OND NOTICE: CORPORATION WILL BE DISSOLVED-ON.OR AFTER SEPTEMBER 15, 1903 FILED
IOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750, J
‘ ul 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 07-13-1999 90011 001 ***150.00

1999 DIVISION OF CORPORATIONS
DCUMENT #

orporation Name

\SSOCIATED TRANSCRIPTIONISTS, INC.

LR B

ipal Place of Business Maiting Address
NORTHLAKE DRIVE 426 NORTHLAKE DRIVE
TH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/20/1998
rincipal Place of Business 2a, Mailing Address - 4. FELNumbes. < -\ ey oy~ -0 |- | Applied For — [~
26] % - Dtae; LE%E] Not Applicable
Lite. Apt. #, tc. 7 Suite, Apt. #, etc. 5. Certificate of Status Desired L] $8.75 Aaditional
27 Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 mayBe
E Trust Fund Contribution D Added to Fees
ip Country Zip Country 8. This corporation owes the current year
25 20] [30] Intangible Personal Property. Clves Mo
9. Name and Address of Current Registered Agant 40. Name and Address of New Registered Agant
. 81 Name
DAVIS, JACQUELYN J
426 NORTHLAKE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

Pursuan 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

affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | atn familiar with, and agcept the obligatigns of, section 607.0505, Florida Statutes. /
NATUR| 4l JOAF B JI(,(LN\ DA yis [ 99
sgdred agant and title if apphicable. 3 (NOTE: Registéred Agent signature required when reinstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
D D DELETE 11TIME O Change ] Addition e
DAVIS, JACQUELYN J 120 3
Taooress | 426 NORTHLAKE DRIVE 13 STREET ADDRESS o
TP NORTH PALM BEACH FL 33408 14 CITYSTZIP &
[ oeLere 21 1MLE ) change [ addition
- SNSRI e A S e - ——— A
T ADDRESS 23 STREET ADDRESS
T2 24 CITYST-21P
[ JoeLee 34TITE [ change ] Addition
32 NAME
T ADCRESS 33 STREET ADDRESS
T-2P 34 CITY.ST-ZIP
[(J oecere 417mE [ crange ] Additon
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
T-ZIP 44 CITY-STZIP
] oeLete 51TITLE [} change L] Acition
52 NAME
T ADDRESS 5.3 STREET ADDRESS
T-2IP 54 CITYST-ZIP
(] peLete 83 TILE (] change L[] addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
ST-2IP 6.4 CITY-ST-21P

 hereby ceru‘f‘ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes, 1 further certify that the information
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am
lorida Statutes; and that my name appears

ndicated o
an officer or diractor of the corporationjor the receiver or trustee empowered to execute this report as required by Chapter 607,
n Block 12 or Block 13 if changed, or ¢n ap attachment with arf] address. :

ENATIHIRE-



D000 3 b2 59
6‘3—2%;3’5—'%0”‘"(

July 2, 1999

Division of Cocrporations -
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-15C0

To Whom It May Concern:

I have enclosed the Annual Repert sent to me. You claim this to be
a second notice but I never recelved the first notice. I called
your office and was told to send the report along with the $150.00
check and this letter. Had I received the report I would surely
‘have sent it in on time. Unfortunately we have had some difficulty
in receiving some of our mail. I hope it does not continue in the
futufe. Please accept this notification, form and check.




