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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Mar 03 1998 8:00am
Secretary of State

T-C TRANSCRIPTION INC.

WO

4435 EDGEWATER DR 4435 EDGEWATER DR

ORLANDO FL 32604 ORLANDG FL 32804

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/26/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ho-3167422 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

B. Centificate of Status Desired Od $8‘75 Additional

22 ;] Fes Requlred
City & Stata Cily & State 6. Eloction Campaign Financing $5.00 May Bo

23 ;ﬂ Trus! Fund Contribution Added to Fass
Zip Country Zip Country 8. Tnis corporation owes or has paid the current yaar Inlangible

24 |25] [29] |30]

Parsanal Property Tax due June 30, ves [JNo

9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
KOPEC, SUSAN L 81] Name
630 HEATHERTON VILLAGE 82| Stesl Address (P.0, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
B4| City FL esl Zip Code

11, Pursuani to the provisions of Sections 807.0502 and 8071508, Fiorida Stalutes, tha above-namad corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Staltutes.
SIGNATURE

Signature, typod of printed nanw of rogistored agent and title it applcable (NOTE: Registered Agent signaturs required when roinstating) DATE f:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TLE D T oeLeTe 11 TLE T change L] Addition g
NAME KOPEC, SUSAN L 1.2 NAME §
smeevannaess [ 630 HEATHERTON VILLAGE 13 STREET ADRESS 3
CITy-51-2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-71P &
TMLE L] DELETE 21TILE D Crange L] Addition |O
NAME 2.2 hAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4 CATY - 6T-2IP
TNLE [T OELETE 34 TMLE T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITy-§T-2(P 34 CITY-S1- 2
e [T OELETE 41 TM1LE [ Change 1T Addiien
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1-2P 44 CITY-ST- 2P
TITLE [CJ DELETE 5.1 THTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-5T-2IP 54 CITY-§1- 2P
TLE T DELETE 6.1 TIILE [T change [T Aqdition
NAME 62 NAME
STRAEET ADDRESS 3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption slatad in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
-

Block 12 or Block 13 if changsed, or on an altachment with an address,

SIGNATURE: I

sheTop H07-0934333




