FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR

DIVISION OF C

Katherine Harris
Secretary of State

TMENT OF STATE

Apr 26,1999 8:00 am
ecretary of State

ORPORATIONS 04-26-1999 90253 043 ***150.00

DOCUMENT # pQ8000087089

1. Corporiition Name

INDEPENDENT TRANSCRIPTION SERVICE, INC.

AU A0

Mailing Address

2316 LAKESHORE DRIVE
NOKOMIS FL 34275

Principal P ace of Business

2316 LAKESHORE DRIVE
NOKOMIS FL 34275

DO NOT WRITE IN T {S SPACE

3. Date Incorporated or Qualifed
10/09/1998
2. Principzl Place of Business 2a. Mailing Address 4, Fglg?Lber Apilied For
(21 26 R XY TR EN Nol Applicable
a Suite, Apt. #, etc, ;ﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $i.;i§?§f£nal
City & State City & State 6. Electicn Campaign Financing ] $5.00 11ay Be
23] 28] Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
Zl IEI 2—9‘ ];] Persor al Property Tax. OvYes 1 JdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FABER, JOYCE A :
2316 LAKESHOHE DRIVE 82| Street Atdress (P.O. Boy Number is Not Acceptable)
NOKOMIS FL 34275 23
84| City 85| Zip Cade
FL |

11. Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Statute
office « r registered agent, or both, in the State cf Florida. Such change was .
agent. | am familiar with, and atcept the obligations of, Section 607.0505, Flari

SIGNATURE

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
tharized by the corporition's board of directars. | hereby accept the apg cintment as reg stered
da Statutes.

Slgnature, typed or pnnted na ne of registered agent and title if applicable. (NOT :: Registered Agent signatura req ired whan remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PTD [T DELETE 11 TME [JChange  [J Addition
NAME FABER, JOYCE A 12 NAME
streeraooress| 2316 LAKESHORE DRIVE 13 STREET ADDRESS
CITY-ST-ZP NOKOMIS FL 34275 14 CITY. 57-2P
TIMLE SVD [] DELETE 21 TIMLE [Ichange [ Addition
HAME LUSE, SHARON B T2NAVE
streeTanoress| 816 PINEAPPLE AVE 23 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 2.4 CITY-ST-ZP
TINE [} DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 33 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
e ] DELETE 41TITLE [C1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51TME CiChange ] Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [J DELETE 51 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
| CITY-ST-2F 54 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual repart 07 supplemental annual report is true and accur.
officer r director of the corporation or the receivar or trustee empowered to ¢ x
Block 12 or Block 13 if changed gr.on an attach nent with an address, with a |

SIGNATURE:

SIGNAF RE ANI

PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

the exemplion stated in Saction 119.07 3)(i}, Florida Statutes. | further cortify that the infarmation
ate and that my signature shall have the: same legal effect as if made under oath; that | am an
ecute this report as required by Chapte- 607, Florida Statutes; and that ny name appeers in

0479512

CR2E034 (11/98)

| 0‘7‘{735/77 Gys-9LL =75

7~ Daytme Pfione #




