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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED"
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersignéd corporation organized under the laws of the State of __FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: _ PERSONAL TOUCH COURT REPORTING, INC.

2. The mailing address of the corporationis : _2355 NE OCEAN BOULEVARD, 2B

STUART, FL 34996

3. Date of incorporation/qualification; _ JUNE 17, 1997 Document number; _P937000053498
4. The name and address of the current registered agent and office:

CYNTHIA SCIORRA

900 E. OCEAN BOULEVARD, SUITE 232

STUART, FIL 34994

CYNTHIA SCIORRA

2355 NE OCEAN BOULEVARD, #2B
STUART, FL 34996

The street address of lts re stered office and the street address of the business office of its registered
agent, as changed, will be identical.

tchl:achm ¢ Was %uthonzed by resolution duly adopted by its board of directors or by an officer so

(Signature of an officer, chairman ar vice chairman of the board) (Date)

CYNTHIA SCIORRA, PRESIDENT
{Pranted or typed name and title)
Havmg been named as registered agent and ra acce pt service of process or the above stated corporation,
ere accept the appomhnenr as registered agent and agree 10 act in this capacity. I further agree to

comply w:th e provisions of al statutes relative to the proper and comp etfipe ormarice of my dufies,
and T'am amihar with accepi the obligation of my pos:tfon as registered agent.
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,(Sngmmmof g;stcredAgmt) v (Dato)

If signing on behalf of an entity:

CYNTHIA SCIORRA PRESIDENT
(Typed or Prnted Name) ~ (Capacity)

CRIE04S(1/93) . FILING FEE: $38.00
. ] - ‘ ) B At




