FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORI:iﬂ[;‘E'I:A:'TI\:;h:hC::‘STATE Jan 14 1997 SOOam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # P96000056190 (7)

. Corparation Name

CERTIFIED REALTIME REPORTING, INC.

AN R

Principal Place of Busingss Mailirg Address
2065 SW MTH AVE 2365 SW M4TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124343
3. D;;eol‘i\i:‘frporaled or Qualified 3a. Date of Last Report
2. Pnﬁc»pa\?’razzc6113[‘.:!!(‘55 o 28 Ma Iing Address FEI Number Applied For
21 , S 69 é g 5 5 57 Nol Applicabls
Suite;, Apt #, et Suile, Apl. 4, etc. . it
e Ap #ewc T e, A 5. Certificate of Stalus Desired ] $8.75 additonal
—2;| 271 Fee Required
City & State Gy & Stae 6. Esaction Campaign Financing $5.00 May Be
23 - o 28] Trust Fund Contribution ) Addad 16 Fess
L L Leinty | 4 Country 8. This corporation has liability for intangible 1ax under s, 199.032,
;ﬂ 25_] 29] 30 Figrida Stiatules D Yes D No
) "Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIAMSON, NANCY 81| Name
2365 SW 34TH AVE B2 Street Address (P.O. Bax Number is Not Acceplable)
FT U\UDERDALE FL 33312
83
84| City FL Zip Code

11, Plisuant 10 1o provisens of Seclions 607 0600 and 607, 1608, Flonda Statutes. the above-named corporation submits this statement for the pUrpose of changing f1s registered
olffice or regstered agent. ar both, vithe State of Horda. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registerad
agent §am fan aar with, and ascept the oblgabens of, Section 807 0505, Florida Statutes.

SIGNATURE
GHy ety o [,v e | e - Uaggint e 1w g ot (NQTT Beg stered Agent signatuee raquired when reinstatng) DATE
12, ’ ‘ OFFIC E-Fi‘) ARD [HHF( IORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
e | 07 N LI TATILE [ change™ [ Addition
HAME WILLIAMSON, NANCY 12 NAME
s aoness | 2365 SW JATH AVE 13 SIREET ADDRESS
CITY - SF- 71F FT LAUDERDALE FL 33312 14CHTY-87-2IP
TILE o 7 T oeiere 21TITE [Jchange [ Addition
NAME 22 NAME
STREET AUDKESS 2.3 STREET ADDRESS
CIy-S1-7p ] ] - 2.4 CITY-ST- 2P
ik o T oeLere 31TLE [Tcrange [ Addition
NAME 32 NAME ‘
SIREET AUDRESS 33 STREET ADDRESS
GITY-ST 2IF o N ) 34.01Y-§T-2P
TTLE MIDEEE S1TITLE [ crange [ Addition
HAME A 2HAME
STREE] AT0HESS 43 STREET ADDRESS
Gy 51 7iF B L4TITY-57- 7P :
TITLE [T CELETE 51 THLE [ Change  [J Adaition
NAME 57 NAME ‘
STREFT ADEHESS, 5.3 STREET ADDRESS
L1 51-4p o 54 CIIY-5T-2F
T Jorere 6.1 THLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTr-51 op 5.4 CITY-5T-2IP :

14. 3 do hereby cerlify that the: information suppticd with ths fiing docs not qualify far the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
informaton ndicatid on s anposl repon anr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam anofficer or director of the corporation or the raceiver ar tiustee empowered lo execule this reporl as required by Chapter 607, Florida Slatutes; and that my name
appeds inBock 12 o Bl(:(k 13,0 changied, or on ar apachment with an address.

CR2E034 (9/96)

Dayurme FIHJue lv

sionature:  (Vaney A bl Nedcy 5. alilliam S hilliansen 1671 SEbionT



