FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S161

1. Corparaton Name

COURT REPORTING CAREERS, INC.

(6)

Principal Piace of Business

1750 - 45TH STREEY
WEST PALM BEAGH FL 33407

Mailing Address

1750 - 45TH STREET
WEST PALM BEACH FL 33407-2118

FILED

Apr 14 1997 8:00am

Secretary of State

A AR

8. Date Incorporated or Qualified

11/29/1990

3a. Date of Last Repon

04/10/1896

2. Frincipal Place of Busmoss 2a, Mailing Address 4. FEI Number -~ Applied For
CI 2] 650231069 Mot Applces
Suite, Apl 4, elo Suite, Apt #, etc. N ) m $8.75 Additional
33] ;ﬂ 6. Cerlificate of Status Desired Feo Requlred
City & State Crty & State 8. Election Campaign Financing $5.00 may Be
23] _ 28] Trust Fund Contsibution Added 10 Fees

Country

| Zip Country Zip
a = 0 0

8. This corporation has liability for intangible tax under 5. 189.032,
Fiorida Statutes Yes D No

10. Name and Address of New Reglstered Agent

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

"9. Name and Address of Current Registered Agenl
SCHAEFER, DON W. 81[ Namo
1750 - 45TH STREET la
WEST PALM BEACH FL 33407
8
B4| City

85| Zip Code

FL

agent. L am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

. 0 he provsions of Sections 607.0602 and 607. 1508, T lorida Statutes, the above-named corporation submits this slalement for the pUrPOs8 Of Ghanging its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ e .
Tiepranui Weped of proted name of tegisteead agenl and applcabie [NOTE: Registersd Agent signature requirad when reinstaling) DATE
3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
T P [ CeLeT 1ATILE [ Crange L] Addition
NAHE SCHAEFER, DON W, 12 NAME
sthers anoress | 1750 - 45TH STREET 13 STREET ADDRESS
Civ-ST. b WEST PALM BEACH FL 14 CITY-5T-2P
TTLE T DELETE 21 TNLE [T chenge [T Adoition
Nam 2.2 NAME o
STAEFT ADDRESS 2.3 SYREET ADDRESS
oIy - §1-21P 2 4€Iry-5T- 0P
TTLE [J DELETE 21 HILE [J change ] Addition
HaME 32 NAME
STREFT ARDRESS 33 STREET ADDAESS
CHY-Gl-7ip = 34.00Y-ST-21P
T TJ DECETE 41 TLE O changs [ Adaition
HKAME 4.2 NAME
SIREET ANERESS I 4.3 STREET ADDRESS
G- 517 44 CITY - §T- 2P
it TJ prcete 5.1THTLE [J change L] Addition
NAME 5,2 NAME
STREEY ALORESS 5.3 STREET ADDRESS
| cnyesi-oe L .. 54 CiTY-ST-2IP
L T DeLETE 61 TNLE [ Tchange  LJ Addition
NaMi 6.2 NAME
STRFET ABLAESS 6.3 STHEET ADDRESS
DIY-S1- 2P ___R64cy-5T-2P

appears in Biock 12 or Biock 13 fepangad. or on an attachyfient with an address.

SIGNATURE: » A B

14. o heretyy certify thal the mformanon supphed with this fiing does not quality far the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the
information incdicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer ar director of the corporation of the receiver or trustoe ompowered 10 exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name

(s¢1) §b1 0220

BFKNATURE ANC TYPED DA PRINTED NAME OF SJANING OFFICER DR DIRECTOR

Y4-2-97
T Dae Daytme Phons ¥

CR2E034 (9/96)



