FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COHPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CAVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

FRANCINE THURMAN, COURT REPORTER, INC.

| Proacinal Piece of Bosiness “Mailing Address
4463 BARNABY DR 4453 BARNADY DR
JAGKSONVILLE FL 32247 JAGKSONVILLE FL 32217-93M

FILED
Apr 23 1997 8:00am
Secretary of State

000 O

3. Date incorporated or Qualified 3a. Dale of Last Reporl
"5 Principnl Pace of Buginess - %, Malling Address 4, FEI Number Applied For
o) 2] 59-3325260 Not Appicable
Suiter, Apt #, (1 Suite, Apt. #, otc i
[ e ‘ - o §. Certificate of Status Besired [ $8'75 Adc!rtlonal
22| B 27) Fee Required
| City & Stare | City & State 6. Elaction Campaign Financing $5.00 May Bo
23J - - 28] Trust Fund Gontribution Added to Fees
i _ Country e | Country 8. This carporation has fiability for intangible tax under s. 199.032,
24] ) L 3§l__._._., i 29] 30] Florida Statutes ﬂ\’as One
|8 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
THURMAN, FRANCINE B 7] Namo
4463 BARNABY DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
B3
B4| City 851 Zip Code

FL

agent Lam lamilian with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[T Pursaant 13 Ine provisions of Sochons 607.0502 and 607, 1508, Frrida Stalules, the above-named corporalion sLbmils this stalement for the purpose of changing its registered
oftice or regstared agent, o Both, in tho State of Flonda Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered

RN RRN teqrbirnd agert and (e it anpl cable (NQTE: Reygstered Agert signature required when reinstating) DATE
{e OFFICE 1S ANO DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
xl; D [J oeceTe 11 TMLE ] change ™ T[] Addition S
e THURMAN, FRANCINE B 1.2 NAME 3
st ez | 4463 BARNABY DR 1.3 STAEET ADDRESS ]
oo | JACKSONVILLE FL 32217 14CITY-31- 7P &
I_Hﬂii'l' N [T DELETE 21T0LE [ 1 change 11 Addiion |€2
AN 2.2 NAME
SIHELT AR 55 23 STREET ADDRESS
CITY - 41 2o 2 ACITY-5T-2IP
e U [Torier R " [Jchange  [_] Adation
K 32 NAME
SEREE | AOIRESS 3.3 STREFT ADDRESS
CTY-S1 2 - 34.CITY-51-2IP
T T DECETE 41 TITLE [T change [T addition
Nk 4.7 NAME
STRIEDADRESS 4.3 STREET ADDRESS
CHY-S1 A 44 CIY-S[-2iP
B o - [T oELETE 51TINE D Change T addition
HAML £2 NAME
SYRFLT AT S5 53 STREET ADDRESS
CITY - 51 - 54 CITY . ST-ZiP
e R o o ] DELETE B TITLE [J change  T_J Addition
[N B2 NAME
STREE ANNGE 5 6.9 STREET ADDRESS
rae-svar ) e 64 CITY-ST-2IP
14. T¢o hareey cortily st the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

irlonmaton mddicated on s annual report or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made under cath; that
Lare s olhcen or director of 1he corporation or the receiver or Lrustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name

wppaedrs n Block 12 or Biock 13 it changed, or on an attachment with an address.

“MATURE: X \}/WQJ/I.’(/& y Ihismar/

SIGNING OFFICER OR DIRECTOR

Pranrias Phone &

X 477 xG0d 43T

AMIEY?S

—



