PROFIT
CORPQORATION
ANNUAL REPORT

"~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOQCUMENT #

1. Corporation Narne

S0

GOODE TRANSCRIPTION INC.

Principal Place of Business

8351 N W 19 Street

Malling Address

~Same-—~

Pembroke Pines, FL 33025

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/11/91
2. Principal Place of Business 2a, Mailing Address ’ 4. FEI Number Applied For
Eﬂ 8351 N W 19 Street E8351 N W 19 Street 65=-0294007 Not Apglicable

Suite, Apt. #, efc.
[22]

Suite, Apt. #, elc.
27l

$8.75 Addiionat

D Feo Required

5. Certificate of Status Desired

City & State

6. Election Campaign Financing

Cily & State ] $5.00 May Be
'E] Pembroke Pines, FIL ;LPembroke Pines FL Trust Fund Contribution Added o Fees

Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
m 33025 25 U.8.A. 28! 317025 E] U.5.A, Parsonal Property lax due Jung 30. Ovws Xno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Paula W. Goode
8351 N W 19 Street
Pembroke Pines,

FL 33025

81 Name

Paula W. Goode

82 Sireal Address {(P.C. Box Mumber is Mot Acceptable)

835+ N W19 Street - —— —— ——

83

84| City

Zip Code

#4655

FL

Pembroke Pines

i i’ Z g
SIGNATURE X

20

Signature. typed or printed name of registered agent and llle if applicable.

agent. | am familiar with, and accepi the objgations of, Section 607.0505, Flarida Stalutes.

N

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registered
office ar regislereiiﬁem, ar bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

%ghaooo

{NOTE' Registarad Agent signature required when reinstating)

SIGNATURE: X

4 r

President

- 14. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | furt,
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have (he same |
" aotficer ar director of the carparatign ar the recgiver of rustee empowared ta execute this report as required by Chapter 607, Figrida Statutes,
- Block 12 or Block 13 0f changﬁr on an attachrnent'with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Pre identésegre tary/RrellseDiry e L TLERLTR A mouiE [T Change 2T Aatition
NAME Paula W. Goode 12 NAME B T -
sweeraonness 3351 N W 19 Street 1.3 STREET ADDRESS
CiTY-$1-7P Pembroke Pines : FL 33025 1.4 LY~ ST- 2P Vice— : s
TME 03 oeLene 21 Wilford M Goode 7 Change g Addition |
NAME ZZNAVE 8351 N W 19 Street
STREET ADDRESS 2 3 STREET ADDRESS Pembroke P ines , FL 3 3 0 2 5
CirY-51-21P 2.4GITY-8T- 7P
TILE o _ _ —IJQ_ELEE N ELO A I.]___crlange [T addition
NAME 32NAME _ - o
+ STREET ADDRESS 335TRRET ADORESS™ ™~ - B000 ',3-' ;5. }:1-5 F= 1= “__'_—"'4
CiTY-57-2P 34, CTY-51-2P "D"—UI UU_"__DI 141}'_ ““U4
TITLE T DELETE £1TALE TR X TP
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-21P
e [ oeLete 5.1 TITLE CJ chenge T Addition
NAME 52 NAME
SIREET ANDRESS 5 3 STREET ADDRESS
EITY-ST-2P 5.4 CITY-51-2P
TLE O orieit 61 TiLE BT crange T Addiion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
biY-ST-21P 8.4 OITY- ST-2IP /\ / /
f

al effect as it

cgrtiff thaflthe informaticn
ufid 1 that 1 am an
1) @ PPEaSs

A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payume Phone #




