FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
BIISION OF CORPORATIONS

DOCUMENT # P95000078774 (3)

1. Corporation Name

ON-LINE TRANSCRIBING SERVIGES, INC.

H
i
1
{

A

R R

Principa\ Place of Businass e Mawhng A;idrE;SS e
8911 MEADOWLARK WAY 8911 MEADOWLARK WAY
BOCA RATON FL 334% BOCA RATON FL 33436
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e e . 10/10/1995
2. Principal Place of Business i : 4. FRI Number Applied For
21] S 26L éS’ 62463 5’7 Not Appicablo
| Suile, Apl. #, slc. | Suile, Apt. #, elc. 5. Cortiicate of Status Desirad 0 $8.75 Additional
2—21 - 21L,,,, Fee Required
| City & State | __ City & State 6. Election Campaign Financing O 35_00 May Be
2_ﬂ Trust Fund Contribution Added to Fees
Zip - Countley Zp | Country 8. This corporation hag habilily for intangitile tax under s 199.032,
2] 25 30 Florida Statutes ClYes [INo
8. Name and Addre Rey el 10. Name and Address of New Registered Agent
B1| Name
SOROKJ'L ETHEL 82| Strest Address {P.O. Box Number is Not Acceptable)
8911 MEADOWLARK WAY
BOCA RATON FL 33496 83
B4 City F L 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corpieration submits this statenment for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

Sigrature, iﬁ«iseu#&;thmdm-'m'u'r;gié:awu'oa-_;rmlar{r_nu g ’ iNén F\\.gu'eedAan' Sigrature required wher reins'ating! N T T
12, CTORFICERS ANDDRECTORS e T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THE D DDilrit 1 TITLE [[] Changz ] Addition
NAME SOROKA, ETHEL 12 NANE
steeeTanoriss | 8811 MEADOWLARK WAY 1.3 STHEE] ADBRESS
CAY-§1-7P BOCA RATON FL 33498 o Macyeste
TILE [CJ DELETE 2 1700LE (] Changz [ Addilion
NAME 2.2 NAWE
SIREET ADORESS 23 STREET ADDRESS
LY ST . QRALNYST-TR o
THLE [ BELETE 3.1 HILE [ Change  [C] Addition
NAWE 3.2 NAME
STREET ADDRESS 33 STREL) ADDRESS
CiTy_S1-71F OO 5% 1412 o
TITLE [] DELETE 4 1TILE [ Change  [] Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
C"Y-ST>1IP S Y P 44 L” Y- ST»Z‘P
TLE [] DELETE 5 1TILE [] Change  [] Addwion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-ST- 27 B o ] 54 CITY-ST-2IP
THLE [ DEETE 6 1TILE ] Change  [] Addition
RAME 6.2 NAME
STREET AUDRESS 63 STRZET ADDRESS
CITY-ST- 2P N 6.4 CI1Y-51-2IF

147 | do hereby certify 1 upphiod witt this il e and does nol qualily o7 the exemption stated in Section 119,073k, Fionda Statutes. | furtner
cerlify that the information indicated on this annual teparl of supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recgiver or trusise empowered 1o executs this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on arn atlachmegf with an agrlress. 5(,7
SIGNATURE: v et -

_ ALl f TR ¥77-27727)
SIGNATURE AND TYPED OR PRINT, NAME OF Eltlu}ﬂ OFFICEA OR DIRECTOR

Daytrre Fhone 4
2 Lo S

g




