03111999.90151-041-5$150.00-5150.00 %
Boaatt ¥
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harria
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
PO IVET PO8000055997
TRANSCEND COMMUNICATIONS, INC.
| Princpal Place of Business_ ~ ———-~ —Mallng Addissa
842 SF 19TH AVE STE 3 B42 SE 19TH AVE STE 1

OEERHELD BEACH FL 3441

DEERFIELD BEACH FL 344t

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90151 041 ***150.00

| RN

DO NOT WRITE IN THIS SPACE

Date Incorporatsd or Qualifed

06/23/1998

2, Piincipal Place of Business 2a. Mailing Address 4, FE) Numbar . ? Applied For
21} 20} 475'\ ¢ 8 yd?éj ; Nt Appit-able
Suite, Apt. #, etc. Suite, Apt. #. etc. . $8.75 aaditional
—-EL 7 5. Cariifcate of Stalus Desired [ Feo Raquired
City & State City & Stote 6. Blection Campaign Financing $5.00 smay Be
23] 28] Trust Fund Contribution Added to Feos -
Zi> Country Zip Geuntry §. This comp oralion owes the current year (ntap gijle
24] [2s] [20] [30] Personal Proparty Tax, Yes  [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Roglluml’ﬂuem
81 Name
SPILL, KIMBERLY .
2] Streal Addi PO. B ber is N tabl
842 SE 19TH AVE STE 3 8 Address (P.0. Box Numl ot Accaptable)
DEERFIELD BEACH FL 33441 83|
B4| City FL !asl Zip Code

11. Fursuant {0 the provisions of Sections 607.0502 and 607.1508.

offica"grragisterad agant. or both. in tha” State of Florida. Such cha
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Siattes, the al

bove-named corparation submits this statement for the purpose of o anglng its reglsterad
'was authirized By the corporation’s' board of dlreciors” I hereby: atcapt the-appolntrient a5 registaed =

SIGNATURE
Shonntam, typed o priniad navne Of regisiersd agent and tite I apdiicable. NG TE: Regm Agerd ¥ Tequir#d whan ] DATE =

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2]
TRE PSD L] DELETE 11TIE . - [JChange [ Additon E
NAME SP!lL, KIMBERLY 12 NAME 3
stree aporess| 842 SE 19TH AVE STE 3 135TREET ADORESS L8
arv-s-ze__ | DEERFIELD BFACH FL 33441 14 CTY-ST-2P ¥
TME [ pELETE 21TME [JChange  [JAKion| O
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CY-57-28 2 4CITY-ST-2P
TIE [ DELETE 31 TME [JChange [ Audibon
MAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CIY-31-20 34.CTY-§T-2P
TME {J DELEIE 41 TIME - PR [J] Change [ asditon |
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-51.28 4ACITY-ST-2F
TRE O DeELETE 51VME [IChange [ Adsdition
NAME 5.2 NAME

_STREET \DORESS| - e — . — e — e BRASTREETADDRESS | U WP i i,
CIY- ST 7% S4CTY-ST-2F .
TME [J DELETE 61TME [IChangs [ Acdition
NAME 62 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST. 2P 64 CITY-S1-2P

14. | neraby cenify that the informalion supplied with this filing does
ingicated on this annual report or supplemaental annual report is
officer or director of the corporatip
B ock 12 ot Block 13 if chanqged/ ot oo an attachonant

-,

SIGNATURE:

or the receiver or trustee empowered 10 axecute this report as requ
with an address, with &k other fike smpowerad.

ot qualify for the exemption stated in Section 118.07(3) 7). Florida Statutes. | Ruther certify that the information
true and accurate and that my signaturs shail have the sama legal effect as if made under cath; that | am an

red by Chapter 637, Florida Stawles; and that my name appears in

it sty




