RROFIT
CORPORATION

‘ FLORIDA DEPARTMENT OF STATE M ay 2 7 1 9 9 7 8 O O am

Sandra B. Mdrthamp
ﬁ\[\INUAL REPORT

WO Y e Secretary of State
DOCUMENT # P96000048571 (9)

1. Corporation Narne

* APEX TRANSCRIPTION & ALLIED SERVICES, INC.

| Pringipal Paee of Busness Mailing Address “““"' lll |I“| I““ ||||| I|||| ||||| |Il||||||| |||“ Im' ||||H|I| ||I‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

400 FOXCROFT RD. BLDG & #102 3400 FOXCROFT RD. BLDG 6 #102
MIRAMAR FL 33025 MIRAMAR FL 330254187
3. Date Incorporated or Qualilied | 8a, Date of Last Repon
I 06/04/1996
2. Princ-pal Place of Business 28, Mailing Address 4. FEN Numbier Applied For
Lz_‘_l,,v,_________... — 2;\ ~> 65~ 07}. { 3 83 Not Applicable
Saite. A #. el Suite. Apt. #. etc. i
- » . 5. Certificate of Status Desired O 33-75 Add.'ﬂonm
[221 - '-;' Fee Required
. Gty & Bale City & Stale 8. Election Campaign Financing $5.00 may Be
22} |28] Trust Fund Contribution ] Addad to Fees
41 | Country s Country 8. This corporation has lisbility for Intangiblg tax under s. 199.032,
20} [e8] 20} 30 Florida Statutes [ Yes END
o §. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd ‘Agent
ADDISON, RICHARD 1] Name
3400 FOXGROFT mn BLDG 6 #102 82| Streot Address (P.O. Box Number is Not Accaplable}
MIRAMAR FL 33025
83
B4} City FL 85| Zip Codo

11, Pursuant 1o Ihe provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
. office o regiswered agont, or bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent | arm famittar with, and accept Ino obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUF e
Brghat e a0 printedd namé St rageicred ageen and o of applicable {NOTE Registerad Agent signature raquired whan reingtating) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
L PR Efippett [ oecete 11 TITE Ulchenge [T addiion | g5
Nabt Ricaq s A- Ad pidand 12 NAME §
skt | 3 Yoo FOK CAOEP RA A /el 13 STREET ADDRESS o
avsiw | MikATAR, FL 330LS 14 CITY-ST-2P &
I Vic€E hM E:— i 1%To ‘ T DELETE 2ATIME : Ll change LT Aadition |©
HAMEF LYCiFB4 ‘ 4 ‘ 2.2 NAME
Skt poness | 3 S FoxcoP7 4 # d OJ_ 2.3 STREET ADORESS
ivsr e | fo r RAT AL, Fo 33018 2 40Y-51-1F
e - (T DELETE 31TILE [T crange [ Additan
NAME 3.2 NAME
STRELT ARURESS 33 STREET ADORESS

BT S A 34,071 §1-20
I [T OELETE 41T ; [ Change L] Addiion
DIAM 4.2 NaMe ‘
SIREETADUIRESS 43 STREET ADDRESS
giysrae | - 44CIY-51-2P

L T I [T oELETE 5.1 THTLE O change [ Addition
HAmi 5.2 NAME
STREFT ADDRF S5 5.3 STREET ADDRESS
Ty s e 54CHTY-51- 27 :
e T DELEFE BATITE [ Jchange [T Adsition
M 5.2 NAME
STRER §ROUHESS 63 5TREET ADDRESS
CIy-81-2iF 64 CiTY-SI-2P

14, | di hereby certily thal tha informalion supplied with this tiling does not guatity for the exemplian stated in Section 119.07(3)i}, Florida Statules. | further certify that the
informaticn ind-cated on s annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I ansan officer or director of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florlida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

;S‘IGNATURE: _ysm /@a!-cf*___, SR ' TR . 4‘/} '-'bf 2? @OS) 651’-}@"5

NATURE AND TVIFED OR PRINTED NAME OF SIGHING GFFICER OR DIRESTOR et Daytieg Prune
FyYrsrer 3




