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

PROFIT S FLORIDA DEPARTMENT OF STATE ' A r 2 1 1 999 8 . 00 am
CORPORATION E R Katherine Harris ' ? y
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS : 04-21-1999 90123 029 ***150.00
DOCUMENT #
1. Corporation Name P97~900052522 .
VIRTUAL TRANSCRIPTION iNC. e
A A
9-A SAILFISH LANE P.0.BOX 612 SRR SR .
OCEAN RIDGE FL 33435 BOYNTON BEAGH L 33425
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21202 W Ccean Aulenl __ SAME 53-463650 Totrione
uite, Apt. #, etc. uite, Apl. #, etc. i . . Additi |
T2 . i m . - .o L - 5. Cedifcate of Statug Desired  [(_ . _ oo Requiret::lna
City & State City & State 6. Election Campaign Financing $5.00 May B
23 &2\( MI'DBI B = A(CH' F:I, m " Trust Fund Gontribution = Added to ;gesa
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3'3435 J;l I ,l é . E [m Personal Property Tax. Oes RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gIkBSE;I‘FILE:R LE\NE a2 Slreeé A%fss \K]O. Bo umj)e;ris Not Accﬂta\]}lz ﬂ} y E
OCEAN RIDGE FL 33435 ol < : AR
84| City 85| Zip Cod
BoyAToN PeAct FL [P 25135

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. 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, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatuare, typed or printed name of registered agant and title f applicabia. {NOTE: Registered Agant signature required when renstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TMLE [JChange [ Addition
NAME GILBERT, TERRI 12 NAME
streeTaooress| 9-A SAILFISH LANE ' 13 STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL 33435 14 CITY-ST-2P
TINLE D [J DELETE 21TME v A‘ [ZChange ] Addition
NAME BLAKLEY, DANA 2200 BIAKLEY, PANA PResS

— Captdins Read b

sTreeT aooress| 3815 38TH WAY 23 STREET ADDRESS Z-2- P (AT
crv.stze- | WEST PALM BEACH FL 33407 —— 24CY-5T-20 Palm Beach £1. 33408 ON L
TE , J DELETE A1TME CiChange [ Afidiion
NAME 32NAME ‘
STREET ADDRESS 3.1 STREET ADDRESS
CiTY-S87-ZIP 34. CITY-ST-ZIP
TMLE T DELETE 41vme [charge [ Addition
NAME - 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-5T-2IP - 44 CITY-5T-ZIP
TIMLE £ DELETE 5.1 TITLE [JChange [ Addition
NAME ) 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ’ 54CMTY-ST-2P
TME ] DELETE 6.1 TMLE . {OcChange  [] Addition
NANE 6.2 NAME
STREETADDRESS]. 2+ #1740 ¥ =7 "R 6.3 STREET ADDRESS
cmy-sT-zPt b 0h L 8.4 CITY-5T-2P

14, | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit ress, with all other like empowered. .

phiot

SIGNATURE: 2EOTES,) & Cumer 4/46/?'7 s¢/ L7475

U3 oS

(11/98)

CR2E034

Daytime Phone #




