FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i PRORIT FLORIDA DEPARTMENT OF STATE
t CORPORATION Sandra B. Mortham

l ANNUAL REPORT Secretary of State

1 1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000090105 (5)

TRANSCRIPTION, INC.

FILED
May 08 1998 8:00am
Secretary of State

AT

L] ' —]
, Principal Place of Businoss Mailing Address
£ | 6328W 9THCT, 632 SW. 9TH CT.
% | CAPE CORAL FL 39991 CAPE CORAL FL 33091
5, DO NOT WRITE IN THIS SPACE
? ; 3. Date Incorporated or Qualified
; 12/12/1994
i 2. Principal Place o! Business 2a. WMailing Address 4. FEI Number Applied For
I ;Tl 26 65'0542014 Not Applicable
Suite, Apt #. etc Suite, Apl. 4, ele. ] ) $8.75 Additional
. i
——2;] ;] 6. Cenlificate of Status Desired ] Fea Required
City & Stale | Cily & State 6. Eiection Campaign Financing $5.00 vay Be
E 281 Trust Fund Contribution Added to Faes
Zip Country B Country B. This corporation owes or has paid the dyrgant year Intangible
;I 25 29] m Personal Property Tax due June 30. ‘uﬁ Yes D No
9. Nema and Address of Current Registered Agont 10. Name and Address of New Reglsterdd Agant
BRONSON. JOANNE G 81: Name
; 632 S.W. 8TH CT. 82| Streat Address {P.O. Box Number is Nol Acceplable)
! CAPE CORAL FL 33991
e 83
;
i 84| City 85| Zip Code
s FL

agent. | am familiar wilh, and accept the obligatons of, Section B07 0508, Fiorida Stalules.

SIGNATURE

11. Pursuan! to the provisions of Soctions 607 0502 and 60Y 1508, Florida Stalules, the above-named carporation submits this stalement for the purpase of changing its registered
office or registercd agent, or both, i Ihe Stale of Florida. Such change was autharized by the corporalion’'s board of directors. 1 hereby accept the appaintment as registered

Signaturc. typadd on printed nanie of <egelung ;;g}'-'l'a{uﬁ]{. T aplcat m o TNOTE Fegislerod Agent sigraiure roquired when reinstaling) DATE =
12, O ICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o e 1] T oeLete STILE I Thange ] Addition | =
Pl e BRONSON, JOANNE G 1.2 A ‘g’
b saeeraooness | 632 SW. BTH CT. 1.3 STREET ADDRESS a
i |Lomy-srze CAPE CORAL FL 33991 14 CITY-51-21P &
- T oLere 21TIE O thange [T Asdition |©
! NAME 2.2 NAME
1 STREEY ADDRESS 23 STREET ADDRESS
: CITY-$T-2P 2 ACITY-S1- 7P
o e TJ DELETe 3V IME [J change  TJ Adattion
% NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-§1-7IF
TLE __' CJ DrLete 41 1ITLE “T 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CHY-ST-2IF
TNE [T oiLEvE 51 TALE U Change L] Addition
- | MaME 5.2 NAME
:= | STREET ADDRESS 5.3 STREET ADDRESS
1 oov-st-me 5.4 CITY - 5T-2IP
THLE 1 beLere £.1TITLE CJchange  TJ Adaition
£ NAME B.2 NAME
T -] STREET ADDRESS 6.3 STREET RDDAESS
LoL CY-sT-2P 64 CITY-ST-21P
14. 1 hereby certify that the miormalion supgilied with Uiis fiing does not qualily for the exemption stated in Section 119.07(a)(i), Florida Sialutes. | further certify that the information

i Block 12 or Block 13 if chahged, ()dess
¥
] IRl A ISP

I

indicated on this annual reporl or supsplemental annual report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporabon or the recoiver or trustee empowered to execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears in

o fos



