FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REFPORT Secrelary of State

1998

DOCUMENT # PQ5000096172 (8)

LYNN'S TRANSCRIPTION. INC.

Principa! Place of Business

%0 HOMESTEAD COURT
CLEARWATER FL 34810

Mailing Address

3000 HOMESTEAD COURT
CLEARWATER FL 34610

FILED
Apr 27 1998 8:00am
Secretary of State

LUl

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
12/18/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) ) 26 59-3353442 Not Applicable
Suite, Apl ¥, oic ] Suite, Apt #, eto . . $8.75 Aqditional
" ;’l 5. Coertificate of Status Desired [:I Fee Required
City & Stale i Cily & State 8. Election Campaign Financing $5.00 May Be
23 los Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
-2_4] E‘ ;l 30 Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Regl d Agent
KLOCZKOWSKI, LYNN 81| Namo
3030 HOMESTEAD COURT #2] Sueet Address {P.0. Box NUmber is Not Accaptabie)
CLEARWATER FL 34819
83
84| City EL |ss] Zip Codo

aganl | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE —

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agonl. ot both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signar e, g v P ten i O Tgiater 6 Bgenl and ttie @ ajpdnahin

{NDQTE Registored Agert signatute raguirad whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 2317 7 DELETE 1 TIThE [V Crange ] Andition
NAME KLOCZKOWSKI, LYNN 1.2 NAME

sreeTaooeess | 3030 HOMESTEAD COURT 1.3 STREEY ADDRESS

CITY-ST-2¢ CLEARWATER FL 34819 14 CITY-ST-2P

TALE J peLent 21TME [ change [ Addition
HAME 2.2 HAME

STREET ADDRESS 2.3 5TAEET ADDRESS

CITY -5t 2P L 2.4 01TY-51- 21

TILE I oeikte 3VTNLE T change [ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ip 34.CITY-ST-2P

TLE |GG 4V TIRE T change [T aaditicn
HAML 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITy-8T- 2IP 4.4 LITy-ST-2IP

TWILE "7 peLere 51TIME T Thange [ Addition
NAME 5.2 NAME

STREET ADORESS h 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2P

WILE 73 oeere §17MLE T change [T Aadition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY - §1-2IP 64 CiTY-5T-2IP

indicated o t

Block 12 or Block 13 if changed. or on an atlachiment with an address.

14. | hereby curn?‘r that tha infarmaton supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
i 15 annual report or supplemonial annual repor! is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an
officer or director ol tha corporation or the roceiver or truslea empowerad to execute this repor as required by Chapter 807, Flonida Statutes; and that my name appears in

M{asfsg FAFRA

SIGNATURE: Sy . ({ "

Date Daywrmie Phone 8 0300188

CR2E034 (10/97)



