FILE NOW: FILING

PROHIT FLORIDA DEPARTM
CORPORATION Saadra B M
ANNUAL REPORT Secretary O

1996

T OF S14aTE
ortham

t Srate

DIVISION OF CORPORATIONS

(7)

DOCUMENT # V24838

1. Corporation Name

SELECT COURT REPORTERS, INC.

Principal Place of Businass Mail ng Addre

P.O. BOX # 560436 P.O. BOX # 56043
ORLANDO FL 32056 ORLANDG FL 32856
us us

2. Principal Place of Busingss
21
Suite, Apt. ¥, etc,

-_2;5. Mailing Adddross
26

i Sute, Apl. b, et

G T

3. Date ]hCO(DO'aled or Qualified

03/30/1992

3a. Date of Last Heport

05/01/1995

4. FE Number

_ .. 593120887

Applied For

Not Appiicabie

$8.75 Additional

El —271 5. Ceificate of Status Desred M Fee Roguired
Gty & Stale n | Gy & State ’ © | & Clection Campaign Fnancing $5.00 May Bo
EI ZBL Trust Fund Contributior il Added to Fees
Zip Country _p 7 ) Country 8. This corporation has liability for ntangible fax under s 199.032
24] |25] o Pzé} S __30 ______ e Florida Stakites Oves CINo |
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
- “et] mame o V
KATZ, SUSAN M 82] Street Address (P.O. Box Numter is Nol Acceptable) )
304 COPPER STONE CiR.
CASSELBERRY FL 32707 8
84 City 85| Jp Code
FL |

familiar with, and accept the obligations of, Section 607.0505, Florida Statates

11. Pursuant to the provisions of Sectons 607 0502 and 60 71504, Flonida Statutes. the above niamed carporalion subrmits His statement for the purpose of changing its registered office
or regstered agent, or bots, in the State of Flarida Such change was authonzed by the corparation’s board of dirsctors. Therely accent the appontment as registered agent. 1 am

SIGNATURE | e L . B .
Srynatare byperd or posdedt rucie o e g sered ay {4 A AEITE - Bl pstirend Aot sionitire e plinnd whier rewre bt regs Ol
12, CFFICERS AND DIRECTORS ' 13. ADD:TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP [ DELEIE 1 THLE [ Change  [3 Additian
NAME KATZ, SUSAN 12 NAM
STREET ADORESS 304 COPPER STONE CIR. 13 SIRELT ATDRESS
CIy-ST-21P CASSELBERRY FL 32707 14CITY-§1-2F L .
Tie [ DeiEle 2 1TILE [] Change  [] Agdition
NAME 27 KMy
STREET ADORESS 23 STEEL ADDRSSS
ClY-51-21P  Rzeovestare )
TITLE [CJ DELETE 31 [ Change [ Addition
NAME 32 NaME
SIREET ALIDRESS 33 SIRCEI ADDRISS
CITY-§1-27 B 34CNY-81-21 i }
TLE [] DELETE PRI [ Chaage  [J Adddion
NAME 42 NAME
STREET ADDRESS 4TSTHEL | AIRESS
Oy -ST-2iP ) 4TIV -51- 2P o
TIE ] DELETE 5 1T [ Change ] Addiliga
hAME 52 NAME
STREET ADDRESS §3STRE | ADURESS
CITy-81- 70 B 540TY-81-7¢ _
TITLE ] DELEIE 6 1 TILE [ Changz [} Addtion
NAME 6.2 NAMF
STREEY ATORESS BASTRIFT ADDHESS
CITY.-S1-2IP §4CITy- 57-2IF

appears in Block 12 or Biock 13 it changed, or on an atlachment with an address.

SIGNATURE: b A
GNATURE ARD TYPED R PAINTED NA
| R AV PP RSy A SR P et

[OF SIGNING OFFICER OR

14, ! do hereby certify that the informanion suppiod wilh this fitng is voluntanky furmished and dacs not guality for the exeniption stated n Sectan 119.07(3)k), Florida Statutes. | furtiner
cerlify that the infurmation indeated on h s anmed report o supplennental annual repart is true and accurale and that Ny signa‘ure shall have the same legal effect as f madie under
oath: that | am an officer or drector of the carporalon of the receiver or trustes empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

DIRECTOR

A f oL Fasd

[ Lo drme Phone

CR2E034 (12/953)




