FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

£ 1 3F, 5
PROFIT Sk

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

1.

DOCUMENT # V54289

Corporation Namg:

(6)

LORENZ & ASSOCIATES COURT REPORTERS, INC.

Secretary of State

Principal Place of Businesy

ONE EAST BROW BLVD.
00

Mailing Address
ONE EAST BROW BLVD.
N

OO0

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333011843
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/27/1992 05/08/1896
2, Principa Place of Basmess 2a. Mailing Address 4. FEI Number Applied For
2 S 25[ 650351915 Not Applicabla
Suite, Apt. #. elc, Suite, Apl. #, elc. o
- ’ 5. Cenificate of Status Dasired (] $8.75 Additional
22 2;| Fea Required
City & Stale __. City & Stare 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added o Fees
ap . Gountry | e Country 8. This corparation has liability for intangible tax under s. 199.032,
Eﬂ 25] o 2E| ;)_l Florida Statutes Clyes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADLER, MITCHELL D. 81| Name
500 EAST BHOWARD BOMARD 82| Stree! Address (P.Q. Box Number is Not Acceptable)
SUITE 1850
FORT LAUDERDALE FL 33394 83
84| City FL 85| Zip Code

11, Pursuant to the prov.sians of Sechons 607 0507 nnd 6071508, Fiorida Statutes, the above-named corporation submits this stalement 1or the purpose of changing I1s registared

office or registered agenl, or both, in the Slafe of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar vath. and accapt the obligations of, Soction 607.0504, Florida Statutes,

SIGNATURE IS [
Slgnattine - on groled nisae of magedaoo ] agent anct Beod appl catis INOTE Rogstered Agent sigrature required when rainstating) DATE
12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe PSD [T BEETE T1TILE [Jchange  [J Addition
NAME LORENZ, CATHERINE A. 1.2 NAME
simeet amonsss | ONE EAST BROWARD BLVD., #700 13 STREET ADIDRESS
arv-sie | FT. LAUD FL 140Y-51- 7%
e [T OrLETE 24 TILE ] Change [T Addition
NAME 22 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 51 20F 2 4CHY-5T-ZP
L [ ceete 31TME L Change  [] Addition
NAME 32 BAME
STREEY ALORESS 33 STREET ADDAESS
CITY-§1- 2P i 34.C1Y-51-2P
ML 1T DELETE A1 THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty ST-71 44 GTY-5T- 2P
TILE 1 peere 51TILE T Jchange L Addition
NAME 52 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY. ST 71 o 54CITY-5T-ZIP
M T DELETE €1 THLE L] Change [ Addltion
NAME £.2 NAME
STREET ADDHESS £.3 STREET ADDRESS
Y- S1-2P 6.4 CITY-5T-2IP

14, i do hereby certfy that the infarmanton supplied with this filing does not qaalify

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

CR2E034 (9/96)

infarmat-on indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer o dirgctor of the corporation or the: receiver or ruslee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brack 13 if ehanged. or on an atlachment with an address.

SlGNATURE' -~ %ﬁfm& bﬂﬁ:’ﬂ FAF SIGHING OF FIGE ﬁ’ﬁiﬁ:’fe%m ______ “‘/——W%#




