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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

SR DIVISION OF CORPORATIONS
DOCUMENT # P97000017790 (1)

KMC TRANSCRIBING INC.

Principat Place of Business

2321 NO SOTH AVE
HOLLYWOOD FL 3202t

Mailing Address

2321 NO S9TH AVE
HOLLYWOOD FL 33021

FILED
Feb 04 1998 8:00am
Secretary of State

WO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

02/21/1997

2. Principal Piace of Busingss 2a, Mailing Address

26]

. FEI Number

65 ~0334uB

Applied For
Not Applicable

Sulta, Apt. #, etz Suile, Apl. #, efc.

27]

0O $B.75 Additional

. Certifi Desi
8, Cerlificate of $tatus Desired Fee Required

City & State Cily & State

23]

8. Election Campaign Financing $6.00 May Be
Trust Fund Conltribution Added to Feos

Couniry

[s0]

Counlry Zip

28] 20]

Zip

2] [8] [8] &

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. ﬂYes |:] No

10, Neme and Address of New Registarad ¥gent

Street Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Registersd Agent
MCGORD. KELUE 81§ Name
2321 NO 59TH AVE ™
HOLLYWOOD £L 33021
83
84| City

85| Zip Cods

FL

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of FloridaSuch change was aulhorized by the corperation’s board of directors. | hereby accepl the appointment as registered

agent. 1 am famitiar wilh, and accept the obligalions of, Section 607 0505, Flarida Statutes.
SIGNATURE

Signature. typad o printed hama of legistered agent aad ik 1| applicable [NGTE: Rogisterad Agent signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TTOELETE 1A 7M1LE [T change L] Addition
NAME MCCORD, KELLIE 1.2 NANE
seeTappress | 321 NO 59TH AVE 1.35TREE) ADDRESS
CTY-S1-70 HOLLYWOQOD FL 33021 14 CITY- §T- 2P
TILE L1 DELETE 21TILE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §7- 2IP 2.4CNY-51-2)p
TME [ perETe 31TITLE [dchange ] Aoditicn
NAME 32 HAME
STREET ADDRESS 33 STREET ADERLSS
CITY-ST-2P 34.0ITY-§T-7P
TITLE [T DELETE 41 THLE [J change ] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE [J oeLere 51 T1LE {J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- 5T- 21
L [ DELETE 5.5 TILE L1 change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$T-2P 6.4 CITY-5T-21P

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachmenl wilth an address.

W40 oh A LAl teAA

NIASALIAT IS ™

thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this 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; that | am an
officer or direclor of the corporation or the recaiver or trusloo empowared to execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in

' an dn facu\ao- 1192

CR2E034 (10/97)



