FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997 ‘*«»

AFTER MAY 1 IS $550.00

~ PROFIT TR

a\ FLORIDA DEPARTMENT CF STATE

L2 Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Nare

ACCU-TRANSCRIPTIONS, INC.

P95000088936 (6)

Principal Puace of Busingss

133 MOURNING DOVE LANE

Mailing Address
1133 MOURNING DOVE LANE

FILED

May 14 1997 8:00am

Secretary of State

IR Y

1

27]

WELLINGTON FL 33414 WELLINGTON FL 33414-7825
8. Date Incorporated or Qualified Ba. Dale of Last Raport
S 11/20/1995 12/31/1996
- 2. Prinsipal Place of Business 28. Mailing Address 4, FEI Number Applied For
2 2 650658338 _ | Not Appiicable
Sute, A e Suite, Apl. #, elc, .
wie ADL A, ol ute. ApL 7. elc B. Certificate of Status Desired (] $3.75 Addfional

Fee Required

__ Cuy & State | City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added 10 Fees
o . Country Zp Country 8. This corporation has liability for intangible tax under &. 169.032,
r'241 25] 29 30 Floriga Statutes D Yes D No
s, Name and Address of Current Repistered Agent 10. Hame and Address of Now Registered Agent
MARTIN, DEBORAH C 1] Narmo |
1133 MOURNING DOVE LANE 82| Street Address (P.O. Box Number is Not Accaptable)
WELLINGTON FL 33414 )

5]

84| City

Zip Code

FL ®

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607 D507 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the purﬁg&a of changing ils registered
office o rugistered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby sccept
agent | as Fanihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

appointment as registered

it typed of ponted mamk of togalived agent and tite if applicable (NOTE: Regislered Agent signalure required when reinslating} DATE
KT OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
EAPRR Y [T DELETE AT L] Change  T] Addition
Nast MARTIN, DEBORAH C 1.2 NAME
s ez | 1133 MOURNING DOVE LN 1.3 STREET ADDRESS
_CHv sear_ WELLINGTON FL 33414 14 CITY-ST-2IP
o ’ [T ofLee 217MLE . - L Change ] Addtion
st 22 NAME ‘ n
SIRELT ADURESS 23 STAEET ADDAESS
| civ-sizw o 2.4C/TY-57- 2P
Tt [J DELETE 3ATME [ Change ] Addition
MAME 3.2 NAME
SIKEFT ADDARESS 3.3 STREET ADDRESS
oS e 34 CITY-ST-2P
e T [ Joeete 41 THILE T3 Change [ Addifion
HAME 4.2 NAME
SIREFT ATIHESRS 4.3 STREET ADDAESS
| ey st7v LA CTY-S1-TP
T [T oeLETe 51 TTLE TJChange L] Addition
NeptE 52 NAME
STREFT ATIHLYS 5.3 STREET ADORESS
L 5.4 GiTY-ST- 1P
T L] DeLere 61 TILE [T change L] Addition
MM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| civ-s)- e - 84 CITY-§1-2p

14,
l'am an off-cer or director of the corparaton
appears in Block 12 or Biock 13 il change,

SIGNATURE: .

(GNAT

E ANG TVPED OR PRINTED NAME OF SIGNING DFFIGER DR DIRECTOR

do herehy cortify [hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statuies. | further certity that the
information indicated o ths anrwal report or supplemental annual report is true and accurale and that my signature shali have the same legal efigct as if made under oath; that

the receiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statules; and that my nams

ent with an address.

on an atta

CR2E034 (9/96)



