FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00 FILED

PROFT B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000080448 (2)

1. Corporation Name

FORT MYERS COURT REPORTING, INC.

AN ORI

Principal Place of Business Mailing Address
2225 MAIN STREET PO BOX 1506
FT. MYERS FL 32501 FT. MYERS FL 33902-1506
us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated ar Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 65-0444614 Not Applicable
Suite, Apt. #, et¢. Suite, Apt. #, elc, i
j P P 5. Certificate of Status Desired [ $8.75 Adc!mona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;a Trust Fund Contribution I:_i _ ____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] j25] |29] i30] Parsonal Property Taxdue June30.  [IYes [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAWSON, GAIL M 81| Name
11070 MCGREGOR BLVD. 82| Strest Address (P.0. Box Nurnber Is Not Acceptable)
FT. MYERS Fi. 33919
83
84| City FL |85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or reglsterec agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations af, Section 07,0305, Florida Statutes.

SIGNATURE
Signature, lyped or printed nima of ragistered agent and title ¥ applicable (MOTE: Registared Agonl signature raquired when reinstating) DATE _
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TLE P [T DELETE LITME T Change [ Addifin
NAME LAWSON, GAIL M 1.2 NAME
streeT aporess | 11070 MCGREGOR BLVD. 1 STREET ADDRESS
CITY-§7- 28 FT. MYERS FL 33919 14 CITY-ST-2IP
TIRLE ST [T DELETE 21 TITLE LI Change [ Addition
NAME ETHERSON, KRISTI L 22 NAME
staeet aooress | 912 ADELPHI CR. 23 STREET ADDRESS
CITY-57- 29 FT. MYERS FL 33912 2 4 CTY-ST- 29
MLE T DELETE 21 THLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST-ZP
TIME [T oelETE l 41 THLE [T Change | Addition
NAME 4,2 NAME
STREET ADGRESS 43 STREET ADDRESS
CRY-§7-2P 44CITY-5T-2F
TITLE I DELETE 5.3 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EiTY-§7- 2P 54 0ITY-5T-2IP .
MLE [_I DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY - 5T-2IP 6.4 CITY - ST- 2P

14, | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the information
indicated on this annual raport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATIIRE: = Y/ hﬂ{l“%ﬁﬁﬁbﬂ@[ﬁ S22 of

CR2E034 (10/97)



