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

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

PROFIT f&“ 3« FLORIDA DERARTIMENT OF STATE
CORPORATION & S Sandra B Morthar
ANNUAL REPORT (R i‘ﬁ; Secreary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000081632 (8)

1. Corporation Name

ANDRIOFF COURT REPORTING, INC.

Principal Place of Busness Mailing Address ’ ) R H“““Hll lll“l“"“““l“l I||“ II‘lHIm “IIl ||‘|| |“ll|l|| III’

255 SE WAVECREST WAY 255 SE WAVECREST WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Quahfied . ina, Date: of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber ) T T Tapphed For
21] - e S | S 9003005 | rerapprcanc
Suite, Apl #, elc Sutre, Ant #, et i
! e - A 5. Certtcate of Statug Dasirel [—| $8.75 Adcjmonal
;ﬂ 27] e Fee Required
City & State City & Stale 6. Etection Campaign Financing [] $5.00 May Be
;::l o o ) E\ ) Trust Fund Contribution o Addedto Fees
2ip | . Country D . Courtry 8. This carporanan has hanilty for ntargible tas under s 190032
—m 25! . 29[ 130 Florida Statates E] es El Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agenl _
8t} Manme
ANDRIOFF, CHRISTINA
255 SE WAVECREST WAY 82| Streot Address (PO Bax Number 1s Not Acceptanie)
BOCA RATON FL 33432 5
84| Cny FL |85| Zip Gode

14, Pursuanl to the proy sins of it mos €07 0507 And BO7 1508, Flarida Statules, he above named carporahon submits this slaloment for the parpose of chanying «1s reg.s'eed
office ar reg stered agenl, o bolh, in the State o Florida Such change was authorized by the corporation’s board of drociars | herely ancep! the appaintrmicnt as registered
agent | am farm.harwih, and aocept he abligabons of, Section 607 0505, Flond.a Statutes

SIGNATURE

BRI ey e e A S I e 4

e

Toae T

Sy PR YA

Bl ar v
12, " TGFRICERS AND DIRECTORS 13, ADDIONS/CHANGES TO CFFICEAS AND DIRECTONS IN 12
TITE 0 o REGEE THIE T ST prange L e |
NAME ANDRIOFF, CHRISTINA 12 NaME
sieeer ooress | 255 SE WAVECREST WAY 1.3STHEFT ADDRESS
oY1 BOCA RATON FL 33432 140Ny 512 - ]
TITLE 7 peete 21IME ' T Chenge L] Adation
NAME 27 NAME
STREET ADORESS 2 3STREF] ADDRESS
Ciry-s1-z¢ _ o 2 400Y-§T-2P , _ )
TITE [ 7 Deere 31 HLE [J cnange [ ] Adwtow
RAME 37 NAME
STRELT ADDRESS 33 5IKEFT ATDRESS
ofestze b ) o 34 1Y 517 ‘ i
TITiE 11 Decere £1 DILE 1 change [T additine
NANE 45 NAME
SINEET ADDAESS 4HSTREE] ADORESS
CHTY-S1- 7P i _ 240TY ST 2w )
TIE ] oeLEte T [T ehnge [ Atdoor
NAME § 7 HIME
STREET ADDRESS & §STREET ADDRESS
CITY-ST- 2P BALITY-5T-DF
i U] DELETE B1LF N TOT Chage [ A
HAME 67 NAML
STRFET ADIDRESS §3 STHEEN AUDRESS
Gl -S1-2IF B4CTY St-7P

14. | 0o hereby cartify that the inforrmation supphed with this filing 1s voluntan'y furnished and doas nat qual ty for the exemplion stated m Sechon 10.07(3)(k). Flonda Statutes 1

further certify thal the dormaten indeeated o this anrual reporl o supplamental annua’ reportis rue and acourate and thal my Sigrwlune shal nave he same legal effect as if
mada under oath, that | am an olteor or drestar of tne cormoraton of the recever of rustee emposared t cxecute this reporl &% e ad Dy Chapter G617, Konda Statutes, aed
that my name appoars in Biocx 12 or Black 15f changed, or on an attachment with an address (_‘ft' )

SIGNATURE: . Cboy otea Landa --—L‘vl'i{?,-(‘-- Uiy Gun

" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T P e

CR2E034 {3/98)




