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FILE NOW: FILING FEE

FILED

PROFIT i 5
CORPORATION i
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nam

METRO DADE COURT REPORTERS, INC.

P95000058591 (5)

Principal Place of Business Mailing Adcdress

T

19 W. FLAGLER §T. 19 W. FLAGLER ST
SUITE 803 SUITE 803
MIAMI FL 3310 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1995
2. Principal Place of Business 2a. Mailing Acidrass 4. FEI Number Applied For
21 _ 26 650596310 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, 8lc.
D P g 5. Cerlificate of Status Desired O $8'75 Addltional
22 ;ﬂ Fee Required
City & State City & Stala 6. Clection Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m ;I m m Personal Proparty Tax due June 30. [ ves O wo
9. Name and Address of Current Registered Agent 10. Name and Addressa of New Reglsterad Agent
B1| N
RAMOS-MALOOF, LORENA ame
19 W, FLAGLER ST. 82] Street Address (P.O. Box Number is Not Acceplable)
STE 803
MIAMI FL 33130 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0L07 s GO7.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath_ in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ebligations of, Section BO7.0505, Florida Statutes

SIGNATURE ____ ... .. I

Slgnaturo, typwd o ponted m-ic{ﬁ e wj-re'xl n‘urnnl_stul t_m..\_w appaeabila (NOTE: Augistarad Agent signature required when reinslating) DATE F:-.
12, _ FRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSD T DELFTE 11 TTLE P VveDT, ol gt Change [ ] Addiion | &
i RAMOS-MALOOF, LORENA zwe |Lorenc famos - LtelogT ) o 3
steeT aoress | 289 NAVARRE AVE., #301 1.35teeT aponess | ¢ G west ﬂa—j/ﬂ’ Stre g
orv-st-zp_ | CORAL GABLES FL 33134 wsarvstae | AN, FL 33130 ) &
e vD T [ DECETE 21 THLE PRenange [ Adaition |O
NAME OOF, ALBERT A 2.2 NAME o
STREEY ADDRESS g&LNAVARHE AVE., #301 2.3 STREET ADCAESS ¢/N o Lorger P 7 oF THE
CITY-ST-2F CORAL GABLES FL 33134 diamsiae | E 1D
e [ OELETE 31 TME [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) o 34.GITY-5T-2iP
TILE [T DELETE 4HTHLF " [Jchangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- 57-2 44 CITY-ST-21P
TLE [T perkre 51TTLE " change [ additien
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P e 54 CITY-5T-2IF
TLE {7 DECETE 61 TILE CTChange ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2IP

indicatad on

Block 12 or Block 13 if changed, or on 1985.

?\a“"&”y-m with an
o 2 4 B s

=~

14. [ hereby certify that the informalion sup;licd with this fing doos not guality for the exemﬁhon stated in Saction 119.07{3Xi}, Florida Stalutes. | further certify that the information
is annual report o supplemental annual ropart is true and accurate and t
officer or diractor of tho corporation ar the receiver ar trustee empowsred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

al my sig

7 R ﬂn,)

natura shall have the same legal effect as if made under oath; thal 1 am an

A S T A N S



