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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000080448 (2)

1. Corporation Name

FORT MYERS COURT REPORTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Piace of Business o R -_I\J_mumg Ad(;ress
2043 MCGREGOR BLVD 2043 MCGREGOR BLVD
FT. MYERS FL 33301 FT. MYERS FL 33301
us us . o
3. Dalg riorated or Qualfied Ja. Dale lf«s!ﬁgod
1114371563 Bfoti
2. Procipal Place of Business T 2an Maiing Address ] AT FE Humber Apphed For
21 i ?5_] L . 4 Not Applicable
e, Apl. #, elc , i iti
Sute. Apt. 4, elc Sute, At K. elc. 5. Centficate of Status Desired 0 $8.75 Additiona!
22 - ] _ﬁgﬂ - Fee Required
City & State o Gy & Stale 6. Flection Campaqu Financing 0 $500 May Be
23 |28 Trust Fund Contrit:utbion Added to Fees
2p Country ¥ Gountry B. This corporation has fiability for intangible tax under s 199.032,
F— F—
24 a EQ—I Sﬂ Flarida Statules [ ves DONo
9. Name and Address of Current Registered Agent ol 10. Name and Address of New Ragistered Agent
81| Name
LAWSON, GAIL M
82| Strapt Acdres O. Box Numbo(l Nt ACce
11070 MCGREGOR BLVD. b I I Aol CEE
FT. MYERS FL 33919 83 ,
FT. mNg g.g F i
84| Cny |85] Zip Code
FL | | 33490 |

11. Pursuani to the provisions of Sectians 607.050% and 67,1508, Flonda Statutes, I-Te_z'nl'»o-;e—na"r;‘.éﬁ—a]}p'mdl.uu| sabrets this statement for the purpase of changing its registered office
or reqistered agent, or both, in the State of Flodida Such gnange was & Aoarized by the corparation’s, hoasd ol dreclars. | heraby acoopl the appointment as reg stered agent. 1 am
familiar with, and accept the obligations of, Section 607.050%, Flanda Slatules.

SIGNATURE i . . o I _
fead e o B bt a0le Faopea AU LR R R A ATt
RS AND DiIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v I DELENE R [l Change [ Addtion
NAME LAWSON, GAIL M |5 AR
smeeraooeess | 11070 MCGREGOR BLVD. 1.3 5TREEE ADORI S5
CiTy-87-2IP Er MYERS FL 33918 140NY-5T A
0 e W e : :
WE [] D:LETE 2iN0E S nage [ Adstion
Nans LAWSON, MARGARET L 57t

S 311'; éﬁ% F"L":E 9%3 DEeLETE

CR2EQ34 (12/95)

CIIY-51- 2P o o saciv-stae | oo
TITLE DELETE 31TIE Change Additian
NAME ETHERSON KRISTI L - 12 NaMt oo B

STREET ADZRESS 812 ADELPHI CR. 43 STREET ALDRESS

£iry-sI-2i ___Fr MYERS FL 339!797 e faatnyes)-ar

TITLE [ DELETE 41T {J Change  [] Addtion
NAME 42 NAME

STREET ADDRESS 47 STREET ATDRESS

cuy-st-zp | 44CNY-5T-2P

TILE () CELETE 5 1TilLE {7 Change {7 Additian
NAME 52 NAME

STREET ADTRESS 53 GTREFT ADDRESS

Y- S1- 2IF o 5400y-51-2P e e

TITLE [ DELETE 61TIME () Change [ Additian
NAME 6.2 MAME

STHEET ADORESS B3 SIREET ATDHESS

CITy-ST-2F G4CNY-ST-2P

793, Tdo hereby (*emry hat the infarmation supphad with this filrigy is voluntanly furished and does nat qual fy Tor the exemplion stated in Section 119.C7(3)(k). Florida Statutes. | further
certify that the information indicated o this anoual repo or supolemental annaal regsarl s true and accorate and that my signature shall have the same legal effect as if made under
caln, thal T am an officer or dractor of e corporation an the recever or frustee ermpowared o execote tha repon as requ ced by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 ar Block 13 4 changed, o on an attaghment with an address

Y.22.-9L

SIGNATURE: | . LAAIDT) ¥ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DRRECTOR Ciere Dd hn f PI
P Aa y P N o e Y a3 3 :d; l




