SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

gaotmr BUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

[HVISION OF CORFORATIONS

( PROFIT TLORIDA QEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Sccretary of Stalo

DOCUMENT #

1. Corporation Nama

COURT REPORTERS OF TAMPA BAY, INC.

POG000056511 (4)

Principal Place of Businoss

220 EAST MADISON. UNIT 1200
TAMPA FL 33602

M-t;i-ﬁh'g Adidross
POST OFFICE BOX 7638
TAMPA FL 33673

3

2. Principal Place ol Business
21

20]

27|

Suite, Apl. #, etc.

2a. Malling Address

Suito, Apt. #, eic.

6

City & Stale

2]

City & Sale

=] 8] 8]

7ip __ Counltry | Zip - )
25| 28]
9. Name and Address of Curvent Registered Agent
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

co] et

4. FFI Number

54 - 3389845

6. Eloction Campaign Financing
_ . TrustPund Contribution

APPROVET
A NDVL [}
FILED

I 29 PH 1s 16

SECRETARY
DQLLAHASSZIE?FFLSI;QIT&

TR T

DO NOT WRITE IN THIS SPAGE
3a. Date of Last Roport

i Téorporiiod o Guatiied
qf{fw@guf

07/03/1996
| [not Applicabic |

$8.75 Additional
Fee Required

$5.00 May Be
___AddedtoFees

. Cerlificate of Status Desired

Country . This corparalion owes or has paid ihe current year Intangible
R Personal Proporty Tax duo Juro 30, P ves  [INo
| . 10 Nameand Address of New Registered Agent
B1| Name
82| "Surcol Address (P.O. Box Number is Nol Accoptabio) o
53 [, e
Ba| Cuy FL 85| Zip Code

TN, Pursuant 10 The provisions of Sections GO7.0608 and 607, 1608, Flotida Slalutes. 1he above named corparalion submils this statement for the purpose of changing iis regislerod
office or registered agent, or both, in the State of Florida Such changoe was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
apent. | am familiar with, and accep! the ohligaliens of, Seclion 607.0L05, Florida Statutes.

At ES~RY §,

i RGPS B -

SIGNATURE e e e . L e
Signature, typod o prnted name ol Tegesterad Byent and tle F apgncable. (HOTE Flegistnred Ager| SGnature recined wion rensl [ALA]]

12, O ICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ ]
WL PSTD [ ecrre 11700 T T T e T T change. [ Adsinion |
NAME SUAREZ, LINDA S 12 AN
saeeraporess | 220 EAST MADISON, UNIT 1200 3 SIREET ADDRESS
CITY-8T- 2P TAMPA FL 33802 14CITY-ST-71P -
e ] peieie 21 1ME [Tchange [ Addition
- e 100002252661 ——3
STREET ADDRESS 23 STHEET ADDARESS ‘D?.‘IBIKS?—"B“}‘;I“”DDE

-8T- (T - 8T-7ip ™) O R |
?:::s 2 [T DeETE Zfﬁl[:“ " Wk 170 00 ""[j‘%t%ntéh %Qﬁbn_'
NAME 32 NAMF
STAEET ADDRESS 33 STREET ADDRLSS
CITY-S1-29 34 GITY-S1-2IP
e D DiEE 4110 T R Chang(i l |Addiii5rT
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
City-S1- e A4 CNY-57-2w
L I oot st ’ T ochange T wddition |
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREHY ADDIRESS
ciay-st.ap SACTY-ST-2P | ~ 30
mE | B FEGE g q ST [T change 1 Addifion
NAME G.7 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY- 8T-2iP 64 CItY- §51-21P e
14. | do heoreby certily that the informalion supphed with this Tiling doos not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further corlify that iho

information indicaled on this annual report or supplornenlal annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oalh, 1t
| am an cfficer or direclar of the corparalion of the receiver of tusloe ompowered 1o execute this report as required hy Chapler 607, Florida $tatules; and thal my name

appears in Block 12 w 1§ it changed, or oyn altachment wilh an addross.
o o . gy QY L Do,

N I Lor1aNr if 3AA0

CR2E034 (4/97)




