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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K3525§ (6)

1. Corporalion Name

SOUTH FLORIDA TRANSCRIBING, INC.

AN R

Principal Place of Business Mailing Address
% GARY N. MAXWELL % GARY N. MAXWELL
1322 5.W. EVERGREEN LANE 1322 SW. EVERGREEN LANE
PALM CITY FL 34930 PALM GITY FL 343% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repori
20/1988 08/12f
2, Principal Place of Business 28, Mailing Address 4. FEF Number Appliod For
;] 26 65-0078726 Ngt Applicable
#, ete. e, Apl. #, elc. iti
—I Sulto, Apt. #. ete Sule. Apl. 4. elo B. Certificate of Stalus Desired ] $8‘75 Additional
22 B] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 ;;] 30] Persona! Property Tex due June 30. [ IYes [ No
9. Hame aritd Address of Current Repistered Agent 10, Name end Address of New Reglstered Agent
MAXWELL, GARY N. - BT} Name
) .
1322 SW. EVERGREEN LANE 62| Sireet Addross (P.0. Box Numbar is Nat Accoptable)
PALM CITY FL 34990
83
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulthonzed by the corporation’s board of directors. | hereby accept the appaintment as repistered
ageni. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes, .

SIGNATURE e
Signaluro, iyped o prinlod name of regisiered agonl and tine if applcable (NOTE - Koegistered Agant signalure raquired when reins'afing) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DecETE 11TILE [T crange T Addition
HAME MAXWELL, GARY N. 12 NAME
smeeraporess | 1322 §.W. EVERGREEN LN. 1.3 STREET ADDRESS
CITY-ST- 2P PALM CITY FL 14 CIY-81-2IP
e Vs [T oecete 2170 [ Change ™ ] Addilion
NAME MAXWELL, SHARON M. 22 KAME
streer aooress | 1322 S.W. EVERGREEN LN. 2.4 STREET ADDAESS
LITY- ST-2IP PALM CITY Fi, 2.4CITY-S1.7IP
ML ™ [ DELETE 31TLE I Change [ ] Addition
HAME MAXWELL, SHARON M. 32 NAME
sTaeeTaporess | 1322 S.W. EVERGREEN LN. J 33 STREET ADDRESS
oITY- 5T-21P PALM CITY FL 34 CITY-ST-2IP
TITLE [T DELETE 417071 [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 44CITY-S1-2P
ME [T peLETE 51TNLE LI Change  [_J Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ' 54C/TY-S1-2IP
1ITLE O oeceTe 6.1TMTLE O change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 GITY-ST- 2P
14, | do heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

information Indicated on this annual reporl| or supplemantal annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that

I am an officer or director of the gprporation o the recelver of truslec empowered to execute this roport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 cor Block changed, or on an altachmeni with an address.
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