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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8'00 am
ANNUAL REPORT Secre ary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90235 041 ***150.00
DOCUMENT # PQ7000099919
. Corpor.ation Name
CJE TRANSCRIPTIONS, INC.
TR A
5220 5. NICOLET DR 5220 §. NiICOLET DR
NEW BERUIN W1 53151 NEW BERLIN W1 53151
DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualifed
11/21/1997
2. Principiil Place of Business 2a. Mailing Address 4, FEI Number Applied For
?‘ 2—61 65“081 1?55 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. ’ ) ) $8.75 additional
E] E} . 5, Cerlifc ate of Status Desired O " Fee Required
City & Sitate City & State 6. Electicn Campaign Financing - $5.00 vayBe
Z] 2_8| Trust I‘'und Contribution Added t Fees
Zip Country Zip Country 8. This ¢ wporation owes the current year Intangjple
m E‘ 29 E] Personal Property Tax. %es _INo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d"Agent
81| Name
EVANS, CATHY
7880 N. UNWERS'TY DR.. #201 B2| Street Address {P.O. Bo:: Number is Not Acceptable)
TAMARAC FL 33321 =
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of S«ctions 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
offica ur registered agent, or beth, in the State of Florida. Such change was authorized by the corper.ition’s board of Jirectors. | hereby accept the apjointment as reg istered
agent. | am familiar with, and aicept the abligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed neme of registerad agen' and utle if applicabla, {NOTE: Registered Agent signature req ired when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [OChange [ Addtion
HAME EVANS, CATHY 12 NAME
streeT rooress| 7880 N. UNIVERSITY DR., #201 13 STREET ADORESS
CITY-ST-ZP TAMARAC FL 33321 14 OITY-§T-ZP
TME [ DELETE 21 TRLE OChange [ Additicn
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-ST.ZP 24C0MY-ST-2P |
TME {] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34 CTY-$7-2P
TME (1 DELETE 41 TILE [DChange OJ Additim
NAME 4.2 NAME
STREET ADDRE 35 . 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
YITE [ DELETE 51TRE JChange T Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE [J DELETE §1TILE [Change [ Additien
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-&T-21P 84 CITY-5T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further ¢ 2rtify that the inlormation
indicati:d on this annual repoet ¢r supplemental :innual rgport is true and acc rate and that my signature shall have th: same legal effect as if made ur der oath; that | aim an
officer or director of the corpora ion pgthe receiver or tee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed an attachme ith an address, with all other like empowered.

SIGNATURE: i g?,zfi’ﬂ/? 9 GY-427- £459

URE AND TY| ORT'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Dayume Phone #

~

>

0527283

CR2E034 (11/98)




