FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000081632 (8)

1. Corporabon Name

ANDRIOFF COURT REPORTING, INC.

FILED

Apr 23 1997 8:00am
Secretary of State

A

[

o —
Principal Piace of Business Mailing Address
255 SE WAVECREST WAY 255 SE WAVECREST WAY
BOCA RATON FL 33432 BOCA RATON FL 334326238
8. Dale Incorporated of Qualified | 3a. Date of Lasl Report
e . 10/23/1895 06/21/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2l 26] 58-2203605 Nol Appiicabis
Suite, Apl. #, ot Suite, ApL. 4, etc. ;
oy AR Hio ApLE. 5. Ceriificate of Status Desired [ $8.75 additonal
122 ) ;ﬂ Fes Required
| Ciiy & State |, City & Stale 6. Elaction Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution O Added to Fees
2ip _ Country | e Country 8. This corporation has liability for intangible lax under 5. 189.032,
El—'ﬂ_.___._,, 28] 20] m Florida Statules Oves ONo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent

255

ANDRIOFF, CHRISTINA

SE WAVECREST WAY

BOCA RATON FL 33432

81| MName

B2( Sireet Address (P.O. Box Mumber is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appainiment as registered
agont, | am famihar wih, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
o yped or prntad nand of repistarad 8gant and tite 1 applicable {NOTE" Registerad Agent signalure reqitied when reinstating) DATE
EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH 12
TINE ] DELETE 11 TOLE T_J Change ™ 1_J Addilion
NAME ANDRIOFF, CHRISTINA 12 NAME
stest aooress | 255 SE WAVECREST WAY 1.3 STREET ADDRESS
g S1- BOCA RATON FL 33432 1.4 CITY-§1-2p
MHILE LI DELETE 211ME T Change — ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-§1- 2P 2.4 CIly-$1-21p
e I DEETE 31T [T Shange 1] Additior
NAME 4.2 NAME
STREE T ADDRESS: 3.3 STREET ADDRESS
Iy S1-79 34 CHY-S1-21P
e | [T oeLeTe A1TMLE ") Change  [_J Addition
NAME 4, 2 NAWE
SIREET ADDHESS 4.3 STREEY ADDRESS
gle-sae (- 44CITY-S1-29
TITLE [ oreere 51 TITLE [T Change — T_J Addttion
KAME 52 NAME
STREE [ ADDAESS 53 STREET ADDRESS
CHY-SI- 2 S4CIY-S1-2P
Tﬁ?hlm_'_Fﬁwiim T [T DFikTE 6.1 TITLE [J Crange T[] Addition
NAML 6.2 NAME
SIREEY ADTIRESS 6.3 STREET ADDRESS
LSt | 6.4 DITY-ST-2iP i
14. | do hereby cerlify that the infarmatian supplied with 1his filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears

SIGNATURE: .

in Block 12 o Block 13 it changed, oronan a

“SIGNATURE AND TYPED OR

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effest as If made undar oath; that
1 am an allicer or director of the corporation or the teceiver or trusler,;]empcgverad to execute this_repon as required by Chapter 607, Florida Stalules; and thal my name
chmeant with an address.

4197 (861 YT S4

Daytime Phane #

ARtdN 1A

CR2EQ34 (9/96)



