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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] .
ANNUAL REPORT Sandra 8. Mortham May 13 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P97000082451 (0)

. Corporation Name

; ASAP TRANSCRIPTION, INC.

N — _ VAR NG

] Frincipal Place of Business Mailing Address
: 904 TAFT STREET 404 TAFT STREET
3 HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
'? 09/23/1997
) 2. Principal Place of Business 2a. Mailing Address FEI Numbet Applied For
21 |26 65 ONg3 1q'b Not Applicable
: Suite, Apt. #, etc. Suite, Apt. ¥, etc it
! P ' P 8. Certificate of Status Dasired O 53.75 Additional
- 22 ;] Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
’EI . m Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year igtangible
m El 29] ;1 Persanal Property Tax due June 30. 0 ves No
: 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
! SIZEMORE, KATHRINE 81| Name
N 44 TAFT SMET 82| Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021

a3

Ba| ciy FL Ias

11. Pursvant to the provisions ol Soctions 607 0702 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpase of changing its registered

Zip Code

office or registered agoni, o bath, i tha State: of Floriga Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and ac ccpt the obligations of, Scolion 607.0505, Florida Statutes.
SIGNATURE __ e e e O,
Signature. typed or prtted name of regstetad agent gnd Tille 1f appdic stk (NOTE Rnglstumd Agent signature requirad whan rensiating) DATE p

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE ‘J‘—es \de ‘-\4‘. [T bELETE 11TME [Jchange LT Addition |2
NAME KQ-* ‘..._“\.e‘ ﬁhﬁ 3 { 'z_eMOrJ 12 NAME é
STREET ADDRESS a &_ T 1.3 STREET ADDAESS o]
city-S1-2P ao E RO &l { Lacov s o
TILE 1 DELET{ 24 THLE J change [T aadition |
HAME 2.2 NAME

i STREET ADDRESS 2 3 STAEET AQDRESS

£ £y -S1- 2P N 2 4CY-ST-2Ip
TiLE LI DELETE 31TLE -~ [ JcCnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

. GIFY-51-2P L 34.CITY-5T-2IP

; TILE T DELETE 41TILE ] Crange ~ [ Addition

i NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 51- AP 44 CITY-ST-2IP
HIE T OeLeTE 51 THLE [ change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-§1-0p 54 GITY-§T- 2P
T {1 DELETE 611MLE [Jchange  [_] Aadition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP

14. | hereby carlif’y that the information supphied with this Tiing doos nol qualily for the exemption staled in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplamental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the rocoiver of lrusles empowered 1o execute this report as required by CGhapter 607, Florida Statutas; and that my name appoars in
Block 12 or Block 13 i ghanged, or pnan allachmen with an address &fcj

SIGNATURE: YAt LI Nivmoes - Knvhicine Bn S zeine ’/IQ/QSW,,,,L,,




