FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
t PROFIT G fioe. FLORIDA DEPARTMENT OF STATE
LT Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ' m o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # KQ307 (5)

1. Corporation Name

THOMAS TRANSCRIPTION SERVICE, INC.

el Pl of Busass Walmg Adaress ”Ilm" ||| ||||| m'l Ilm MI‘ I“I IIIH I'I" llmlml Immlu |I||

550 BALMORAL CIRCLE P O BOX 26613
$TE 305 P.0. BOX 26613
JACKSONWVILLE FL 32218 JACKSONVILLE FL 320268613
us us 3. Date Incorparated or Qualified | 3a. Date of Last Reporl
R _— 06/06/1989 12/06/1996
2. Principal Place ol Business 2a. Mailing Adcdress 4. FE| Number Applied For
2| 26| £9-2953708 Not Applicable
Suite:, Apt #, ¢l Sute, Apt. #, - iti
L., Sute AR |, S ARt R el 6. Certificate of Status Desired d 38'75 Aditional
221 27] Fae Reguired
City & Stale _. Uy & State 6. Elaction Campaign Financing $5.00 mMay Be
2;] 23] Trust Fund Contribution ] Added to Fees
D | Country __Iip Country 8. This corporation has fiabiliy for intangible tax under s. 199 032,
24| ] 20 [30] Florida Statutes Oves [Iio
¢. Name and Address of Current Registerad Agont 10, Name and Address of New Registered Agent
THOMAS, N. DIANE #1| Name
2538 GAYLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32218
83
84| City FL 85| Zip Code

1. Pursusnl 1o tha pravisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its regisiered
aflize o regrslered agenl, or both, ir the State of Flonda_ Such change was authorized by the corporation's board of directors | hereby accept the appointmen as registered
agenl. Larm familiar with. and accepl the obligations of Saclion 607.0505, Florida Statutes.

SHGMATURE . e S
Skgratbe tgped of prebs pame of iepedcrpsd agent and Lol applicablo (HOTE: Ragislerad Agenl signalure raquired when reinstaling} DATE —
[z, GF ICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ 188
TIUF [0]:3 T DELETE LHNE [ change”  [1 Addition | &5
HAME THOMAS, N. DIANE 12 NAME 3
st anoniss | 2538 GAYLAND ROAD 1.3 STREEY ADDRESS 2
CiTY-S1-F0 JACKSONVILLE FL 14 CIY-ST-2IP g
TILE 1Y [J DELETE 21TTEE - [Tchange L] Addition | O
HAME THOMAS, N. DIANE 22 NAME
st aooress | 2538 GAYLAND RGAD 2.3 STREET ADDRESS
crvsiae | JACKSONVILLE FL 2 4CITY-51-2P :
e [T DELETE 31TIMLE [Jchange [ Asdition
HAME 32 NAME
STHEET AUDFESS 1.3 STREET ADORESS
Gy -ST- 7210 34 CITY-5T-2IP
me T oetene 41TLE [(Tchange L] Addition
KA l 4.2 NAME
STRFTT KOS5 43 STREET ADDRESS
Cilt 5129 44 CiTY-S1-2P
THLE T bECETE 51 TTLE T chenge [ Addition
AM: 5.2 NAME
SIHEET AR SS 5.3 STREET ADDRESS
CilY-57-2 54 CITY-5T-2P
T°LE T peLete 6.1 TILE [T change ] Addilion
NAME 6.2 NAME
STREFT AR S5 6.3 STREFT ADDRESS
CHY-§1- 2P 5.4 CITY-S1- 2P

14. | da hereby cerlity that the information suppsied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
informal o incheated on this annual report of supplemental annual report IS true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I arr an olhicer or direstor af [he corporation o Ihe receiver or trustee empowered 1o execute thus repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address. i

IR Ee 3;':{—?7 GoU TSI 5S8R .

e Tanic SIGNING OF£ILER OR CHRECTOR Dyt Phona #




