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

PROFIT .
CORPORATION FLORIDi zil:::eM:::ﬂzF STATE May 1 0, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90088 015 ***150.00

1999

DOCUMENT # \V19485

1. Corporation Name

COURTROOM TECHNOLOGIES, INC.

A AR

Principal Place of Business Mailing Address
730 § STERLING AVE N STREET
#300
TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
03/05/1992
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
/
1] 7% <. 51’9'«"‘"‘\ e 28] 130 5. S 1 ﬂlenD/\l A\)r; 53-3172259 Not Applicable
Suite, Apt. #, etc. ' Suite, Apl. #, etc. ] ] $8.75 Additional
El *300 . MBDD 5. Cerlifcate of Status Desired ,D _ Fee Required
City. & State City & State : 6. Election Carnpaign Financing $5.00 May Be
‘El }rn"l/ﬂ ﬂ’ El ,}ym ﬂn N éw M\' Trust Fund Contribution 0 Added to Fees
Zip \ - Country Z \ Counf 8. This corporation owes the current year Intangible
;‘ ﬂﬂ/\d\ﬁr E\ [T ;] 5’5‘0@] I;l '\TS Personal Property Tax. Cves  [lNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81; Name
MACLEQOD, GARY W.
3407 W. MCKAY AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33609 83

85| Zip Code

84| City FL

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

. Section 607.0505, Florida Statutes. : /44

11. Pursuant to the provisions of Sections 607.0502
tate

office or registered agent, or both. i Stats
agent. | am familiar yittr w obli

3

SIGNATORE _
ra, of registared agent and litle icabla {NOTE: Registered Agenl signalure required when renstabng) 1 DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D L DELETE 1ATIME [JChange  []Additon | +—
NAME MACLEOD, GARY W. 12 NAME po
sreeranoress| 3407 W. MCKAY AVENUE 13 STREET ADDRESS Y
crv.stze | TAMPA FL 33609 1aCiTv-57-2P &
THLE D L] DELETE 24 TILE [JChange [ Addiion | ©
NAME LA SALA, MARION ¢ Z2NAME
streeTaooress| 305 TERHUNE DRIVE 23 STREET ADORESS
CITY-ST-ZP WAYNE NJ 2 4 CITY-ST-2P
TME ] DELETE 31 TMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-ZIP
TILE [ DELETE LATITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [J DELETE 51TIMLE [Change  [] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CMTY-ST-ZIP
Tme [ DELETE 6.1TIME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L£iTY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or su fAnua rt is frue andaccurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an

officer or director of the cof| ot or the recetver or trustee empoweredifo execute this report as required by Chapter 607, Fjorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or on an attachment with an add[ess. with all other like empowered.

—— S T e e o Gon e e s f j .ff !
SIGNATURE: A @ RE IR LA 7 44 / s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ! Pa!e Daytima Phone #




