SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON Of BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FiL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlnam
ANNUAL REPORT 3 Secretary of Stale
1996 T » DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000058591 (5)
METRO DADE COURT REPORTERS, INC.

Frincipal Place of Business Mailing Address - ‘ |||||II‘ "l ||

IR A

3. Date Incorporated or Qualfied | 3a. Date of Last Roporl

07/26/1995

19 W. FLAGLER ST, 19 W. FLAGLER §T.
SUITE 808 SUITE 603
MIAMI FL 33130 MIAMI FL 33130 e

Principal Place of Business 2a. Mailing Address 4. FEINu b% ] Ap['r\]i}(! For
m U - 6 q h 6‘ q Mot Applicable

Sutte, Apt #, elc Suite, Ap! #, elc. . i
. P Y P 5. Certihcate of Siatas Desired E.J 5875 Adqmonal
27 Fee Required

[S RN ]
BEESREREN

City & State I City & Stater 6. Elaction Campaign Financing ] $5.00 may Be
;l . Trust Fund Contribution Added to Fees
Zip Cauritry | Zp Country 8. Thnis corporabon has tabilty for intangible tax under s, 199 032
[25] 2] [a0] Florida Statules L ves [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
B1| Name
MALOOF, AL ]
4770 BISCAYNE BLVD B2! Street Address (PO, Box Number is Not Acceptanle)
83
MIAMI FL 33137
84| City FL |85 ‘ Zip Code

11. Pursuant Lo Lhe provisions of Scctions 607.0502 and 6071508, Florida Statutes the above -named corporation submils this slatement for the purpose of changing its ragistered
othce or registered agent, or bath, in the State of Fiarida Such change was authonzed by the corporation’s baard of direclors | hereby accept The apnoinimant as registered
agent. | am familiar with, and accept the obbgations of, Seclion 607.0505, Flonda Stalules

SIGNATURE e e [ B

Stgnatse typed of prcled name A reg $eraad ages and tbeat apphanks (NCTE Fa-gint=red Agent sagrature erared w e fenslabnog, 't
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T oeuete 11 TITLE L] crange r:l Addit an
NAE RAMOS-MALOOF, LORENA 12 HANE
STREET ADDRESS 281 NAVARRE AVE., #301 13 SIREE] ADDRESS
CiY-S1-21P CORAL GABLES FL 33134 14Ci1¥-5T-2P R
TnEe VD [T pelere 21 TILE L1 cnage [T Adduen
KAbE MALOOF, ALBERT A 2N
STREET ADDRESS 261 NAVARRE AVE., #301 2 3 STREET ADDRESS
CiTY-SI-21P CORAL GABLES FL 33134 2 40Ty -S1-7P e
TLE " [] oewete 31TIE ] change [ ] addbion
Name AGUIRRE, JANICE 32NAME
STREET ADDRESS 13850 S.W. 106 ST. 33 STREET AODAESS
Cif¥-ST-2P MIAMI FL 33186 54 CITY-ST-2IP .
TNE VD T 7 oetere 41TILE [T changs [ ] Addition
NAME DUNN, SANDRA 2 2we
STREET ADDRESS 4770 BISCAYNE BLVD., #4980 A3 STREET ADDRESS
CITY-§1-247 MIAMI FL 33137 4407y -ST- 7iP I
e D [T neuere T T Crange ] Aoniion
NAMEE DUNN, STEVEN M SZNAME
STREET ADORESS 4770 BISCAYNE BLVD., #980 5 3STREET ADDRESS
CiTY - 81 2P MIAMI FL 33137 S4LHY-ST-21P =
TILE t ] DeLeTE 611ILE [T crange T_] adanon
NAME £ 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CiTY-S1- 7P B4CIY-S1- 2P

14. [ co hereby cenify that the information supphed wilh this filing 18 voiumarily furmished and does not qualify for the exemption stated in Section 118 07(3)(k) flonida Sta
further cartity that the informagieradjcated on this annuat report or supplemental annuai report is true and accurate and that my signature shall have the same lega! eflect as if
made under oath; thal | anydn oficer e director af the corporation or the receiver or trustee empowered to execute this repart as rpauired by Chaoter 617, Florda Statates, and
that my name appaars in Block 12 or Q;o Wk 131f changed. or on an attachment with an address

SIGNATURE: andet Dum "]’b\)‘i(g 718l

ok 0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [y Foka #

CR2E0Q34 {3/96)




