FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CEFES FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 359824 (0)

1. Corporation Name

PROFESSIONAL TRANSCRIPTION SERVICES, INC.

TR NARE

TR

Principal Place of Businass Malling Addrass
3012 HAZELTON PLACE 012 HAZELTON PLACE
OVIEDO FL 32765 OVIEDD FL 32765
us us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
06/14/1991 04/18/1895
2. Principal Place of Business 2a. Malling Address 4. FE& Number Applied For
7 (26 59-3068897 Not Applaable
Suite, Apt. #, otc. Suite, Apt. #, etc. B, Certitcate of Status Desired O $8.75 Additional
a E Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_3\ Trust Fund Coniribution O Added to Feas
Zp Country Zip Gountry 8. This corporation has fiabiiity for intangitie tax under s 198.032,
m ¥| 29 —:’E] Florida Staiutes Bd ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALKER, HACHE‘- 82| Strest Address (P.O. Box Mumber 15 Not Acceptable)
3012 HAZELTON PLACE
OVIEDO FL 32765 &3
B4, City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE . R -
Signature, typed o printed name of registered agent and e I applicable. NOTE Fegsrered Agan. Signatine remred when reistalingt BATE
12. OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 1.1 TIILE ) Change [ Addition
NAME WALKER, RACHEL 1.2 NAME
STREET ADGRESS 3012 HAZELTON PLACE 1.3 STRFET ADDRESS
CITY-57-21P OVIEDO FL 1.6 CTY-61- 29
TILE D [ DELETE 2. 1TILE [ Change ] Addition
NAME WALKER, RACHEL 22 NAME
STREET AIDRESS 3012 HAZELTON PLACE 23 STREET ADDRESS
CTY-ST-ZP OVIEDO FL 24CITY-S1- 2P
TITLE [ DELETE 3 1 TITLE R .. [0 Change [ Addilion -
HAME 32 NAME
STREET ADDRESS 33 STREET AUDAESS
CiTY- ST-28 34CITY-§1-BP -
TITLE [] DELETE 4 1TIME [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 4.4 CIY - §T- 2IF
TITLE [] DELETE 5 1HILE O chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 21P 54 CITY-51-2P
TITLE 7 DELETE 6.1 TITLE [ Cnange  [] Addition
HAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
BITY-§1-2P 64 CITY-S1-2P

14. | do hereby certffy that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B 13 it changed, or on an attachment with an address.

SIGNATURE: A 5//é’ 1o Y366 4035

. .
SIGNATURE AND wpé—né_mme AME OF SIGHING OFFICER OR DIRECTOR Dae Daytins Prane 4

CR2E034 (12/95)




