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

PROFIT “5--%@ FLORIDA DEPARTMENT OF STATE
COHPORAﬂON g Sandra B. Mortham
ANNUAL REPORT x4 Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P95000054404 (5)

1. Corporation Name

FRANGINE THURMAN, COURT REPORTER, INC.

DG A

Principal Place of Business Mailing Address
4453 BARNABY DR 4463 BARNABY DR
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/10/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] 59~ .33 560 [ [Not Appiicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adqmonﬁn
E’ ;ﬂ Fex Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI —5] Trust Funa Contribution Adcled lo Fess
Zip Gountry Zip Courtry 8. This corporation has liability for intangitle tax under s 199.032,
24 EE] E] ;01 Florida Statutes H Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THURMAN, FRANCINE B 82| Street Address (P.O. Box Number is Not Acceptable)
4463 BARNABY DR
JACKSONVILLE FL 32217 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing ity registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herghy accept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . — ——e I
Sgnature, yped or printed rame of ragstensd agent and wig If apgicable NOTE: Ragislered Agent sgraturo requied when renstaliegt DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TILE O Crangr [ Addtien
NAME THURMAN, FRANCINE B 1.2 NAME
STREET ADDRESS 4463 BARNABY DR 1.3 STREET ADDRESS
CITY-81-2IP JACKSONV“.LE FL 32217 14 CITY-87-2P
TILE [ DELETE 21 TIMLE [ Ghange [} Addition
NAMT ' 27 NAME
SIHEE | ADDRESS 23 STREET ADDRESS
LIy -§T-2IP 24CITY-S1-2P
TiILE [ DELETE 3 TITLE [1 Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CilY-51-2F . 34.CITY-57-2P
TILE [ DELETE 4 1 TITLE [7] Cnange ] Addition
NAME 42 NAME
SIREE T ADDRESS 43 STREET ADDRESS
CHlY-S1-2p 44CY-SI1-2P
LE [] DELETE § 1 TILE [ Charge [0 Addition
HAME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
CiTY-ST-71 54 CiTY-§T- 2P :
TILE {CJ DELETE 6.1 TITLE [ Change [ Addition
NAKE 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
F_I_T_T_VSFZIP 6.4 CIlY-57-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Fiorida Statites. | further
certify that the information indicated on this 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 | am an officer or diractor of the corporation ar the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Xs Dgycimy B. WM@LJ‘/ Re 6 1" 73777532

SIGNATUR FRINTED NAME OF SIGNING OFFICER OR Date “Daytine Frions &

CR2E034 (12/95)



