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

PROFIT ‘,.‘.. £ _: FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000056110 (4)

1. Corporation Name

LETTER PERFECT TRANSCRIPTION, INC.

A ROM AR R

Principal Place of Business Mailing Address
3606 ALDER DR., 1 3606 ALDER DR.. G-t
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
_ . o 06/25/1997
2, Frincipa! Place of Business | 2a. Mailing Address 4, ggumber b Applied For
m _ 2ﬂ ’O i 2' %‘ Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
e, AP - wite Ap e 5. Cortificate of Status Desired O $8'75 Additicnal
22 §| Fee Roquirad
City & State City & Slale B. Flection Campaign Financing $5.00 May B
23 ) m Trust Fund Contribution Added to Fees
Zip Counlry AL Caunlry 8. This corporalion owes or has paid the current year Intangible
;;l E] i .@‘ B -3—o| Parsonal Property Tax due June 30, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
PHILLIPS, KATHLEEN 81( Mame
3606 ALDER DR., C-1 82| Sreet Address (P.0. Box Number 15 Not Acceptabie)
W. PALM BEACH FL 33417
83
L 84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submite 1his stalemant for the purpose Of changing its registerad
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalians of, Sechon 607.0505, Florida Stalules.

SIGNATURE __ )
Signaturo, typnd or printed nan e OF g Iured ageth and o o anplent e {NDTt Registered Agenl sigaalure raquired when reinslating) DATE p

12, OFFICE RS AND [UHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 bod]

TITLE [} TToiere 1AL [T ohenge LT Addition | £
—{ name PHILLIPS, KATHLEEN 1.2 NAME §

smeeTaopacss | 3606 ALDER DR., C-1 13 STREET ADDRESS o

CITY-57- 2 W. PALM BEACH FL 33417 14 GITY-§T- 2P o

TILE [T oeLete 21 TITLE U Change £ Agdition | ©
| NAME 2.2 NAME

STREET ADDRIESS 2.3 STREET ATORESS

CITY-ST-21P 2 4 CITY-81- 2P

TMTLE ] OEcere 31 TILE T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADCRESS

CITY-5T-21P ) Ah 34, CITY-ST-2IP

TIHE [ oetete 41TME T Change ] Addilion

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P ) 44 CITY-ST- 7P

TITLE [ veLete 51 10LE L] Change LT Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CI1Y-87-217

TiILE ] DELETE B8 TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2Ip 6.4 CITY- 5T-2IP

14. 1 hergby certify thal the information supphed with this liling does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaied on this annual repeort or supplemental annual reporhis true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the reccoiver or Truslen empowered to exécute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or pran atlaghment with an address.

Ay S g ALY Y A VN T N W Y A N V.- o




