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

PROFIT _. :-- g FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION } Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 3331 )]

. Corporation Name

AMERICAN TRANSCRIBING SERVICE, INC.

_—

S TR

Principal Place of Business Maiting Address
1949 NE {518T 8T P O BOX 630242
N. MIAMI FL 33162 MIAMI FL 331634242
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/01/1989 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650174040 Nol Applicable
Suite, Apt #, elc. Suite, Apt. 4. stc
P o P 8. Certificate of Status Besired ] $8.75 dditional
22 7] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
’E] ;a—l Trust Fund Contribution Added to Fags
2ip Country Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |29] [30] Fiorida Statutes Oves 0o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
YOUNG, BERNARD. R. E 81| Name
241 SEVILLA AVENUE' STE 100 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

> 84| City [
FL

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its ragistered
office ar regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislerad
agent.  am familiar with, and accept the obligations of, Section 607 0505, Fioricla Statutes.

SIGNATURE
Signature typed o printed name of 1egistéréd agen and tle if applicabie (NOTE Regrsleres Agent sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE T1InE [T change L] Addition
HAVE BAST, TERRY D. 12HAME
smeeranoress | 3957 N.E. 1718T ST. 1.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL 14 CITY-ST-2P
T.E a.cc06T [J peeTE Z1TILE “[Tcrange [ Asdition
NAME TERLYy D BAST 22 NAME
STREET ADDRESS | BEE7 480 I ot 23 STREET ADDRESS
£TY-5T- 2 0. e Beaed, Fl. 33/L0 2.4 CTY-5T-2P
TILF SCe RETA VY ~TRENSUR T [ pecETe F1TMLE [ change [T Addition
NAWE Payt 8. w 32 NAME
SIREET ADDRESS | BSED &1+ 7/ by 43 STREET ADURESS
CITY-S1-2Ip . mgm: Bead Fi 83760 34.CITY-ST-27
TIME " [T DELETE 41 TITLE ~ [Jchange  [J Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cire-s1-21P 4.4 CIFY-SF- 2P
MIE [T peLete 51TLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-57-2IP 54 CiTY-5T-2IP
TIME [T DELETE 6.1 TITLF U Change T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2P £4CITY-5T-21P

14, | do hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicated on this a ai report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under path; that
I am an ofhicer ar dwectoﬁrpomtion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
&
rl

appears in Block 12 or Bl 13t changed, orgn an atlachment with an address,

IAQ - —r D. > D a‘.-d. [« PP N Y A T T W

F. 1r. 3 SFL JET. " =

CR2ZE034 (9/96)



