FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 704845
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SARASOTA COUNTY BRAILLE TRANSCRIBERS, INC.
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[ %1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered office
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