FILE NOW: FILING FEE

0136312

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

PROFIT,
CORPORATION
ANNUAL REPORT

1999

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90045 042 ***150.00

DOCUMENT # PQ6000087834

1. Corporation Name

CIRCUIT REPORTING SERVICE, INC.

LT

Eﬂq?\?';taéamlwg j FL

Principal Place of Business Mailing Address T
3001 S OCEAN DR 001 S QCEAN DR s SSans kel
STE &F . e STE T “—""—L(L
| HOLLYWOOD-FL 33019 GHIHLF ) HoLLwooo i 3sors§t C K‘g@ DO NOT WRITE IN THIS SPACE
us \IQd us 3. Date Incorporated or Qualifed
AL A= 10/23/1996
2. Principal Place of Business R 2a. Mailing Address . 4. FEI Number Applied For
211200 Aestie. DRIV [ 20 LesStie, DRWE/ 65-0719619 Not Applicable l
Suite, Apt. #, efc. Suile, Apt. #, etc. . . e oo ] .- -$8.75 Additional- - | -
El &)I fﬁ ég[l\{ : - ;l 60 | +€ .:#—qp__/ 5: Caertifcate of Status Desired (] Fee Required
City & State 6. Election Campaign Financing $5.00 Moy Be

Trust Fund Contribution Added to Fees

Country

@509 @ osh w3309

ml Three I5landS, Fl

8. This comporation owes the current year Intangible
Personal Property Tax. - Oves

ot

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

) 9. Name and Address of Current Registered Agent
- 81¢ Name
WOLFE, LARRY
200-A JOHN KNOX ROAD 82
TALLAHASSEE FL 32303-6643 33
84| City

85| Zip Code

FL

office of registared agent, or both,’in >
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions_of. Sections 607.0502 and 607.1508,.Florida Statutes, .the above-named.corporation.submits-this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Slgnature. typed or printed nams of registered agen! and titis if 2pplicable. {NOTE: Regk d Agent sigi raquirad whan rej DATE —

12, OFFICERS .‘,\ND DIRECTQRS 13. npy  ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12 E y

mE PD - ~ NamZCNOI¥E” " peEmE 11 TILE EF\ eri A D e M o d o %hange O] Addiion | =

NAME PRAWDZIK, CHERI A 12 NAME 50 Lesli€é DRIVE  Suite C“I-,- 3

sreetanoress| 3001 S OCEAN DR 6F 1ISTREETAO0RESS | - “o0 T SR _ g

crv.srze | HOLLYWOOD FL 33019 acmy-sr.2P Slands, Fh 32009 |, g ..

TME w ‘ O DELETE 21TME vﬁ oherle L. Higk Change  []Addidon | ©

e MEEKER, MICHELLE ronnE Hﬁ‘?h : ﬁd .

swreeT aporess| 223 MALLORY CT 23 STREET ADDRESS 13970 }d State g'L’ Sui '9 3 i
“omvsrze. | FT LAUDERDALE FL 33326 e e | SUARBE FL 32220, - . ,

TILE ’ [ DELETE 3.1 TITLE ) OiCrange {71 Addition

NAME 32NAME

STREET ADDRESS 32 GTREET ADDRESS

CITY-ST-2P 34.CTY-ST-ZP .

TIMLE [ DELETE 4.1TITLE [ Change [ Addition

NAME ) % 4.2 NAME

sweETAOORESS| ¢ T~ T - - e 4.3 STREET ADDRESS !

CITY-ST-2P 44 CITY-ST-ZP T T e .

TITLE [J DELETE 5.1 TIMLE "[OChange [ Addition !

NAME 5.2 NAME ' .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [ DELETE 6.1 TILE [OcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

apiears ig .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRERhosclond  2)1/99 (951)985479 |



