Lt

FILE NOW: FILING

[ PROFIT iy
CORPORATION
ANNUAL REPORT

1996 R oweenereememiel
DOCUMENT #  \/11380 (8)

1. Corporation Name

SOUTHWEST FLORIDA COURT REPORTING, INC.

Principal Place of 7Bus‘|noss o Mculrl;g Addrec,e. S H"” |H|I‘ “Ill h“l“m I“" ||“ Ml” NH Ill‘l |l|“|m| |‘|“ |I|’

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Morthamn
Secretacy of Stale
DIVISION OF CORPORATIONS

1819 MAIN STREET P.0. BOX 2305
STE. 207 SARASOTA FL 34230
mRASOTA FL 34236 3. Date Incorporated or Qualived | 3a. Date of Last Feport
L 0173041902 ___08/03)1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliod Fol
21 o 26| S 7 o 650315606 - Not Appicable
Sulte, Apt. 4. elc. b—~ Suite, Apt. #, etc. 5. Certificate: of Status Desired | 53.75 Add_“i‘)”a‘
City & Stalo _ City & State 6. Election Campaign Financing $5.00 May Be
23 B 7 | %"J, o - Trusl Fund Conlribution 0 Added to Fees
Zin Country ip Counlry 8. This carparation has liabiliyf for inlangitle tax under s 192.032,
- L _ _
24 28] o o feo] ], Florida Statutes Yes [INo
9. Name and Address of Current Registered Aget .~ 10. Name and Address of New Registered Agenl ]
B1| Nave
SMITH, KIMBERLY A B2 Stresl Address [P.O. Box Number is Not Acceptable) h T
1819 MAIN STREET - -
STE. 207
SARASOTA FL 34236 84| City b FL 35L 7in Gode

T4, Pursiant (o e provisions o1 Soctions G07.0602 ani 607 1508, Fienida Statules, the above-named corporation sUbrmits this statement for the purpose of changing its registered office
or registered agont, or bath, in the Stale of Fiorida, Such ghange was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the oblgations of, Soction 807.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . o . . e -

SIgriature. tpnd o privked nanse of registered agool god 1k I applhean e, MO Hegi-leed Ageil s gnalurd reJ.ived when e nstal g )
12, e OFFICERS ANDORECIORS Q18 . ADDIIIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12
THLE P [ DELETE 1.4 TIILE ) Change  [C] Additon
haME SMITH, KIMBERLY A 12 AN
STREET ADDRESS 1819 MA'N ST #207 1.3 STHEET ADDRLSS

-y

oTY ST 2 SARASOTAFL .. . fraoiesioe - N B
TITLE [] DELETE 2 1TILE [7] Changs [ ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1-2IP i ] 24CI1Y-51- 7P o )
TIILE [1DELETE 3 1TMLE ) Chenge [ Addition
NAME 32 BAME
STREE [ ADDRESS 3.3 STHEE1 ADDRESS
CyY-ST-27 e R RO e S I
NILE [7] DELETE 4 1TILE [C] Ghangz  [) Addilion
NAME 4.2 NAME
STREET KDDRESS 4% STREET ADDRESS
CIlY-81-71P o I 2w s ier L o ~
TITLE [C]DELEIE 51Tt [ Change  [] Adddion
KAME 5.2 NEME
STREET AODRESS 53 SIREET ALDAESS
crr-st-zik . I e RACEESEE L R . o
TiILE [ DELETE 6 1TITLE [ Charge  [7] Addition
NAME 6.2 NAME
SIRFET ADDRESS 5.3 S1RTE) ADGRESS
cny-s1-2f 4 -5 6401V-51-21

3 does nol qualify for the exemption stated in Soation 119.07(3(K), Floride Statutes. | further
ad accurate and lhat my signature shall have the same logal effect as if made uncer
lexecute this reporl as required by Chapter 607, Florida Statutes; and that my name

%0/7/7 35533/

Do Anrws PLGne: ¥

i with “is filing is voluntarily furmishag
fnnua! re port o supplgmental annu
g or truste
ith an add

14. | do hareby cerlify that the information suppl
cerlify that the information indicated on this,
oath; that [ am an officer or dirgstor of thgrCarppration or the regp
appears in Block 12 ar Block 3 if ¢t cyyallach ”

-
SIGNATURE: . i , \ =
RE AND TYPED DR PINTY O HAME OF SIG

S8

"R DR DIREGTOR




