0076193

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90112 016 ***150.00

DOCUMENT # Pg4000025909

1. Corporation Name

PROFESSIONAL TRANSCRIPTION, INC.

RS A

Principal Place of Business Mailing Address ; :
513 SHADOW GLENN PLACE 513 SHADOW GLENN PLACE ’
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 i
us us DO NOT 'WRITE 1IN THIS SPACE

3. Dale Incorporated or Qualifed i
04/01/1994 !
2. Principal Place of Business l_za\ Mailing Address 4. FEI Number Applied For !
1] 3057 CARIsbad CF. sl 30572 CARIsbad CF- 53-3243022 Not Agplicable |
iie, Apt. . i _#, elc. it .
El Suite, Apt. #, etc ;l Suite, Apt. #, e 5. Certifcate of Status Desired | $8,:';5R$J’ilriznal .
City & State City & State 6. Election Campaign Financing $5.00 may Be i
Eo V‘ ed O F L— EOV[M 0 2 F L Trust Fund Contribution D Added to Fees E }
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;’ .3 2 76’5 ]El U.SA E] 3 247 (D g m UM Personal Property Tax. Oves %0 !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ' [y :
LAMB, VIGTORIA Vicrorie. Lamb 1
513 SHADOW GLENN PLACE 82 Sfréec-):t}dsre—s; (P.(Efﬁmgujmsber is Not Acce'g—rable) %
WINTER SPGS FL 32708 5 ' i
. . i
84 City * 85| _Zip Code )
O Viedo FL *5556¢ ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered dgent, or both, inghe Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijiar With, and acgepfthe ghligations of, Section 607.0505, Florida Statutes.

VICISR 1A £ . LAMD H{30/aT

SIGNATURE

Signature, oF printed nama of registered agent and tile d applicable. (NCTE: Registered Agent signature required when reinstating) ] DATE 6
12. < OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIMLE D 1 DELETE 11 TITLE =) RAChange ] Addition E
NAME LAMB, VICTORIA 12N LAME, VicToriA 3
sreeTaonress| 513 SHADOW GLENN PLACE 1sseerooress| 308 F CARISbad CF - &
env-stzr | WINTER SPGS FL 14CTY-5T-ZP OViedo, Fl. 22765 &
TME [ DELETE 2.1 TME ’ [JChange  [J Addition | ©
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S$1-2IP
TITLE [TJ DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TIME [] DELETE 4ATITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CIY-ST-2P
TIMLE 1 DELETE SA1TITLE [JChange  []Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-gT-2IP 54 CITY-ST-2P
Tme [ DELETE 6.1 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or dhe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, gr off an attachmepbwithyan addrgss, with all other like empowered.

SIGNATURE: Viciaria 1AM 4,/25/519 467 /3p-39¢

Dajytime Pfore # ¥

IGNING OFFICER QR DIRECTOR



