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

PROFIT < FLOMOA DXPATIVENT OF STATE Feb 24 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # M80§:I2 (6)

1. Corporation Name

GICHON CERTIFIED TRANSLATORS, INC.

A N

Principal Place of Business Mailing Address
% ELISE GICHON % ELISE GICHON
3533 EMERALD OAKS DA 3533 EMERALD OAKS DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/12/1988
2. Principal Place of Businoss 2a8. Mailng Address 4. FEI Number Applied For
21 26‘ 65m71295 Mot Appliceble
Suite, Apl. #, elc Suile, Apt. #, eto. o ) $8.75 addivonal
E] 27' 5. Centificate of Status Desirad O] Fes Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip | __ Counlry iy Country B. This carporalion owes or has pald the current year intangible
_'.'Tl 25] R __@ ;I Personat Property Tax due June 30. Clves  [lne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GICHON, ELISE 81 Name
3533 EMERN'D OAKS DR. 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL Iaﬂ Zip Code

1%, Pursuant o i provisions of Sections 607 U502 and 607 1508, Fionda Stalutes, the above-named corporation submits this statemant for the purpese of changing its registered
affice or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accop the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ . e
Signature. Iyped & Dreole Fomn of recs Jent A Bt it Ape sl e (NGTE Rsgistared Agent signature reguired whan reinsliating) DATE
12. —_OFTICERS AND Dift CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D LT oecee 19 TILE [ crange L] Aadtion
NAME GICHON, ELISE 12 NAME
STREET ADDRESS 3533 EMERALD OAKS DR. 1.3 STREET ADDAESS
oTy-st. 2P HOLLYWOOD FL 14CY§1-2F
TME T pELETE 21TIME [ Change [ Addition
NAME 27 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CAY-ST- 2% N 2.4CNY-5T-2IP
TLE [T DEcETE 31TIME [T change 3 Addition
HAME 32 NAME
STREET ADDRIESS 3.3 STREET ADDRESS
CITY-S1- 2P L 34.CIY-8T-2IP
e [T DELETE LNITE [T Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TIE [T DELEre 517ITiE [ change T Addition
NAME 5.2 RAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
TITLE T oeLese B.1TTE [J Change  L_J} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§7-2IP 5.4 GITY-ST-2IP

44. 1 hereby cerily thal the information supphad with this Tling tdoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicatad on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an
officer of drector of the corparalion ar the: recoiver of trustee eppowered 10 execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or orly atlzc § 1 aphddross
CICNATIIRE: /‘g/ﬁﬁd . EASE G/ D //U/ﬁ/ 9y ez LS

CR2EC34 (10/97)



