_F|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90215 005 ***158 75

DOCUMENT # Pg5000096015

1. Corporation Name

LANGUAGE SPECIALISTS, INC.

AR AR

Principal Place of Business Mailing Address

2655 LE JEUNE ROAD 2655 LE JEUNE ROAD

502 502

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed

12/19/1995

4. FEI Number Applied For

2. Principal Place&susiness 2a. Mailing Address )
117929 Conal U(/a.u 6228 Cona Way 650630682 /[ TNotapplicable
Suite, Apt. #, etc. \ Suite, Apt. #, @ / . L 58.75 Additional
Zl ‘F H, "'IE ;\ P'_s_ ﬁ . 5. Certifcate of Status Desirad d Fee Required

City & State” ity & State . 6. Election Campaign Financing = - $5.00 Maj Ba
El M {AML FL . ;‘ 1A M FL Trust Fund Contribution - Added 10 Fees
L] -

Zip Country Zip - Country 8. This corporation owes the current year Intangible
Zl 33 |‘+-( H MlN“ll 'DAJ‘;;l 3 3% "}\l !—S_O-l M And( ’DAJE- + Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent * 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY - mf{t(gozg CA;\‘_ON\{ -
ree ress (P.0O. Box Number is No plable
1201 HAYS STREET Y8558 " ehad b Ky
TALLAHASSEE FL 32301-2525 a3 P H: ﬁ [
84| City M e ) |ss Zi Codf/_(
, 1AM} FL | 33
11, Pursuant to the provisions of Secti P502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ate of Fjdrida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
bligati of, Section 607.0505, Florida Statutes.

o oy /29

office or registered agent,
agent. | am famitiar with,

SIGNATURE

Signature, yped o prnted name of registered agant and ttle if appiicabla_ (NOTE: Registerad Agent signature required when remsiating)
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TILE D W DELETE 1.4TME I / D [fChange [ Addition
e CAKOV, STEVE 21 cAfeoV STIVE 4 4
streer aporess| B37 ANDALUSIA 1asreeranoess | / '//.<;/ ZO%J M W 'Y
CITY-ST-ZIP CORAL GABLES FL / 14 CITY-5T-2P Miant; (O el 7« B33 ?,-
TTLE PD M DELETE 21 TME /D g AThange [ Addition
NAME TADDEO, ANNETTE 22NAME FARs0 , ANNET T~  #Yoy
streetaporess| 1925 BRIGKELL AVE, STE 3712 21 sTREET A0ORESS | 22 B BacEleE it Al —
CITY-ST-2IP MAIMI FL 33129 2acmsrze | AMiAM;  Fr. 33/ ok
TME [CJ DELETE 34 TIMLE 7 ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS . N
CITY-51-21P 34.CITY-5T-ZIP
TMLE [J DELETE 41 TILE CJChange [ Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST-2P
TITLE [ DELETE 51TITLE LliChange [ Addition
NAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§7-2P
TITLE [J DELETE 8.1TLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusjée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on/ aﬁ ent wifh an addresg; with all other like empowered. . ' .

0272251

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DayGms Phona #

SIGNATURE: LRI g = T RO -{/?.;{,/ff (e""of) /- 9645



