FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/I O 8 1 99 8 8 : OO m
CORPORAT'ON Sandra B. Mortham ay . a
ANNUAL REPORT : Socretary of State S vy S
1998 w DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # F97000004330 (3)
ALLEN TRANSCRIPTION INC.
O 0
3017 8. ROCKFORD FALLS DA 317 S. ROCKFORD FALLS DR.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- 08/18/1887
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 054594445 Not Applicable
;2.1 Suite, Apt. ¥, elc. ;l Suite, Apt. ¥, etc. 5. Certificale of Status Desired O si’isﬂ::l:mml
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trus! Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible A
24 ;5-! m 30 Personal Properly Tax due June 30. Oves M Nopﬁlg,
9. Nsme and Address of Current Registared Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY o1 Namo
200-A JOHN KNOX ROAD B2| Street Address i
{P.0O. Box Number is Not Accepteble)
TALLAHASSEE FL 32303-6843
83
84| City 85| Zip Code
FL [’

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the pmgose of changing lts registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules,

SIGNATURE .

tgnature. typed of prinisd nanw of lng«slmo&_nmmt and it n_;pnhr.ubla (NOTE Ragistered Agenl signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e o T DELETE 11 TMeE [T Change [T Agdition ] =
NAME ALLEN, DARREN 12 NAME é
sweeraopeess | 3017 8. ROCKFORD FALLS DR. 13 STREET ADDRESS
cvsr.2e | JACKSONVILLE FL 32224 1a0y-g1-20 o
THLE TS TToRLETE 21TME [T Change L] Adaition | O
HAME ALLEN, JENNIFER 22 HAME
sweetaooness | 9017 S. ROCKFORD FALLS DR. 23 STREET ADDRESS
CTY-ST-29 JACKSONVILLE FL 32224 2.4 CITY-ST-2P
TLE [J oeLere 3.0 THLE [Jchange [T Addition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-$T-21P 34, CITY-57-2P
TME LT peiere A3 TME LI change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - 51- 2P CITY-8T- 2P
TILE [T peLeTE TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 58 CITY-5T-20
TILE 7 DECETE eI TTE [J Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21p 64 CITY-57-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver ar trusteo smpowerad to execule this repant as required hy Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an a 58.

SIGNATURE: _




