p—g

FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 2
_=- ' ‘ . B
2 FILED s
PROFIT FLORIDA DEPARTMENT OF STATE Anr 14. 1999 8:00
CORPORATION Katherine'Harrls ’ . am
ANNUAL REPORT Secratary of Sate ecretary of State
DIVISION OF CORPORATIONS
1999 510 N 04-14-1999 90077 014 ***150.00
1. Corporation Name V24838
SELECT COURT REPORTERS, INC.
Principal Place of Business Maling Address ”““ |“I|I“M ||||“I‘|| ml‘ ||“ |)||| I\I“ I““ “I“ I‘I“ mm I
P.Q. BOX # 580436 P.O. BOX # 560436
ORLANDO FL 32856 ORLANDO FL 32856
us us 0O NOT WRITE IN THIS SPACE
S e 3. Date Incorporated or Qualifed
— TSR e e
= e 03/30/1992
2. Principal Place of Business ZaTMMhQ'Addﬁs% :4. FEI!Ngmber Applied For
21} (26] , " 50:3120887-~csme_- . Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, efc. ) ) $8.75 Asdionat  j—~
2—21_ . m 5. Carlifcate of Status Dasired 3 Fee Requirad
City & State ' City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] lE' El [;J.I Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
KATZ, SUSAN M 82| Slrest Address (P.O. Box Number is Mot Acceptabl
RO N [y} 01 ACCH
304 COPPER STONE CIR. rost Address umoer fs plable}
CASSELBERRY FL 32707 83
N
(_,‘i 84l Ciy FL ‘as& Zip Code
<L 44 Parsuantiothe-provisions of -Sections.607.0502.and.607:1508,.Elorida Statutes..the above-named corporation submits this.statemant for the purpose_of changing ts registered | |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hefeby atTept ftThent as registered———1=—
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. ,
SIGNATURE
Signature, typed or printed nama of segistered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME DP [ DELETYE 11 TITLE Ochange T Addition E
NAME KATZ, SUSAN 12 AME -4
streetaooress| 304 COPPER STONE CIR. 13 STREET ADDRESS i
CTY-ST.27 CASSELBERRY FL 32707 14 CITY-ST-ZIP &
TITLE [] DELETE 21TINLE DiChange L] Addiion | ©
NAME 2INAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
CITY-ST-ZIP 2.4 CITY-ST-2P '
TME [ DELETE 31 TILE OiChange [ Additon
NAME 32 NAME _ - -
STREET ADDRESS K e o e —mm = || - 33 STREETADORESS } 7 -
QmY-Stzp e i T - 34, CITY-ST-ZP
TME [ DELETE 24 TIMLE CChange (] Addition
NAME 4.2NAME
STREETADDRESS | - 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
THLE [ DELETE 54 TME {(JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS T 53 STREET ADDRESS
CITY-§T-2P Tk L 54 CITY-ST-ZIP
TIMLE [ DELETE &1 TOLE [lchange (] Addition '
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P _— 64 CITY-57-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In
Block 12 or Block 13 if changed, or on an, attachment with an address, with all other like empowered.
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ik
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SIGNATURE:

A=y =y
JJﬂf\il}:nw

N A

Data Daytin



