OW: FILING FEE AFTER MAY 118 $5659.00

FILED

FLORIDA DEF-ARTM&,&.h F ST‘.}E
Sandra B, Mortham
Secrelary of State

.ANNUALREPORT

1997

Secretary of State

POCHMEMIQJT # S471 63 (8)

H.OHIDA ASSOCIATION OF COURT CLERKS SERVICES COR
PORATION

Prineipal Place of Business Mailing Address

AR EOOR BRI

28]

mmm* 33“15 GAPITAL GIRCLE NE
ITE |
FL 32200 TALLAHASBEE FL 32308-1532
us 3. Date Incorporated or Qualiied 3a. Date of Last Report
e 04/23/1981 05/01/1896
g, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 59-3085706 Not Applicable_
Sulte, Apt. ¥, etc. Suite, Apt. #, elc.
P j Le. AP €e 5. Certificate of Slalus Desired O $B'75 Add_lhonal
a7 ) Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

Country Zip | Couniry 8. This corporation has liability for intangitle tax under s. 199.03p,
E\ El _— 30_1 L Fiorida Statules Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L

BAGGETT, FRED W, 81| Namo -

101 E m AVE 82| Strect Address (P.O. Box Number s Nol Acceptable)

TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accap! the obligations of, Seclion 607.0505, Florida Statutes.
SBIGNATURE

&4, Pursuant 1o the provisions af Sactions 607.0502 and 607.1508, Florida Sialules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of florida Such change was aulhorized by the corporation's board of directars | hereby accept the appointment as registered

SEME, typod o printed nanw of FEgISl(‘IL:d agont and hll;irr;;!rpilt.nh\c

(MOTE Regstered Agent signatare required wh on reinslating

DATE

appears in Block 12 or Block 13 |

., Or an an at ent with Sn addreSYj

Y. IAFL.ET. T "

12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITE L [T DELETE 11 TITLE D _ [change D% Additan
NAME BRACKIN, NEWMAN C. 12 NanE Brock, Duichd E 2301 Tamam Tral
sweeraponess [P0, BOX 1265 NA 1asweel ADDRESs | PO Bok i36UY N/A ol Midm E,'MS Lt
CITY-ST-2IP CRESTMEWFL 1ACIY-81-2F Papids, Lo 324 Y|

TITLE D [ GELeTE ame | D T Change M) Addition |
HAME WADE, KENDALL 2.2 NAMC Norman %ﬁ _ =

streevaponess | 39 MARKET STREET, SUITE 203 23 ThEL 1 ALDrss | P O D"“‘-“’ . f‘j/ﬂ S W Tlmple Avec
CITY-ST-2P APALACHICOLA FL L4CITY-51- 2 fr‘h; ricg, L 33091

ME ' " DELETE 31T T Crange Aadition
HAME " KER, L E 3.2 NAME A ka , Richavd .

STREET ADORESS 8. COMMERCE AVENUE 33SIREETADDRESS | Pl O Gox 1110 N{{X 14 Pierea 51.Rm 11y
CITY-ST-2 SEBRING FL uov sz (Tampa, Fe 3360l o

TME 0 [T oELETE AR b T Change R addition |
NAME ARTON, JEFFREY K. 4,7 NAwE M(‘aKo Douﬁks M.

streer aponess | 1840 25TH ST. S3STRECTADOATSS | | Qo ur+ Screet

CITY-ST- 2P VERO BEACH FL 4AGITY-ST-2IP Bronsem, FL 3201 ]

il TILE [1] [J CECETE 51 TILE N T [Ocnange A [ Agition

NAME Q_E.lﬂ, MARSHA G 5.2 HAME Qt\\
"srreevhponzss | PUD. BOX 8018 NA 5.1 STREFT ADDALSS W
_Cny-S)- 2P STUAHT Fl 54 CI1Y-ST- 2P "\

TINLE T CELETE 81 TITEE [T crange T Agdition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- $7- 20 5.4 CITY-ST-2IP f)K &!40 /6\'; *

4. | do heraby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¥ further certify that the

information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or direclor of the corporahou or the receiver of trustoe empowered 1o execule this reparl as required by Chapter 607, Florida Stalules; and thal my name

=)~ fea=—

May 20 1997 8:00am

CR2E034 (9/96)



