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

PROFIT F1.ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato S ecretary Of State

1998 \ ’ DIVISION OF CORPORATIONS

POCUMENT # P97000018124 (2)
TRANSCRIBE SERVICES, INC.

A0 A

Principal Flaco of Business T Mailng Address
10410 EW TU4TH AVE 10410 SW 144YH AVE
MIAM) FL 33186 MIAM) FL 33186
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. S 1997
2. Pancipal Place of Businoss 7] 2a. Mailing Address 4. FE! Number - Applied For
1] o 6] » bI-0225bt-¢ Not Applicable
Suite, Apt ¥, elc Suile, Apt. & olc B ] $8.75 Additional
E] - 2ﬂ,,,, , 6. Certificate of Stalus Desired O Foa Requited
City & State _ Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23] i ) Trus! Fund Contribution O Agded to Fees
Zp Counlry 8. This corporation owes or has paid the currgmt year Intangible
;‘“I o o o 30] Personal Property Tax due June 30, Yes I Ne
0. Name and Address of Current Reglstered A_\gpfnt* B 10. Name and Address of New Registered Agant
1
HONKONEN, BETTY A 811 Namo
10410 SW 144TH AVE 62| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 331868
83
84| City FL 85! Zip Code

4. Fursuanl 16 Iho provisions af Sactions 607 0402 and 6071508, F forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or hoth, in the State of [Harida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ L I e e
SAgeuitutes, byjunit pw pirinite | "i':,:"rﬁ": .:.1_5‘-{1. 1 inftl_\r'\-n L! 4{;1.7!2-0_-"- (NOTE Registered Agent signature required when reins|atng) DATE
12, DI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T ortere L1TMLE LI Change LT Addition
NAME HONKONEN, BETTY A 1.2 NAME
steeTaporess | 10410 SW 144TH AVE 1.3 STREET ADDRESS
CIIY-ST-2P MAMIFL331868 140/1y-ST-21
THLE [ oerite 21 THLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P e e 2 4Cny-§7-2Ip .
TME TJEcrTe 31TINE L] Change  LJ Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o ) a4 CIY-81-2F
THE TR YR [J Change LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST-2IP e 44CN0Y-5T-2IP
TE Tl biire 5TTIE [T change [ Addition
NAME 52 NAME
STREET AUDRESS 54 STREET ADDRESS
CITY-ST- 2P o B o 54CIY-5T-2P
Tne [T oeLeTe 61TIMLE L) Change ] Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDAESS
CITY - ST- 2P e 64 CTY-8T-2P
14. | hareby cerlify that the information supphed wilh his filing daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual reporl ar supglenental annal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or directar of tho corporalin ar the recoiver or fruglon empowored 1o oxecute this rgport as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 ar Block 13 1 gflangget, or on an aflachman) wigh an address a{m A /i’l)f/kﬂﬂlffu
sianaToRe: Y g 2 SA LA Sgdint - $ss-517 (3655477

o mr B AR e sk B RIIA Pl e e = —

CR2E034 (1097)



