e
SEGOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1 FLORIDA DEPARTMENT OF STATE
COHPORATION 7L Sandra B. Mariham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)
GOODE TRANSCRIPTION, INC.

1. Corporation Mame
Principa! Place of Business Mailing Addruss . I ‘""I" ,I’ lml Ilm III" Iml "" I,Ill Ilm ||||I I’I” qu l‘m lll’

N0 MOCLELLAN STREET 7130 MCCLELLAN STREET
HOLLYWOCD FL 33024 HOLLYWOOD FL 33024
3. Date Incarporated or Qualfied 3a. Date of Last Report
10/11/1991 07/27/1995
2. Principal Ptace of Business za. Mailing Address 4. FEI Number )
al 2030 Melleflan St. ] N3O Mellelan St 650294007 [ Treap
Suite, Apt #, etc | Suite, Apt #, etc. e . $8.75 adduional
. P o &, Cerbhcate of Stats Dasred [j Fee Requred
City & State | Ciya Tale o 6. Election Campaign Financing - __T$5.067M;y Be___
23 OIIAMJOOC{, lﬁ(/ 28| ‘13‘,0 LL‘)("OOOJ i éL Trust Fund Contributror}_____________‘ D Addgd ta Fees‘
Zip Country (7R $A | Zp Q CTOU”I-’V 8. Tris corparalon has habii ty for irnlangiblo tax under s 199 032
] 33 0IY ] Resw »] B302d 6 LSH Florda Sraliics L] ves [R o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODE, PAILA
7130 MCCLELLAN STREET 82 Strect Address (PO Box Nurmoer is Not Acceprable)
HOLLYWOOD FL 33024 -
84| Cuty 7777FL 155[ 2 Cod

1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiarda Statules, the above-namad corparation subaiits ls stalement for the purpose of changing i
office or registerad agent, or bolh, in the Stale gf Florida Such change was authonzed by the corparakon’s board of d rectors | hereby ancept the appontment as o

agent. | am famiha( 1 and accepl the obliglans of, Sgction 607.0508. Florida Statutas
SIGNATURE . AZ’OQ_M “President e 801-%¢

Signatne type or pr it name of tegrererod agent and e I AP i (NOTE ey 6rend Aqart 3 v Atre roqured w romstah o DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF IGERS AND DIRECTORS 1M 12 | @
e D ] oecere 11THLE T T T ey [ A |8
NAME GOODE, PAULA 12 NAME g
STREET ADDRESS 7130 MCCLELLAN STREET 13 STREET ADORESS &
OTY-$T- 2P HOLLYWOOD FL 1ACHY-ST-7F ) &
e L] orerne ZUTI0E LT cnwg [T aewtns |G
A 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY - ST-2P
TLE {71 orceETe 11T T LT e ] R
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1-21P 34 CITY-51-2°
TINE [T oecere $1TILE U] crenge T ] 8aenen
NAME 4 2RAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-ST- 2ip 44CITY-51. 2P ~
TITLE [] oeueme S TTILE U] tange [ o
NAME 57 NAMIE
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T1- 7P S40IY-5T- 2P ) L
HILE [ ] Driem 61 TITLE
NAME 62 HAME
STREEY ADDRESS 6 3STRCET ADDRESS
CITY-S1-2)p 640y -5 7P

14. | da hereby certfy that the informalion supplied wilh this hing 15 valantarly furtisad and Goes not Gaality Tor e axerimn siaed T8l e |
further cerbfy that the information indicated on th-s annua report of supplamental annual reporhis true and accurate and that My ) sture: shol
made under oath, that | am an officer ar directar of the caorporation or the recover or trustes empawered to Bxesu’e s repnr as P T

that my name appears m El;fj or Block 13 1f changed, pf on an attachment with an acldress
SIGNATURE: _ \/-Qule (L.




