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

: 'n\ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION

ANNUAL REPORT 1B } Sandra B. Mortham
E \. '3 L 7 Secretary of State
1998 W cusonor comonimions Secretary of State

DOCUMENT # P97000053498 (6)

1, Corporation Name

PERSONAL TOUCH COURT REPORTING. INC.

RN A

Princlpal Place of Business Mailing Addiess
: 2355 NE OCEAN BLVD. 2355 NE OCEAN BLVD.
t 2 28
f STUART FL 34996 STUART FL 34996 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
f 06/17/1987
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b —
3 m ] 26) LR -0 76¢2/ Y Not Appiicable
i Suile, Apl. #, etc. Suite, Apl. 4, eto. o it
: ’ P - g §. Certificate of Status Desired O $8.75 addiional
t __E] ] 27—] Fee Required
i City & State | City& Slale 6. Election Campaign Financing $5.00 May Be
t 29] 28] Trust Fund Contribution ] Added to Fees
1 Zip Counlry | 2w Country B. This corporation owes or has paid the current yoar Intangible
'E ?!_l El 29] m Personal Proparly Tax due June 30. E Yes [ No
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B SCIORRA, CYNTHIA 81| Name
‘ 2355 N'E' UCEAN BLVD. 82| Siresl Address (P.0O. Box Number is Not Acceptable)
z. SUITE 28
= STUART FL 34998 83
& )
e 84| City 85| Zip Code
e FL

11. Purguant to the provisions of Soctions 607 0502 and 607.1508, Florida StatJtes, the above-named corparation submits this slalement for tha purpose of changing its registered
office or registerad agent, or both, in the Siale of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl he obligations of, Snclion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE i _ B
Slgnature. typed of patad aan e Gl egstoed agent and bl apicalio [NOTE Ragistored Agant signature raquired when reinstaling} DATE
12, OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pEeTe 11 TLE D A Change LT Addition
R SCIORRA, CYNTHIA 12 NAME SCIORRA ,CYNTHIA
sweeTanoress | 900 E. OCEAN BLVD. 13 SIREETADDRESS | (LRSS M £ O CEAW BLvD. ,#&B
CITY-§T-21P STUART FL 34894 worestae | STUART. FL 349496
THLE 1 DELETE 21T [Tchange™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY- ST 2P ) 2 400IY-5T-ZP
TILE : T otLEVE 31TNLE [CTchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P 34.CITY- ST 2IP
1 mme [T oeLete L1TILE [T change 1T Addilion
£ e 4,7 NAME
';.; STREET ADDRESS 43 STREET ADDRESS
£ | omy-sr-ze 44 CITY-ST- 7P
£ ] Tme T veLetE 51 1L Tl Change  [J Addition
f NAME 5.2 NAME
L1 STREET ADORESS 53 STREET ADDRESS
B orv-stoae 54 CiTy -5T-2IP
b Fne CTDicEtE BAMLE [T Crange ] Addtion
£ name 6.2 NAME
§ STREET ADDRESS 63 STREET ADDRESS
P cav-s1-ze 64 CIY-51-7P
fi 14. | hereby cerlify thal the infarmalion suppliod with this filing dags nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furdhar certify that the infarmation

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 4 em an
officer or director of the corporalion or the receiver o lrustee empowered to execute his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha 1, or on an altachmgf with an address

:
4
(2
¢

ek BN ISP IR # s . (/., Ly P B ) /f"// \):7:7{'_." Y/ DS



