FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF%F;HOOFQF/LTTION , :6 \ FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

| on WY S Secretary of State
DOCUMENT # P96000039053 (9)

1. Corporaton Name

PRN TRANSCRIBERS, INC.

| Prineysnd P

17630 SW. 109TH PLACE 17830 S.W. 108TH PLACE
MIAM FL 33157 MIAMI FL 33157-5050
3. Date Incorporaled or Qualified 3a. Dato of Last Report
2. Privcipat Pace of Business 2a. Mailing Address 4, FEI Number Applied For
31] e o El (05 - OQ’((J& 537 Not Applicable
Suiler, Apl. #, gl Suite, Apl. ¥, etc. i
o TR ‘ wie: Ap o 5. Certificate of Status Desired [:] $B'75 Additional
b"’.l . o ;'Ll Fee Regulred
| City & Stale | City & State 8. Elaction Campaign Financing $5.00 Moy Bo
2] e 28| Trust Fund Contribution Added to Fees
LY ., Gounitry _, &p Country 8, This corporation has liability for intangible tax under &. 199,032,
g{Lf S 25] . 291 [30] Floriga Statules [ Yes m#cr
N 8. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registared Agent
BETSEY, ERMA 81, Name
17830 S.W. 109TH PLACE 83| Streot Address (P.O. Box Number is Not Accepiabie)
MIAMI FL :
83
84( City FL 85| Zip Code

91, Pursuast 10 he provisions ol Sections 607 0607 and 607, 1508 Florida Statutes, the above-named corporation submits this Stalement for the purpose of changing its registered
ollice: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert { am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE o e
Tt D g e e 6 1 g st agent and il v ajipd cable [NOTE: Reqisterad Agant signature requirad when reinstating) DATE
B " OIFICFiS AND DIRE CTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T D I T 1A TLE [JChange [ Addition
Mibd BETSEY, ERMA 12 NAME
st ace s | 17830 S.W. 109TH PLACE 1.3 STREEY ADURESS
YR 21 MIAM! Ft 33157 ) ) 14 CITY-51- 7P
I h - T (.1 DELETE ZATINLE Cchange [T Addition
N RUSSELL, MERDITH 1 27 NAME
s aoonss | 9926 SW. 188TH ST, 23 STREET ADDRESS
G 51- MIAM! FL 33157 2 40IY-S1-2P
e - T T orIETE AL ‘ [JChange L] Addition
B AW 3.2 NAME
SHREED ADDRE S 3.3 STAEET ADDRESS
Lt oL 34.CITY-ST- 1P
T L. peLete 41 TILE [T eonange T Addilion
i 4 2 NAME
ATRILLADIRL 4.3 STREET ADDRESS
Crst N B 44 CM1Y-8T-2p
T 3 peLkte 51TILE [JChange [ Addition
B e 5.2 NAME
STRELT KBURERS 53 SIREET ADDRESS
Cili-sl-ab - o o 54 CITY-5T-2p
G 17 I a [ OELETE 6.1 TILE [ Ychange [ Addition
N 6.2 NAME
STRIEY ALK SS 6.3 STREEY ADDRESS
|Gy sar 6.4 CITY-51-21P

14,71 d hereby cerlily tat the information supphiod with i fling does nol quality for the exemplion stalad in Section 119 G7(3)), Flonda Slalutes. | further certily thal the
infornation in tod on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under valh; that
ant an oflicer of director of the corporatan of the receiver ar trusiee empoawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appeacs in Back 12 or Blosk 13 changed, or on an atlachment with an address.
4\&’{61’1 @5@ 283G
T

| SIGNATURE: OI%GN” o 0 53

s

ING OFFICER OR WRECTOR

SIGNATURE AHD TYFED OR PRINTED NAME OF &I



