FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 024 ***150.00

1. Corporation Name

DOCUMENT # F97000004330
ALLEN TRANSCRIPTION INC.

AR O

Principal Place of Business

3017 S. ROCKFORD FALLS DA,
JACKSONVILLE FL 3222¢

Mailing Address

3017 5. ROCKFORD FALLS DR.
JACKSONVILLE FL 32224

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

ronte Vedra Bch, FL{;| Ponte Vedra Bch, FL

08/16/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] 120 Azalea Pt.Dr.N.[26]120 Azalea | 95-4594449 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. | ictiti
—] ? P ¢ 5. Certifc.ate of Status Desired OJ $8.75 A faitional
22 ;1 Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing . $5.00 r1ay Be

Trust Fund Contribution Added tc Fees

Zip 32082 Courltry Zip 32082 Country 8. This ccrporation owes the current year ntangible
;;l ) Egl W Persor.al Property Tax. OYes ¥ Xo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY _
200-A JOHN KNOX ROAD B2| Street Acdress (P.0. Box Number is Not Acceptable)
THLLAHASSEE FL 32303-6643 33
84| City FL 85| Zip Cie

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submifs this statement for the purpose f changing its ragistered
office cr registered agent, or bah, in the State of Florida, Such change was suthorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or priniad na ne of registered agent and tile i applicable. {NOTIz: Registerad Agent requ ired whan DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TMLE CP 1 DELETE 11TIMLE 3Change [ Adaition
NAME ALLEN, DARREN 12 NAME
sweetanoress| 3017 S. ROCKFORD FALLS DR. 1ISTREETADRESS | 1 2() Azalea Point Dr. N.
CrY-ST- 2P JACKSONVILLE FL 32224 14 CITY- §T-2° Dk o Uesdam o Bl s FL-
TRLE Cs {J DELETE 21TILE itk el % ] Addiion
NAME ALLEN, JENNIFER 22 NAME X
streerapress| 3017 S. ROCKFORD FALLS DR 2asmresTaporess | 120 Azalea Point Dr. N,
CITY-5T-2P JACKSONVILLE FL 32224 2 4 CITY-ST-2P Ponte Vedra Beach, FL 32082
TLE [ DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-ZIP
TME [J DELETE 4ATITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE FJChange [ Addition
NAME 5.2 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TIME [J DELETE 617ITLE CJChange  []Addition
NAME 6.2 NAME
STREET ADDRE:SS &3 STREET ADDRESS
CTY-5T. 2P G4 CITY-ST.ZP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report ¢ r supplemental annual report is true and accirate and that my signat re shall have th: same legal effect as if made urder oath; that | am an
officer r director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered.

SIGNATURE:

TSeonie-Allen

H-23-99  (Gou)5u3-(280

CR2E034 (11/98)

ED OR FRINTED NAME OF SIGNING OFFICE!: OR DIRECTCR

Cate Daytims Phone #




