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

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRANSCRIBE SERVICES, INC.

DOCUMENT # Pg7000018124

Principa! Place of Business
1044 0-SW-H4TH-AvEr
MANH-FL-33180 '

Mailing Address
1RT0SWITTETH-AVE
AR FL 33186

. FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90047 024 ***150.00

WA AU SRS

DO NOT WRITE IN THIS SPACE

Zip Country
] B4/ [ USA

ol 246/

w54

. This corporation owes the current vear lntar[%iyo—
Yes

3. Date Incorporated or Qualifed
02/24/1997
2, Principal Place of Business 2a. h?ai jng Address 4. FEI Number Applied For

) /5 W AiCo/e C7 Dl j"ﬁ? W RICo/€ C7 65-0739629 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. _ ) $8.75 additional
;I A £ 70 . 1 5. Certifcate of Status Desired Od Fee Required

C"jz State ~~ T T T L, T 0 TU T Gy &State-~ - .~ T s—|=§. Etection Campaign Financing -« -~ -$5,00 May Be
;l £ C‘.Aﬂ Té F’L m té 26407—0 F( Trust Fund Contribution o Added to Fees

Country 8

ONo

Personal Property Tax.

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HONKONEN, BETTY A
10446-SWTHTHAVE
MiAMFE-33486—

81| Name

82

HEFE LD IOV E T

83

84

ML ECRATI

FL|®| 59/

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au

zs;f, SQYGO?.OSOS. Florida St%ﬂ.

EZ7%

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corperation’s board of directors. | hereby accept the appointment as registered

A o £onsr

agent. | am familiar wigh, and aceept the obligati
SIGNATURE
Sl e F ma of refjis! agant and titte if 2pplicable.

DATE Z-"zz F‘f ?

fal {NOTE: Reqistared Agent signatura required whan reinstating)
12. ~  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 1.1TME [Brchange [ Addition
NAVE HONKONEN, BETTY A 128AME
sTreet aobress| $O4HG-BW-H44THAVE wsreeranress| /- § o) AiCole CT
orv-stze | MAMFE33186 14 CITY-ST-ZP LA tcanse V—4A 3 S
TMLE [J DELETE 24TME D¢hange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CTY-$T-2P
TME [J DELETE 31 TILE [JChange [ Addition
NAME i - e S 1YY - - - men e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2ZP
TME ] DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS N 43 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-§T-2IP
TILE ‘ ; (] DELETE 51TME ‘(3Change ] Addition
NAME net 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-ZP
TNE [ DELETE 61TME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block'12 or Block:13.if changed, or on an attachment with an address, with all other like empowered.

54250

SIGNATURE:

INS OF!

E0A- g/ Lonep

CR2ED34.{1:1/98)

‘

Date Daytime Phona #

1
i

FRes F12-44 éﬁb’;?«,@f .



