FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # MB3633

1, Corperation Name

STAT TRANSCRIBERS, INC.

(5)

| Poncpal Floce of Busnoss
821 SW 176 AVENUE

PEMBROKE PINES FL 33019
Us

Mailing Address
&1 §W 178 AVENUE

lﬁgMBROKE PINES FL 330204834

FILED
Apr 09 1997 8:00am
Secretary of State

AR R AR

3. Date Incorporated or Qualified

12/14/1987

3a, Daie of Last Report

09/20/1996

[ 2. Princpat Face of Gosiness | 28, Mailing Address 4, FEI Number Applied For
ol ol 65-0016156
| Sute ApL 8, elo ﬂ Suilo. Apt. 4, elc. 5. Certificate of Status Desired 0 s‘ie-’esn :;jlrl:;nal

- City & State 8. Election Campalgn Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
a0 T Countey i Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
251 20 J30] Florida Statutes Oves e
3. | nd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOOD-NOIR‘DWALI.1 ANN M 81 Name
921 sw 178 AVENUE 82| Streel Addrass (P.O. Box Number Is Not Acceplable)
PEMBROKE PINES FL 33020 -
sa| City FL ss[ Zip Code
|9, Fuirsuaint b thes provieions of Sectons 07 0609 and 607 1508, Florida Slatules, 1hg above-named corporation sUBmits this statement for the pur%zse of changing its registered
oflice or registered agenl. or both, o the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am Faml ar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATUTE )
MU R |mu. Crl rg shen {NOTE Registarad Agent signaturs required when rginstating) DATE
a2, T T ORAICERS an mnauons 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e LD T JDeCere 11TITLE TTcChange 1] Addition
NAbE NORDWALL, ANN 1.2 NAME
STRE DY 821 SW 175 AVENUE 1.3 STREET ADDRESS
v sne PEMBROKE PINES FL 14 CITY-5T-2p
T TVE E ) [ oeLeTe 21TILE [Jchange ] Addition
NAME 22 NAME
SIATET ADtin = 2.3 STREET ADDRESS
ooy -5 o 2.40ITY-8T-21P
e TToeET papr [T Change T Addition
Hakt 32 NAME
SIREFIALURESS 3.3 STREET ADDRESS
E1r-50 A ) _ - 34.CTY-81-2P
[ T I I T ATTE (T ehange ™ ] Acdition
haAM 4.2 NAME
SIREE T ATORLSS 4.3 STREET ADDRESS
aesioe L R 44 CITY-S1- 2P
L ] BeLeTe 51 TILE [JChange LT Addition
hAY 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
sz_ Wy ST A R §40TY-ST-71P '
M LT oelee 6.1 TiTtE [J Change ] Addition
[ 6.2 NAME
STREF I ADERCSS 6 3 STREET ADDRESS
12 e 64 CITY-5T-2P
y Ihat the information sapplied wilr this fiing does nol quailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtRer certify thal the
infores 1 ind catedd on thes annual roporl or supplemental annuat reporl i$ true and acourate and that my signature shalt have the same lega! effect as if made under vath; that
L am an urmcr ar direelor of the corp@fthon or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs it Block 12 or Biock 13 ||gt'(l or on an atigghment with ddress % jf ygg—7%35
SIGNATURE: /57 7

SIGNATURE AND TYPED OR PRINTED NAME OF3i

{CER OR DIRECTOR

Dt Daytima Fhong #
~n

CR2E034 (9/96)



