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

PROFIT o
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P95000035037 (7)

. Corparation Namne

~ |L.M. TRANSCRIPTIONS, INC.

| .
F‘rincipal Plaze of BUSN;[JS!‘:- Mail-rlg Address l ||Il|||} ||| |||I| I|”| Ilm IIIII I|H| II’" ||||‘ I"" I|||| l|||| |||‘ |||‘

)T W. PARK ROAD 4407 W. PARK ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 330214214
3. Date Incorporated or Qualified 3a, Date of Last Raport
2. Principal Place of Busingss szua. Mailing Address 4. FEI Number Applied For
21] 2s] 650584630 Not Applicable
Suilg, Apt #, et Suite, Apl. #, elc i
" - ¥ 6. Cerlificate of Status Desired O $8'75 AddHional
E_;[ 21 Foe Required
| City & State | Cny & Stale 6. Elaction Campaign Finaricing $5.00 May Be
2_3] 23] Trust Fund Contribution J Added 1o Faes
| Country |4 Country 8. This corporation has hability for intangible tax under s. 198,032,
24| f25) 29| 30 Fiorida Statutes Hves o
9. Name and Address of Current Regletered Agent : 10. Name and Address of New Registered Agent
MARTIN, LYNNE 81| Name
4407 W. PARK ROAD B2| Strest Address {P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33021
83
84| Cily 85| Zip Code
11. Pursuanl to the provisions of Secliens 607.0602 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the: State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accepH lment as registered
agenl. | am farniliar v and accopt thgahligations of. Seclion 607.0505, Florida Statutes.
siGNATURE | YIAL ’&/l« _
SIQ'-(‘\.UIJ(:‘JI!!?: I Iul Vn-u'm‘ of reustondl agenl and tite: F spplicatle (NOTE: Regislerad Agenl signalure required when reinstating)
12, . OFF ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oeLete 11 117LE [ Change™ [ Addition
A MARTIN, LYNNE £2 NAME
SIREET ADDRESS 4407 W. PARK ROAD 4.3 STREET ADDRESS
avsize | HOLLYWOOD FL 33021 14 EITY-S1-2
MLk L] necese 21TLE [T cnange L] Agdition
NAME 22 NAME
STREET ADDRESS 273 STREEY ADDAESS
Leresioe ) , 2 40TY-$1-2P
TLE O veiere 31 T0LF T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDAESS
CiY-§I- 2 o 34. CiTY-S1-2P
ML [ DELETE 41TITLE [J Change  [_J Addition
HAME 4.2 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CiTY-SI-71P ) ) o 44 CITY-§1-21P
L T DELETE 5 TITLE [ I Thange 1] Addition
HAME 5.2 NAME
STHEET ADRISS 53 STREET ADDRESS
CiTY-$1-7IP o 5ACITY-ST- 2P
TILE T DRLETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 27 e 6.4 CITY-ST-2IP
4. [ do hereby certdy thal the information supphod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the

infarmanian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made undey oath; that
t am an olficer or dirgctor of tho corporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 glaangedl, or on an atachment with an address.

SIGNATURE WD TYPED OR PRINTED NAME OF SIONING OFFICER OR HRECTOR Dare Laytima Prione #

SIGNATURE: U [ Lo " 1 €19 959 G,3-38 7

" anira b Mortars Feb 03 1997 8:00am

CR2E034 (9/96)



