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

PROFIT FLORlE:nler:A:T:il\:h(:LSTATE May 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # PQ6000063148 (6)
UNLIMITED TRANSCRIPTION NETWORK, INC.

0N

Principat Place of Business Mailing Address
15240 SW 81 LANE 15240 SW 81 LANE
MIAMY FL 33183 MIAMI FL 33193
us us 0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
- 07/29/1996
s 2. Principal Place of Business 2a. Maitng Address 4. FEV Number Applied For
bl 2] 65-0708936 / Not Applicable
Sure. &gt ¥. elc. Sute. Apt ¥, etc. 8. Certlificate of Status Desired d $8.75 Addiionat
Ef 2 m ’ Fee Requirad
# -
il City & State City & State 6. Election Campaign Financing $5.00 May Be
% | 28] Trust Fund Contribution O Added 1o Fegs
;ﬁ Zip Country 2ip Country 8. This corporation owes of has paicd the current year Intapdible
’? 24 ;‘ ;;] 30 Personal Property Tax due June 30. D Yeg No
w 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
E] 81] N
NORALIS CONTRACTOR ame
i 15240 SW 81 LANE 82 Street Address (P.O. Box Number is Nol Acceptabie)
I MIAM FL 33183
: 83
#
@ B4] City FL 85| Zip Code

11. Pursvant to the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this slatement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ . _ .
Signature, typed of printad name of regitieredt agent ard e it apphcate {NQTE FHegistesart Agen! s gralure reduired when réinsraing) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TILE DPST | MEIE T1TOLE [T Change  [J Addition
L] v CONTRACTOR, NORALIS M 12NME
? streeT ADoResS | 15648 SW 97TH TER. 1.3 SIREET ADDRESS
£ 1 emv-sraw MIAM! FL 33196 14 CITY-ST-2IP
t [me CJ DELETE 21 TIME [T change [ Additon
' NAME 22 NAME
£ | sTREET ADORESS f 23 5rmeer aooress
- peonv-srze 2 4CTY-ST-IP
.| ™E [ beweTe 31TILE 1 change  T1 Agdiion
{ NAME 32 NWME
f: STREET ADDRESS 33 S™REET ADDRESS
{ | eav-srze 34.CTY-SF-2P
H FITLE “TJ DELETE 41 TILE [dchange [ Adaition
i NAKE 4 2 NAME
: STREET ADORESS 43 STREET ADDRESS
CATY - ST-2IP 4ACITY-57- 7P
: TLE T oeLete 5% TILE [Jhange L] addition
i e 52 NAME
& STREET ADDHESS 53 STREET ADORESS
3 [Lemv-srze 5.4 CITY-5T-21F

ME [ oetete 61TTLE [T change  [] Adition
. NAME § 2 NAWE
; STREET ADDRESS 6.3 STAEET ADDRESS
| ovostae /Ty §4.CTY-ST-2P

suﬁphed with this filing does not guahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmaticn
s true and accurate ar d that my signature shall have the same lega! effect as if made under oath. that | am an
mpowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears n

14. | hereby certify that the informatig
indicated on this annual report of supplemental annual rep
officer or direclar of the corpgrapensiy the receiver qr trusp:
Block 12 or Block 13 if ¢ha f oM an atlachment wi

/3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dafang Frone #

o, 2,&,_@54 i%%%ﬁé




