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

PROFIT

CORPORATION Sandra B. Mortham

e g T Secretary of State

DOCUMENT # P98000048571 (9)

1. Corporation Name

APEX TRANSCRIPTION & ALLIED SERVICES, INC.

R T

Principal Place of Business o Méﬂhg;}\}ldrcss
400 FOXCROFT RD. BLOG & #102 3400 FOXCROFT AD. BLDG 6 #102
MIRAMAR FL 33005 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled aor Qualifiod
2. Piincipal Piace of Business ' 2a, Mailng Address 4. FEI Number Applicd For
o 26| S 650721583 Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. 1
P f 5. Cortificate of Status Desired 4 $B'75 Adqltlonal
23 _ o 27] o Fea Required
City & State | City & State 6. Eigction Campaign Financing $5.00 May Bs
e ) o 2!}_1 ) ) o Trust Fund Contribution Added to Fees
Zp __ Counuy Sip Country 8. This corporation owes ar has paid the current year Intangible
24[ o 2§] ) 729"| B R ) B Parsonal Property Tax due June 30 [:] Yes &NO
| 8§ Nameand Address of Current Registered Agent |  10. Name and Address of New Registered Agent
ADDISON, RICHARD 81] Name
- 3400 FOXCROFT RD' BLDG 6 #102 82| Sireet Address (F.O. Box Number is Not Acceptable)
. MIRAMAR FL 33025
B3
85| Zip Code

- 84| Cily FL

11, Pursuant (o the provisions of Sections 607 0402 andd 607 1508, F onda Stalules, the above-named corperation submits this staterent for the purpase of changing its regislerad
oflice or regigtered agent, an both, i e State of Flonda Sueh ghange was authorized by the corporation's board ol directors. t hereby accept the appointment as registered
agenl. | am familiar vath, and aceept the obligations of Section 60705605, Flarida Statutos,

SIGNATURE _ __ S J—

Equired who einstalingl TAIE

B‘n_;mlﬁh. Fygatmd pir o dey atne 0t S fereds anpent atnd Bt b a4 by {NOTE Wﬁc‘gu'.:ﬂ;d F{g;nliﬁ
ERN s AN D clons 0 Tl ) ADDITIONS/CRANGES TOr OFFICERS AND DIRECTORS IN 12
LE P oo T P e - [Jcrange ] Addilion
NAME ADDISON, RICHARD A 12 NAME
sneeraorss | 3400 FOXCROFT RD., #102 13 STHEET ADRESS
CITY-S7-2IP MIRAMAR FL 1ACTY-S1-2IP
TITLE YP e Dﬁﬁﬁ?i 21 TTiF [T Change _EI Addilion
NAME ADDISON, LUCINDA A 2.2 NAME
STREET ADDRESS 3400 FOXCROFT RD, #102 2.3 5TREET ADOIRFSS
CIY-81- 2P MIRAMAR FL 2 4CITY-51-2IP
TITLE ' o Ceae Psome ] ’ T cnange [ Adcitian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAFSS
CATY- 81-21P e B - L gaaciy-stmp
TILE T oeCrre ! R [l change [T Addition
o ¢ ont P (Pt L W T
STAEET ADDRESS 4 3STREET ADDRESS T T 07—~
CITy-5T- 2 4.4 CITY-51- 71 T A
TTLE o ' T onee T e T Change/ [ Addition
NAME 5.7 HAME CQ(D
STREET ADDRESS 5.5 STRLES ABDRESS
CiTy-51-21P e o - o b4 CITY-S1-2IP
TITLE 3 oeLeTe 6110k " thange T Additian
NANE 5.2 NAME
STREET ADDRESS § 3 STRFET ADDRESS
LITY-5T-2I0 e 54 CITY-SI- 2P
14. [hereby cortify that the inforrmabon supplied with this filng does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this anhual reporl o supplemental annual repart is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officar or direttor ol tha cotporalion or e receivar of trustece oipowered to execule this report as required by Chapler 607, Flerida Slalulos; and that my narme appears in
Block 12 or Block 13 if changed, ar o an atiachment with an address, ’

SR An Rl SN BN R - 2 [ Y ) | W N WP N 4 \ NN rﬂ(ll\ll'I‘\/_\,—\')ﬂ

nowormwn o s Nay 26 1998 8:00am

CR2E034 (10/97)



