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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT A FLORIDA DEPARTMENT OF STATE
CORPORATION k4 e Sardra B Morlham
ANNUAL REPORT

Sccretary of Slale

1996

DIVISION OF CORPORATIONS

DOCUMENT # (6) ----- — B
1. Corporation Name

LORENZ & ASSOCIATES COURT REPORTERS, INC.
TR ERN RO

Principal Place of Business T mhﬁéi!ing Address
ONE EAST BROW BLVD. ONE EAST BROW BLVD.
00 700
FORT LAUDERDALE FL 3320t FORT LAUDERDALE FL 33301
s us 3. Date Inco?orated or Qualfied | 3a. Date of Last Report
12/1995
2. Principat Place of Business - | 28. Mailng Address T 4, FEY Numbar -- Applied For
m 6] 650351915 Niot Applcable
Suite, ApL. #, et6. . Sute Apt el 5. Certiicate of Status Desiec  [1] $8.75 Addtional
;;] :57] - Fee Required
City & State | Gy & State 6. Election Campaign F‘%nancing [l $5.00 May Be
za D 1 Trust Fund Contribution Added to Fees
2ip Country | Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 29| 30| Fiorida Statutes 0 Yes [dNo
9. Name and Address_g_f_ Current Re-glsterea Agent o 10. Name &nd Address of New Reglstered Agent
81| Name
ADLER- MITCHELL D. 82| Street Address (P.O. Box Number is Not Acceptable]
500 EAST BROWARD BOULEVARD
SUITE 1950 83
FORT LAUDERDALE FL 33394 B[ iy FL |35 Zip Cods

19, Pursuant to the provisions of Seclions 6070602 and 6071508, Fiorda Slalules, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Suct change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agenl. | am
farniliar with, and accept the okligations of, Soction 6G07.05005, Florida Stalutes

SIGNATURE. s e e e e e+ e = ok e e e e o i e et e i e e e e [
Sigrature, typed o penled name of g weved agant acd 1tk it appl catils {HOTE - Rogistersd Agort sigaalure racpired when e nztabog) DATE

12, " OFNCERS AND DIRECTORS N R ~ ADDITIONS/CHANGES TO OFRIGERS AND DIRECTORS IN 12

TTLE PSD [ BELETE 11TIE CiChange L) Addition

NAME LORENZ, CATHERINE A 1.2 HAME

STREET ADDAESS ONE EAST BROWARD BLVD' ‘700 1.3 STHEET ADDRESS

CITY-ST-2P FT. LAUD FL _ ) 14 CITY- 1 2IP _

TILE [7] DELETE 2 1TILE [} Change [ Addition

NAME 2.2 NAMWE

STREET ADDRESS 2.3 STREFT ADDRESS

oIy - §1- 2 - 24 C4-S1-2IP

ILE [] DELETE 31 TIHLE [] Change {73 Addition

NAME 32 KAME

STREET ADDRESS 33. STREET ADDRESS

CiTY-ST-7IP 24 LY-ST-2P

TILE [C] DELETE 41 TITLE ] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZIP R 4acnv-st-ze

TILE ] GELETE 5 1TITLE [J Crange [ Addilion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP L 54 GITY-§1-2I

TITLE [ DELETE 6 1 THLE [ change  [] Additon

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 7P . . 6.4 CNY-81-2IF

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information irdicaled on this annual repoit or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
cath’ that | am an officer or director of the carparation or the receiver or tuslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
mppears in Block 12 or Bloox 13 if ¢changed, or on an attachment with ap address.

SIGNATURE: . Z,@ume A . .=t /B = (=3 o] s {14

. IGNATURE AND TYPED OR PRINTED NAM Galo Dayte Phione #
F 2 M S T e

CR2E034 (12/95)




