. 0. Box 350322

CiTY-5T-1P PLANT CITY FL 6.4 CITY-ST- ZIP Grand Island, FL 32735

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon

indicated on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recalver or trustee empowared o execute this report as required by Chapter 817, Florida Statites; and that my name appears in

_}"%?{M //&0/?? FA2-523 838

CR2E037 (10/97)



