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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S§72921 (7)

1. Corporation Nam

Sandrs B, Mortham

Secretary of State S C Cretary (@) f State

DIVISION OF CORPORATIONS

FLASH TRANSCRIPTION, INC.
F'riﬂcipat Place of BLIS!”()S; Mailing Address "II”|.| ‘I’ ‘I||| I'I‘l ||||| ||||‘ |’|’ IIIH |}|" ||I|| I'l“ I|||l I1|l| ll”
12900 MARSH POINTE WAY 12900 MARSH POINTE WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL. 334186087
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
i e 08/13/1991 03/28/1996
2. Principal Plage of Business 2a, Maling Address 4. FEI Number Applied For
2:1L —— EE' 65'0279477 Not Applicable
Suite, Apt 4, etc. Suite, Apt. &, etc R ] 53_75 Additionat
[;21 'E] B, Certificate of Status Desired 0 Feo Requlred
City & Slate Gity & Stato 8. Election Campaign Financing $5.00 May Bo
. 28] Trust Fund Contribution__~__ J Addad 1o Fees
2ip Counlry - Country 8. This corporation has liability for intangible tax urder . 199.032.
E,_ﬁ____ o [25] 20} 30| Florida Statutes s L] No
L . Name and Address of Current Raglstered Agent 10. Namb and Address of New Registered Agent
POLIZZI, ALFRED R 81| Name
12000 MARSH POINTE WAY 82| Strest Address (P.O. Box Number is Not Actaptable}
PALM BEACH GARDENS FL 33418
B3
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the mppointment as registered
agent | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes,

SIGNATURE _
Btgp iyt Prbnd i prnted nige ol reg sioted agont aad litle ¥ applicable (NOTE: Registered Agent signature required when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ) [ GEcETE S THLE [ Changs LT Addition
NAME POLZZ, SUE 1.2 NAME
steeet aporess | 12000 MARSH POINTE WAY 1.4 STREET ADDRESS
oiv-s.ze | PALM BEACH GARDENS FL 14 CITY-S1- 29
TME STD [T oeLETE 21TITE [change L1 Addition
NAME POLIZZ, ALFRED R. 22 NAME
cmeeranoress | 12800 MARSH POINTE WAY 2.3 STREET ADDRESS
| oresize | PALM BEACH GARDENS FL 2 4TITY-ST-2Pp
I ] DELETE $1TIMLE L) change T Addition
HAME 22 NAME
STHEET BUURESS 4.3 STREET ADORESS
Y -S1- 2P ] 34.CITY-5T- 2P
L T Decere 43 TILE L] Change L1 Additicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST 2P A 44CIT-51-2P
e 1 DELETE 51 TITLE [ change L1 Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CiTy-S1- 71 54CTY-S1-119
| Tinee ) DELETE §.9TITLE [ TChange L] Addition
hAME 6.2 NAME )
STRTET ADDRESS 6.3 STAEET ADDRESS
CaY-ST. 2P 6.4 CiTY-81-2Ip

14. 1 da hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
informatar indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that
lam an officer or director of the corporation or thg receiver or rustee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or aw,ua it che?g,ed, or n attachment with an address.

SIGNATURE: M Swe € LR Gliska (‘5%3\“«2904“(4-2%%

~
EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR TDale *

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



