vy

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of Stale

Apr 23 1997 8:00am
Secretary of State

PQCUMENT # PQ6000063070 (2)

GILLESPIE'S TRANSCRIPTION SERVICE INC.

Piincipal Place of Businoss

819 SATINLEAF AVE
OLDSMAR FL 34677

Mailing Addross

819 SATINLEAF AVE
OLDSMAR FL 34677459

O

3a. Date of Last Report

3. Date Incarporated or Qualtied

2. Pri I Pl f Bl 2a. Mail Add 4 07!26“996
. ncipal Place of Businoss a. Mailing Address . FEI Number Applied For
l?l] El LO 50 (0 S L\L L,' ’1 5 Not Applicable
Sulte, Apt. #, ate, Suite, Apl. #, elc. i
8. AP uite, Ap et 6. Certificate of Status Desired O $B'75 Additional

7]

Fea Required

City & Stale | Ciy & Sate 8. Elsglion Campaign Financing $5.00 May Be
28| Trust Fund Conlribution Added 1o Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E TQI 30] Forida Statutes (Oves [Ino
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Registered Agent ]
81| N
GILLESPIE, KAREN ame
Big SA“NLEAF AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
OLDSMAR FL 34877
B3
B4| City 85| Zip Code

FL

agent. | arn {emiliar with, and accept the obligations of, Section 607 0505, Florida Stalulos.
SIGNATURE

1. Pursuant to tha provisions of Soctions 607.0502 and G07.1508, Florda Statutes, the above-namad corporalion submils this statemeri for the purpose of changing ils registerod
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accopl the appointment as registerad

A

Signaturo, typod or printed name of pustoned agenl sud tite it appicable  (MO1L- Hegistored Agent signaure réquied whon ronsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D D otiete LATOLE LT Change T3 Addiion | g5
NAME GILLESPIE, KAREN 1.2 NAME 3
streevaDress | 819 SATINLEAF AVE 1.3STREE] ADDRESS Q
erv-s-ze | OLDSMAR FL 34877 1400Y-1.2IP 1Y
TITLE LI nrcene 211Nk [Jchangs [ Addition ]©
NAME 27 NANE
STREET ADDRESS 7 3 STREET ADDRESS
CrY-§T-2P o 2 ATTY-ST-7P
TILE T TToeet B IO [ Change [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREE} ADDAESS
CITY-5T-2IP 34.G1Y-ST-2P
TITLE [ ] otieie A1 TILE [T change [ Addition
NAME 4.2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44CI1Y-§1-7P
TIE O onuere E1TILE [ Thange [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciY-ST-2P 5.4 0ITY-51-2IP
e [ pEcETE 61 TILE [J change T Addilion
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTy-§1-21P 64 CITY-5T-2IP

appears in Block 12 or il changed. of

e
- o At Eol

T‘i)mtachmenl wilh an address
A PLITRY AR TR AR S T

14, 1 do hereby cerlify that the information supphad with this filing does not qualify for the excrption slated in Section 119.07(3)()), Florida Statules. | further certify that the
information indicalod on this annaal repert or supplemental annual reporl s true and accurate and that my signature shall have the same fegat eflect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or fruslea empowered (o exocute this reporl as required by Chapter 607, Florida Stalules; and thal my name

A P Y S rx BN R . =

e g pmer



