FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B B FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT acretary of Stata
A ontson o oopponaToNs Secretary of State
DOCUMENT # S7590 (9)
STAT TRANSCRIPTIONS, INC. '

TPrincipa’ Place of Business. Mailing Address
1804 8W. B3TH TERRACE 1604 SW. 69TH TERRACE
MIRAMAR FL 3%025 MIRAMAR FL 330251820

RN

3. Date Incorporated or Qualitisd | 3a. Date of Last Report

08/23/1991 02/08/1996

z.mi;'r]—naﬁ' ' Busingss 28, Mailing Address 4, FEI Number Applied For
Ex1 - e 26| 650260311 Not Applicabic
Suite, Apt ¥, ote Suite, ApL. #, 8lc. i
e AR e ApL 4, gl 8. Cerlificate of Status Desired O $8.76 additional
2| . ) ;7_’1 Fee Required
| City & State City & State 8. Etection Campaign Financing $5.00 may Be
.2_31 e e . 5] Trust Fund Contribution O Added to Fees
e . Sounry Zip Country 8. This corporation has liability for intangiblp ta» under s. 193.032,
[35.[ e 25] ;-ﬂ m Florida Statutes [ ves No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KNOWLES, WENDY ANN B1; Name
1604 S.W, 99TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
a3
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sackons 607 D402 and 607 1508, Florida Statutes, the abova-named corporation submils this staterment for the purpose of ¢hanging its registerad
oftco o regestered agent ar bath, in the Stale of Florida. Such changes was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent Lan farmiliac with, and acaept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) -
Slgrayare, typed or ot vime of ¢ rezd agent and title il applicabla (NOTE: Roglstored Ageni eignature required when reinslating) DATE
(12, § " OFFICERS AND DIRECTCRS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIII.:Ei o Psiu o D DELETE 11TITLE . D Cnanue D Addition
" NawE KNOWLES, WENDY ANN 12 NAME !
s acress | 1904 SW 09TH TERR. 1.3 STREET ADORESS
CIv. 81- 21 Mm FL VA CHY-5T-2IP
ETT NT [T oeEre 217TITLE [Jchange L] Addition
NaMi KNOWLES, WENDY ANN 2 Kame
sive apnee s | 1904 W, 99TH TERR. 2.3 STREET ACDRESS
CUY-ST-2IF WM‘FL 7 2 4CITY-8)- 2P
Wr [T DELETE 311Mme [Jchange [ Addilion
s 3.2 NAME
SIREET LRSS 33 STREET ADDRESS
| Cav-st-ze b . ] 34.0iTY-ST-29
T [T DeLEiE ATRE . T Change  L_J Addition
KANE 4.2 MAME
STREE | ADUKISS . 435TREET ADDRESS
| oreseaw | . 4ATTY-5T-2P
it [T BECETE 51 7TLE [Tthange  [J Addition
A 52 NAME
SIKEET ADOKE 56 53 STREET ADDRESS
CIlY-51-2IF 54 CITY-ST-2IP
T T S [T DELETE 61TME [ Change ] Addilion
NALE 6.2 NAME
CSIMEEL ATDRESS 6.3 STREET ADDRESS
-QHY-S1- 7w 64 CiTY-ST-2IP

14, 1 do hereby ceddy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3()), Florida Statutes. | further certify that the
mfarmalion inclicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as it made under oath; that
1 arm an offic er or deector of tha corporation or 1he recever or trustee emgowered to execute this report 83 required by Chapiler 607, Florida Statutes; and thal my name
appears in Block 12 ar filock 3 d changod, or @g an attpchment with anfdddress.

SIGNATURE: _ | g D L _Jillﬂ Q7 9544360190,

MNA8AYAS

CR2E(034 (9/96)



