e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
" CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #  P95000042049 (3)
C & C TRANSCRIPTION, INC.

Principa! Place of Business Mailing Address | ’ll"l" ”I Ilm I"" IIm ""I ""l"m |l

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stale
DIVISION OF CORPFORATIONS

NI

5439 MICCO DR. STE. 104 5433 MICCO DR. STE. 101
ORLANDO FL 32839-7303 ORLANDO FL 328397303
—
3. Date Incarporated or Qualfied 3a. Date of(dxasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’
21 26 .SDL Y aD [?) 0 Not Agplicable |
Suite, ApL #, ete Suite, Apt #, elc . i
P o §. Certificate of Status Desirad D ’33.75 Adaitional
22 - ;] ,,,,, - Fee Required
City & Stale | City&sawe 6. Election Campaign Financing ] $5.00 May Be
23 28] ) Trust Fund Cantribution ) R Added to Feas
Zip Country L 7p Country 8. This corporation has hability for intangitie thx urcer s 193 032,
[24] [25] 29| 30 Fiorida Sratutes o ves [ Ne o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeroli hgent
81| Name
CELMER, TERESA RENEE '
5439 MICGO DR. 82! Strect Address (F.O. Box Number is Mot Acceptabla) -
ORLANDO FL 32839
83
B4| City FL ]85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508 Flonda Slatutes The above named Corperation submits this statement ty the purpose of changing its regisiered

office or registered agent, or both, ingfe¥tate of Flariga Such change was authorized by the corporation's baard ol directars | heroby accent ne APDAINITant as registcred
agent. barp Jafhilar with, and acce

| Ingfotligamons echor 507 .0505, Fiandda Statutes
SIGNATURE - S ; '%”‘7 (4 N
[

S tajnad ov pred v A e d s et e e Ty R R R e e el wee v T T it -
12 Of TICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS JN 12 )
TINE [T oecere (RN CED ] Chenge w Agdnon | &
NAME 12 NAME \(e,vm;-m:p LELF‘EF FL 32339 3
STREET ADDRESS 13 STHLT ADDRESS G390 mMoregs Do, B¢ ando { &
CITY-ST-7P 14010y -ST- 7 o &
TILE ] oEceTe 2100E €rat fend L] cnarge y,ﬂ Addilign |
NAME 2 2NAME TeResd . LEMER
STREET ADDRESS assieerranoness | SUIN Mz e 0f
CATY-ST-2IP 2 4Ty 51 21P ORLANGY L FL D281
WILE [T oetere BNINLE - ' [ Crange T_J Acdinon
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P ) 34 0ITY-50- 2P
TRE [] pecere 41TILE L] cnange [T Addnon
NAME 4 2 KAME
STREET ADDRESS 4 3 SIREET ADORESS
GY-57-20 4410¥-81-7F
e U] oese 51 TILE [} change [T Additan
NAME A2 NAME
STREET ADORESS 5 3SIREET ADDHESS
Cly- ST-21P 540051 2P
TITiE B [T oeere B11MTLE SOO000O191 SS9 %me: [ Adduen |
NAME 62 NaMiE -08/03/96--01018--D13 L
STREEY ADDRESS 63 STREET ADDRESS #¥¥225, 00 _\J/) /6] b
ervstze | oo BADITY-§T 2P

14. | do heraby cortity that the information suppled witn thes tling vo'untarily furnished and tdoes not qualify for the exenipton slated in Seclon 110 O7(3)(k}. Florida Statutes |
further certify that the information indicated on this annua’ report or supplemental annual report is rue and accurate and tha! my signature shall fhave the sane lcgal effect a if
made under cath, that | am an officer or director of the: carporation of the receives o trustee empowered to execute this report as required by Chapter 617, Flonda Statules, and
that my name appears in Blg or Block 13 jhohangef, or an ad gilachment with an address

T Vewdl T Chec T 1Refl soawrn,

ED NAME OF SIGNING OF FICER DR DIRECTOR R a——




