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PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

relary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GILLESPIE'S TRANSCRIPTION SERVICE INC.

P96000063070 (2)

Pringipal Place of Busingss
819 SATINLEAF AVE

Mailing Address
819 SATINLEAF AVE

FILED

May 04 1998 8:00am

Secretary of State

I

OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1-] 2_51 650684473 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, stc. iti
P Hie e 6. Cerlificate of Status Dasired O $8.75 Aadional
EI ;‘ Fee Required
City & State | Cily & Sale 8. Elsction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid tha currenjrear Intangible
24 2_51 _2;] 30 Personal Property Tax due June 30. wa’s [ Ne
., Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILLESPIE, KAREN 611 Name
819 SATINLEAF AVE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
OLDSMAR FL 24877
83
84} City Zip Code

FL ®

11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistered agoni, or bolh, in the Stale of I'orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . o
Signature 1yped oc pantnd namda of ragiaberad agent and Litle ' applcetle {HOTE Replsiorad Agem signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] LT DELETE 19 T [T change [T Addition
RAME QILLESPIE, KAREN 12 NAME
saeeTaporess | 819 SATINLEAF AVE 1.3 STALET ADDAESS
TY-ST-2IP OLDSMAR FL 34677 14 G- S1-2P
mi [T DELETE 2ATILE [T change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 29 2 4CIY-57-21P
TLE J oELeTE 31 TILE Ol change LT Addition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CITY- ST-2P 3.4, CITY-51-2P
TILE [ vecere 41THLE T change L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 4.4 CITY-ST- 2P
TITLE [T oeLete 51 TITLE [J change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-S1-2IP
HILE ] DELETE B1TIILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CTY- ST-21P B.4 CITY-S1-2P

14, | hereby ceri

Block 12 or Block 13 Li%ﬁr an an attachm
Y TSR LSO . Iq A -

1 an adgress.

3 P

I he that the information supplicd with this Tling does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the reco.wver or figslee empowered 10 txecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

y

‘.[/ﬂl

i D37 i ™

CR2E034 (10/97)



