FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

S$.S. COURT REPORTING. INC.

P95000044429 (5)

Principal Place of Business Mailing Address

828 FLAMINGO DRIVE
WEST PALM BEACH FL 33401

828 FLAMINGO DRIVE
WEST PALM BEACH FL 3401

FILED

Apr 15 1998 8:00am
Secretary of State

W0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1995
2. Principat Place of Business 2a. Malling Address 4. FEi Number Applied For
21 ;;1 65'055% 17 | Not Applicable
Suite. Apl. #. elc. Suite, Apt. #, elc. - ) $8.75 Additional
22 ;'f—l 5. Coeriificate of Status Desired | Fee Required
City & State City & State 8. Elaction Gampalgn Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
[24] 26 [20] [30] Personal Propenty Taxdua Juns 30, [JYes [ No
9. Name and Addrass of Cutrent Regl d Agent 10. Name and Address of New Registered Agent
STILES, SALLY B1] Namo
828 FLAMINGO DRIVE #2| Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

84| Gity

85| Zip Code
FL

11. Pursuant to the provisions of Sections €07.0502 and 6071508, Florida Statutes, the al

obliggli ghions tion, 607.

i0d eccept 1
£

05, Florida Statules.

kove-named corporation submits this statement for the purpose of changing its registered
office ol( reg:smr'ed ag?‘nl or both, in the Stale of Fiorida. Sg;uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm famihar wit : )

SIGNATURE

' IOTE - Registered Agent aignature required when reinslating) T DA F:
12. OFFICEFIS AIQQ DI ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITe P T oeLETE 1ATITLE 0T Change ~ [J Agdifion | 2
NAME STILES, SALLY 1.2 NAME §
seeranongss | 828 FLAMINGO DR. 13 STREET ADDRESS &
CITY - 5T-21P WPB FL 33401 14CITY-ST-2IP o
TITLE 1 DELETE 21TILE “[Thange~ LT Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY-S1-21p 2.4 CITY-ST-2IP
L 7 okcere 31TILE ~ [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LNY-SI-2p 34.CTY-ST-2P
TLE ] DELETE 41 7ILE 7 change — LT Addition
NAME 4. 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2tP A4 LITY-5T- 2P
e “TJ beLeE 51 TITLE [ Tcrange L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 GITY-ST- 2P
TITLE [T petete §1TILE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
GITY-S1- 2P 64 CITY-5T-2IP

SIGNATURE: ._ . s=3{0\

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNIRG OFFICER OR DIRECTOR

14. | hareby certity that the information supplied with this liting does not qualify for the axemﬁ!-on stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer ar diracior of the corporation ar the receiver or trustae empowared to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears
Block 12 or Block 13 if changed, or on tachment with an address.

at my signature shall have the samea legal efiect as if made under oath; that | am an

"H‘L]w’ %I/- 35'?:/;}%

Daytme Phonn F)



