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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secietary of State

DIVISION OF CORPORATIONS

DOCUMENT # S47163

1. Corpcration Name

PORATION

FLORIDA ASSQOCIATION OF COURT CLERKS SERVICES GOR

Principal Place of Business
3375 CAPTIAL CIRCLE NE

Mailing Address
3375 CAPITAL GiRCLE NE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 021 ***150.00

RN AR

SUITE SUITE |
TALLAHASSEE FL 32308 TALLAHASSEE FL 3230t DO NOT WRITE IN 1HIS SPACE
us us 3. Date incorporated of Qualifed
I 04/23/1991
2. Princif al Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
’;1—| 2—6] 59‘5.0857% Not Applicable
ite, .ApL. 2 Suite, Apt. #, elc. iti
_Suite, ApL. #, ete. _ vite At . gle - - 5. Cerlifzate of Status Desired ] $8.75 rdditienat...
22 27 Fee Re¢quired
City & State City & State 6. Electian Campaign Financing a $5.00 may Be
EJ m Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This torporation owes the current year Intangible
\m ’E‘ E Ejﬂ Personal Property Tax. [ Yes Cno
9. Name and Ad:ress of Gurrent Registered Agent 10, Name andg Address of New Registerad Agent
81! Name
BAGGETT, FRED W.
191 E COLLEGE AVE 82| Street Address (P.Q. Bo< Number is Not Acceptable)
TALLAHASSEE FL 32301 = —
84| City F L 85| Zip Code

office or registered agent, or

SIGNATURE

14, Pursuant to the provisions of Sctions 607.050:" and 607.1508, Flarida Stalites, the above-named corporation submits this statement for the purpose of changing its 1 egistered
be th, in the State f Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appwintment as registered
agent, | am familiar with, and a-:cept tha obligat ons of, Section 607.0505, Flarida Statutes.

Signature, fyped or printed neme of registared agen! and title if applicable

{NOTE: Registared Agent signature req- ired when renstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 117IMLE | [JChange ] Addition
NAME BRACKIN, NEWMAN C. 12NAME Ohei sting Pratt
sreeraporess| P.O. BOX 1265 NA 1asTReeT ADDRESS | Lo Beox FTis0
CITY-ST-2% CRESTVIEW FL 44 CHTY-ST- 2P i.nBelty, FL 35435~ 170
TME D [ DELETE 21TITLE D ' ] Change Wﬁ«idiﬁon
NAME WADE, KENDALL 22 NAME Ewﬁhé‘ M, Mg e

| smreetaonreisi_33 MARKET STREET, SUIE 203 o Nassmemravomess| | Lowet Slgeet T -
CITY-ST-2P APALACHICOLA FL 2.4 CITY-ST. 2P Bronson, FL 32641
mEe D NDELETE 3.1 TITLE [ Change  [J Addition
NAME BROCK, DWIGHT E 3.2 NAME
streeacore:s| 3301 TAMIAMI TRAIL BLDG L6 3.3 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 33941 34, CITY-ST-ZP
Tme D [ DELETE 41TITLE [JChange [ Addition
NAME BARTON, JEFFREY K. 4.2 NAME
sreeTaporess| 1840-85TH-ST. Jooce 16tk Avenue 4.3 STREET ADDRESS
¢ITY.ST-2P VEROBEACHFL 324041 -103% 44 CITY-5T-2P
TE D {J DELETE S1TME [CJChange  [] Addition
NAME AKE, RICHARD 5.2NAME
sreet apores s 419 PIERCE ST, ROOM 114 5.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33601 _ssomvsrze
TME D (] BELETE 61TITLE (TGchange [ Addition
NAME NORMAN, RAY 6.2 NAME
streeranores:| 945 N TEMPLE AVE 63 STREET ADDRESS
CITY-ST-2P STARKE FL 32091 B4 CITY-5T-ZP

14. | hereby certify that the informaticn supplied with shis filing does not qualify for the exemption stated in Section 118.07(X Xi), Flarida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental arnual report is true and accutate and that my signatur.2 shall have the same legal effect as if made undzr oath: that | arn an
officer o director of the corporation of the receive- or trustee empowered ta execute this report as requ-red by Chapter 507, Florida Statutes; and that my narne appear: In
Block 12 or Block 13 if changed, or on an attachm ent with an address, wnhglr\uther like empowered.

Moo {a

SIGNATURE:

%: D TYPED OR PR'NTED NAME OF SIGNING OFFICER ()R DIRECTOR

473/14

/ Cate

Daytims Phone # Ez

st 1705175

00531701

1
E

i

CR2E034 (11/98)




