L

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPAFITMENT OF STATE

DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # Pgg8000050484
THE TRANSCRIPTION CONNECTION, INC.

-

Principal Place of Business

9287 SW 16TH ST.
BOCA RATON FL 33428

Mailing Address

9287 SW 16TH ST.
BOCA RATON FL 33428

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 037 ***150.00

ARG WA

DO NOT WRITE IN THIS SPACE

3. Date inzorporated or Qualifed

06/04/1998

Suite, Apt. #, efc.
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9. Name and Address of Current Registered Agent

L [ ey

2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
i STrest el /26 N 1224 sTyeed? 5&~0 9‘%0 2 8¢ Not Applicable

o Suitg :ﬁi ef‘c? 8 Q\J }e

5, Cenrtifcaite of Status Desired ]

$8.75 Acditionat
Fee Required

6. Election Gampaign Financing )
Trust Fund Contribution

;L

35.00 May Be
Added 10 Fees

2

Personal Property Tax.

8. This ccrporation owes the current year Intangible

Oes

,351'”0‘

410. Name and Address of New Registered Agent

OTTO, MARILYN H ESQ.
125 CRAWFORD BLVD.
BOCA RATON FL 33432

81

Name

82

Streat Ac dress {P.O. Bor Number is Not Acceptable)

a3

84

City

FL ™

Zip Code

SIGNATUTE

11. Pursuant to the provisions of Sections 607.050%.
office ur regisiered agent, or b th, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed r me of registared agen and title if applicable (NOTE: Registered Agent signature req sired when reinstating; DATE
12. OFFICERS AN'3 DIREGTORS 13. ADDITI INS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ITITLE [ Change [ Adcition
NAME TRAVAGLINO, KARYN 12 NAME
swreetanpriss| 22106 FLOWER DR. 13 STREST ADDRESS
CITY-5T-2P BOCA RATON FL 33428 14CITY-57-2P
TLE 3] ) [J DELETE 21THLE {JChange [ Additicn
NAME REBAR, LAURI C 22 NAME
streeTaobR=ss| 9287 SW 16TH ST. 2.3 STREET ADDRESS
GITY-ST-2P BOCA RATON Fi. 33428 2.4 CITY-ST-2ZP
TTLE 1 DELETE 31 TITLE [Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP B34 CITY.ST-ZP
TILE [] DELETE 41TTLE [Change "] Addition
NAME 4. 2 NAME
STREET ADDF £SS 4.3 STREET ADDRESS
CITY-&T-ZP 44 CITY-§7-2IP
TMLE [ DELETE 514 TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TMLE [ DELETE 61 TITLE C]Change  []Addition
NAME 6.2 NAME
STREETADD 1ESS 6.3 STREET ADDRESS
CITY-5T-20° 6.4 CITY-ST-2IP

14, | heroby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this annual report or supplementsl annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that 1 am an
officer or director of the corporation oF the recriver or trustee empowered 1 execute this report as raquired by Chag ter 607, Florida Statutes; and that my name appears in

Blogk: 12 or Block 13 if changr?)r on an attachmen
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55, with all other like empowered.
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CR2E034 (11/98)
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Daytime Phone #



