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

;

E’ CORPPFg);lT B FLORIDA DEPARTMENT OF STATE
3 ATION -t Sandra B. Mortham

¢ ANNUAL REPORT Secretary of State

:‘ 1998 - DIVISION OF CORPORATIONS

¢ | DQCUMENT # P94000025909 (0)

PROFESSIONAL TRANSCRIPTION, INC.

FILED
Apr 17 1998 8:00am
Secretary of State

AN R

Principal Place of Business

Mailing Address

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintmant as registered
agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

§13 SHADOW GLENN PLACE 513 SHADOW GLENN PLACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business L_ga. Mailing Address 4. FEI Number Applied For
| 26] £0-3043022 Not Applicable
Sulte, Apt. ¥, atc., Suite, Apl. #, etc. i
P - I g B. Certificate of Status Desired O $B'75 Addilional
: ;ﬂ 27] Fee Required
t City & State . Cily & Stale €, Election Campaign Financing $5.00 May Be
i |23 28 Trust Fund Conlribution Added to Fass
Zip Counlry A Country 8. This corporation owes or has paid the current year intangible
24 ;5—| 29] E‘ Personal Property Tax due June 30. O Yes E’go
H 9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstered Agant
i LAMB, VICTORIA 81| Name
E_». ] 513 mw Q.ENN H-AGE 82| Streel Address (P.O. Box Number is Not Acceplable)
¢ WINTER SPGS FL 32708
o 83
f 84 City FL 85| Zip Code

officer or director of the corporation or the receiver aryrustee emp
Block 12 or Block 13 if changed, or on an allacrycn with an add

7 -

SIGNATURE e e
Signalure, typod o ponted name of cogratied agent and lile ¥ apalicasle {NOTL Repislered Agent signature requirad when reinslating) DATE ﬁ-\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D [T oeLiE 11 TITLE CT Crange LT Aadior | 2
NAME LAMB, VICTORIA 1.2 NAME §
smeeraporess | 518 SHADOW GLENN PLACE 1.3 STREEY ADDRESS o
oL envestae WINTER SPGS FL 14 CITY - ST- 2P g
1 THLE [ or(EE 21TIE [ change [T Addition |©
§ | NAME 22 NAME
" | smeer aporess 23 STREET ADDRESS
F ] crv-st.ze N 2.4C0Y-57-7F
i | nne [T DELETE 3.1 TALE "TJChange ] Addition
Dol o 32 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-ST-2IP _ 4. CITY-51-21p
TLE CJ OECETE A1 TIE T Change [J Addition
NAME 4.2 NAME
: STREET ADORESS 4.3 STREET ADDRESS
i=] CiTY-§T-21P 440TY-51-21P
L1 Tme CTuelere S1NLE [J change L Addition
NAME §.2 NAME
L | SFREET ADDRESS 5.3 STREET ADDRESS
£ grv.srze 5.4 CITY-ST-2¢
ol omme [J peLete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
) STREET ADDRESS 6.3 STREET ADDRESS
f CITY-ST- 2P 64 CITY-ST-2IP
I [ 14. | hereby certify that the information supplicd with thes fiing docs not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
Indicated on lzls annual reporl or supplemenlal annual report is lrue and accurate and thal my signature shall have tha same legal effect as if made under oath; that [ am an

owolpd to gxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
I

Y, [/ S ey rre Somt Ao,




