FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

Sandra B. Mortham
ANNUAL REPORT

 DOCUMENT # P95000096259 (3)

1. Corporabon Name

TRANSCRIPTIONS ETC., INC.

s

..E;%._E_{;.l_:;_';.r;&\, Maiting Adcress
10330 S§.W. 37 STREET 10330 S.W. 37 STREET
MIAMI FL 33165-3816 MIAMI FL 33165-3818

3. Date Incorparated or Qualified | 38. Date of Last Repon

12/18/1995 05/14/1996

’“2— 'FWETHE;\"F’IEE'. J§Business 2a. Mailing Addiess 4, FEI Number Applied For
EL*,- e ?5] 65-%5(!)36 Not Applicabla
Suite Ant # ol Suite, Apt. #, efc. . . $8.75 Additional
?2] N - 27| 5. Cenlificate of Status Desired ] Fee Required
Cily & Stale __ City & Staie 8. Election Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution ] Added to Fees
20 . Lounlry | Y | Country 8. This corporation has liability for intangible tax under s. 199.032,
EI-..__A,,,..._.... o 2_51__ e ) 29] ~ 30] Florida Statutes Oves Tlno
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
GARCIA, LIANA A 8| Name
10330 S.W. 37 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165-3816
83
84| Ciy FL 85| Zip Coda

ns ol Secbons 607 0507 and 607 1508, Flonda Siatutes, he abave-named corporation submits this statement far the purpose of changing s registerad
ot o bath, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registerad

17, Purs.anl 10 thes pros
oHice or regatead age

aget | ant familar with, ano accept the obligations of, Section B07.0505, Flonida Statutes
SIGNATURE R
K f . A aner by e S ang catle {NOTE: Regstered Agent signature required when reinslating) DATE
(2. T OTFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TE [ P T pELETE 11T0LE CJ change  [J Aadition
NAME : GARCIA, LIANA A 17 NAME
sncanceess | 90330 SW. 37 BT. 13 STREET ADDRIESS
R MIAMI FL o 14,07V - 51- 7P
THCF [ T [ oelETe 21 THTLE [Jchange ] Adation
HAKYF GARCIA, GUILLERMO J 22 NAME
sreerancatss | 10330 SW. 37 ST. 23 STREET ADDRESS
orvsrz | MIAMEFL o 2. 4 CITY-S1-7IP Lo
HiILE ] nELETE 31TILE " T [Jcokange [ ] Addition
Nk 3.2 NAME
SIREED AITHISS 3.3 STREET ADDRESS
GIIY- S0 ) - 34.CITY-ST-7P ‘
-_]Tf-TEFk‘_ e T T e D DELETE 43 TITLE D Cﬂange D Addition
NaME 4 7 NAME
SIREET ADLAESS 4.3 STHEFT ADDRESS
CTr-57 217 440ITY-ST-IF
T o [T orcerf 51THLE [T change [T Addition
haw 5 2 NAME
SIREET ADLIHERS 5 3 STREET ADDRESS
CHY-SI- 21 o 54 CITY- §1-2IF
TiLE ! ’ (T Thiere 61TME ClGhange L] addition
HAML 62 NAME
STREE | ATOHESS 53 STREET ADDRESS
o514 64 GTY-S1-2P

18, 1 do hotaty ¢ orldy har the rrorsation sapphiog with this Bing does nol qualty for the exemplion staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual repon or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that

| am an officor o direclor of the corpoaralan or e ardfusioe empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 aned, with an address.
Cmtle L 5 227 $556
4 IR N DR T -
SIGNATURE:™ bbb /=15-F] 5 Z2H- 5

T i

ANBTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Drate Diaylime Phone ¥

0223070

SIGNATURE

CORPPRS)FZLTHQN b O e B, ot Jan 27 1997 8:00am
e o Secretary of State

CR2E034 (9/96)



