FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

o 1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 580446

TRANSCRIPTIONS LTD. OF FLORIDA, INC.

©

“Principal Place of Business

8200 SOUTH DINIE HIGHWAY

Mailing Address
8700 SOUTH DIXIE HIGHWAY

610 SUITE 610
MIAMI FL 33156 MIAMI FL 33156-2800
us us

FILED

Jan 22 1997 8:00am

Secretary of State

IR AR GG

3. Date Incorporatled or Gualified

072711978

3a. Date of Last Repornt

01/24/16%

al Pace of Busness 2a. Mailing Address

21 S

4. FEI Number Applied For

59-1846219

MNat Applicable

Suite, Apl #, oty Suite” Apt. #. elc.

22]

27

3 $8.75 Additional

) ifi 1 : A
5. Certificate of Status Desired Fee Required

Cily & St T Ciy & Srale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

8. This corporation has liability for intangible tax under s. 199,032,
Floricla Statutes Clves [ne

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

T iy 7 " Gouy
| e Mame and Address of Currani Regisierad Agent
KRIEGER, JEFFREY BI Name
9700 SOUTH DIXIE HIGHWAY #610 &
MIAMI FL 33156
83
84| Cily

Zip Code

FL 88

agont | am famitiar wth, and accept the obligatons ol Seckan 607.0505, Florida Statutes

SIGNATLIRE

| 1. Purstant 1o the pravisions of Sections 607 D502 and 6071508, Fionda Statutes, the abave-namad corporalion submils 1his statement for the purpose of changing its registered
office o regstered agent. or baln, in the State of FloridaSuch change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered

OFFICER OR DIRECTOR "

L g ot B € st e e whnb g icatin (IOTE Registe-ed Agent signatre required when renslating) DATE
1 JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] PD [T oktere LU [J Change L] Adaltion
NAME KRIEGER, JEFFREY 1.2 NAME
sreer aovness | 9700 SOUTH DIXIE HIGHWAY #610 1,3 STREET ADGRESS
oY 577 MIAMI FL o 14 CITY - ST-21p
T oo 1 DELETE 21 TITLE ] change  [J Aduition
HithAE 22 NAME
SIHEET ADDRESY 2.3 STREFT ADDRESS
IR 3 2 4CITY-5T-2I
T oewete ATTME [T} change ] Addition
[ 3.2 NAME
STREET ADIRESS 3.3 SYREET ADDRESS
Cilv- 517 F e 34.CTY-S1-219
T ’ [ DELCETE 41TILE [ change [T Addition
HAME 4.7 NAME
SIRIEDADIRESS 4.3 STREET ADDRESS
LIV -51- 2 e i 44 0ITY-1- 710
itk [T peLere 51 TALE [1cChange ] Addition
NEME 5.2 HAME
STHEE T ADDRESS 5.3 STREET ADDRESS
CIlY-57- 7P o 5.4 CITY-8T- 2P
T e O oecere 61 TITLE ] Change [} Addition
NAME 6.2 NAME
STREET ADDMESS 6.3 STREET ADDRESS
L COv-STak ] . 6.4 CITY- ST-21P
14. 1 ao he ety that the infurmaton suppticd vk this Ling does not guality for the exemption stated in Section 118.07(3)(j), Florida Stalutes. T further certify that the
information indicates on s anaual repatl o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under ath: thal
Fam an giheer on drecion of the corporation of Ihe receiven gr ilustes empowered 1o execute this repon as required by Chapler 807, Fiorida Stalutes; and that my name
appaars in Block 12 or Block 130 chanfed, o b an attapinent with an address.
SIGNATURE: ( . J ! "’/ 47 3o5-6N0-|(H0
- Dl

I pdl

Dy Frione #

CR2E034 (9/96)



