FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

15,

@é

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narre

MDP TRANSCRIPTIONS, INC.

P93000015976 (2)

Principal Place of BLSInGss

011 SW 105TH PLACE
MIAM! FL 33173

Mailing Addross

MIAMT FL 33734338

1011 SW 106TH PLACE

A A

38, Dale of Last Report

02/06/1996

3. Date Incorporated or Qualified

02/24/1993

2. Principal Place ol Business 2. Mailing Address 4, FEI Numbar Applied For
21—| 2Et 65'0392 184 Not Applicable
Suite, Apt #, elo. _Sulle, Apt. #, etc. - ] $8.75 additional
22l 27} 5. Certificate of Status Desired ] Feo Required
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 May Be
E’.—l 5\ Trust Fund Contribution Added to Fees
______ 2ip | Gountry P Country 8. This corporation has liability fr intangible tax under s, 199,032,
24| 25] 29 ;ﬂ Florida Statutes %&s O no
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registersd Agent
PARKER, MARGE 8| Nare
7011 SW 108TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 .
a3
84| Gty 85| Zip Code

FL

11, Pursuant to the provisions of ol

SIGNATURE

ans 67,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflicer or regrstered agont. or bath, in tho Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | amfariliar wilh, and sccopt the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Slgnarune 'M;; :1'ur';~m-r;>;| e of il;g"vic‘-u:i égiéi.{ﬁm}i}i{;?ﬂ'(ip}fﬁucat)\u (MOTE: Regislerad Agent signalure requlred when reinstaling) DATE
12, QOFFICERS AND DIRECCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 42
Ttk D L] DELETE 11TITLE [Tchenge [J Addition
HAME PARKER, MARGE 1.2 NAME
sireetanoness | 1011 SW 108TH PLACE 1.3 STREET ADERESS
Gy ST 2w MIAMI FL 33173 1LACTY-§T-2P
e {.JDELETE 21TILE [I Change ] Addition
MaME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7 2 4 $ITY-ST-2P ’
TE T_] DELETE 31TMLE [J Ghange ] Addition
Mk 32 NAME
STREE] ALDRESS 33 STREET ADDRESS
ERELAREIT L IR 34 COY-ST- 2P :
B [T oeiete 417MLE [Jcnange [ Addition
M 4.2 NAME
STREE | ADOAESS 4 3STREET ADDRESS
CITY-5T-21F 44 LITY-ST- 2P
1L T oeLete §110LE [ change L] Addition
HAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY- 51-7iF _ 54 CTY-ST-ZP
Tine TJoeLne 61 TIILE [ Change L] Addition
HAMI 62 NAME
STREET AUDRISS 6 STREET ARDRESS
CITY-§1- 17 64 Y- SI-ZiP

appears in Biock 12 or Block 13 if changed, or

SIGNATURE: /)

s Cas

14, 1 do heroby certiy that the nformation supphied wils this hing does not quality for 1he exemption slated in Section 110.07(3)1), Florida Statutes. | furiher certity that the
information incircaled on this annual repart or supplamental annuat report is true and accurale and that my signature shall have the same legat effect as If made under vath: that
1 am an officar or direclor of the corporalion or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an atlachment with an address.

& fompar.  /Rf1] Ho35H.Frea

SIGNATURE

D TYPED DR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

Dala Daytime Frone #



