FILE NOW: FILING FEE AFTER MAY 11S $325.00
G S,

[ T PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000008593 (3)

1. Corporation Name

M.C.E. TRANSCRIPTION SERVICES, INC.

Princips: Place of Business Mailing Address ”II"IH “I ’Im Illlll'mllll’"m Ilm Illl( ||||| I"’I mll I“”Ill

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

14842 SW. 60TH ST. 14342 8.W. 60TH ST.
MIAMI FL 33193 MIAMI FL 33193
3. Dats Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Busingss [ 2a. Maiing Address - 4. FEI Number - Agplied For
21] 26| 650576772 Not Appicabie
Suite, Apt. #, etc ., Suille. ADL#, elc. 5. Cetficate of Status Desired O $8.75 Adc!iliona!
El 27] Fee Required
| Oty & Stale City & State 6. Election Campaign Financing $5.00 May B
23—[ E] Trust Fund Contribution () Added to Fees
Zip Country AL Gountry 8. This corparation has liability for imtangible tax under s 199,032,
El ) 29! E] Florida Statutes [} ves [ONo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESPINOSA, MILDRED C 82| Street Address (P-0. Box Nurmber 15 Not Acceplabie)
14842 S.W. 60TH ST. .
MIAMI FL 33193
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ e e R .
Sygna byped o printed Pame of nugstened acknt and tite 1 appicably (NCTE- Rogistered Agant signat ke retpand whan reniatating! DATE Lfn-
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FD {1 DELETE 1 1TITE [] Crange [ Addition ~-
NAME ESPINOSA, MILDRED C 172 NAME 3
SIREHT ADDRESS 14842 S.W. 60TH ST. 1.3 STRELT ADDRESS 3
CITY-§T-2IP MAMI FL 1.4“\“-57-2\»" &
TITLF VSD (34 DELETE 2 4uLe ) Change [ Addtion |
NAME GARCIA, ANA M 27 M
SIREET ADDRESS 904 SW. 149TH WAY 2. 3W'REET ADDRESS
| _CTY-ST-7IP SUNRISE FL 33326 24 1Y-8I-7p
TILE [J DELETE 3. iLE [] Crange [ Additian
HAME 3 ME
SIMEE] ADDRESS 34 IREE| ADDRESS
| CITY-SI-2F 34Q Iv-sT- 0P
TILE [] DELETE IR Ril3 [ Change [ Addilion
KAME ;‘AME
STREET ADDRESS 4 ISTREET ADORESS
CilY-§1-2IF . 44cy-51-2p o
1LE [} DELETE 5 1TITLE [J Change  [) Addition
NAME 5.2 KAME
STREET ADDRESS 53 5TREET ADORESS
CITY-§1-21P ) 54 CITY-51-2I
TITLE [ DELETE 6 1TINLE [} Change  [] Addition
NAME 6.2 NAME
SIRFET ADDRESS & 3SIREET ADDRESS
CHry-S§1-71P m sl 64 CITY-ST-2P

14. | da hereby cerldy thal theinformation ghipplied with this fiing is #lluntar®y fumished and does not qualify for the exemption stated in Secton 139.07¢3)(k}. Florida Statutes. | further
certify that the information Ndicated o this annua! repo- or suffilemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gector of the corparation or the rdosiver’or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block W4 Tignt @ith an address.

SIGNATURE: _ . POESIDENT 5’//4?@__43@53897/35;

PED OF PRINTED NA/AAE OF SIGNING OFFICER OR INRECTOR Coagtard Phane #




