PROMT
CORPORATION
ANNUAL REPORT

1997

Corporation Name

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

 DOCUMENT # V24838

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

)

SELECT COURT REPORTERS, INC.

Mailing Address

F.0. BOX # 500436
ORLANDO FL 32858-043¢

FILED
Apr 14 1997 8:00am
Secretary of State

R R

8. Date Incorporated or Qualified

05/01/1996

3s. Date of Last Repont

—2" Principal Pace of Busingss 1 28, Mailing Address 4, FE Number Appiad For |
21 l — e, ,ﬁ,,,_______,__iﬁl_,____ 593120887 Not Applicable
Saile Apt # ol Suite, Apt. #, elc. ) it
[,W | i} i 8. Certificate of Status Desired i} $8.75 Addlmonal
2ﬂ ?r] Fous Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E;[ ~ o e m Trust Fund Contribution Addad to Faes
A (*"‘""’5’ Zip Couniry 8. This corporation hag liability for Injangible tax under & 199.032,
2} [30] Fiorida Statutes ﬁf’es [ no
e 10. Name and Address of New Reglstered Agent
81} Name
82| Strest Address {P.O. Box Number is Not Accaptable) "
B3
84| City FL 85| Zip Code

SIGNATUHRE _

Saouitune

Y o Pl 0

S reqistere agent and W apgloanie

|10 the: provisans of Sections 607 0502 and 607 1508, Flonda Statites. the above named corporation submits this statement for the purpase of changing its registered
o of registarad agent, on both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regsste(ed
ac gont | an tarme.ae with, and accepl the obhgalions of, Section 607.0505, Florida Statutes,

INOTE- Requstered Agant signature raquired when reinslatng)

DIATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIREGTORS IN 12
BRI “pe ) [T DELETE TILE [Tchange [ Additen
HARE KATZ, SUSAN 12 NAME
s eoowes | 304 COPPER STONE CR. 1.3 STREET ADDRESS
cies e | CASSELBERRY FLS270T 140512
|1 ) ) CT i 21TITLE TTChange LT Additian
[XAYE 2.2 NAME
STRVE D ADCRS 2.3 STREET ADDHESS o
Qe 1 2 2 4CITY-§1-2IF '
}"'iiiij?“ I T [T oEiete J1TITLE L] Change l:[ Addition
LAMY 22 NAME
SIREH D ADGRESS 33 STREET ADDAESS
CATY-5F- 41F 34 CITY-§1-21
e T [.J ORLeTE 41 THLE [change [T Addition
hAME 4.2 NAME
Sl TALDRL GG 4.3 STREET ADDRESS
Y- 512 44 CITY-ST-2IF
r T - T [T DELETE 5.1 TIILE [ Change  [_J Addition
HAME 52 NAME
STHEE | ATIRESS 53 STREET ADDRESS
R N 5.4 CITY-81-2IP
TILF [T oeceTe B.1TITLE [T crange [ Addition
(S B.2 NAME
SIREET DR S 6.3 STREET ADDRESS
Oy ST 6.4 CITY - §T- 2IP
14. | do hereby corily thal the information supphied with this Tling does not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certiy that the
infornation nd catod or thes annaa! reporl ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE:

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

sp/7

| am an orlv G o dhrector of 1In. corpmral n or the recaiver of trustee empowered ta execute this raport as required by Chaptar 607, Floricda Statutes; and that my name

G076 98 = Yooo

FIGER Of DIRECGTOR

Drale

Diaytras Phone 4

O0eTORS

CR2E034 (9/96)



