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

1. Corperation Name

LANGUAGE ASSOGIATES, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # 682628 (3)

Principal Place of Business

% FRANGIS J. BROPHY
16181 S.W. 87TH COURT
MIAKI FL 33157

Maiting Address

% FRANCIS J. BROPHY
16161 SW. 87TH GOURT
MiAMI FL 33157

FILED
Jan 23 1998 &:00am
Secretary of State

IRV ETRRA

1)30 NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

22|

. 09/12/1980
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21] K9-2053527 ) Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. O $B8.75 Additlonal

5. Certiticate of Status Desired Fee Required.

B[ 8] 18]

24] 23]

20] 30]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Hvyes [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BROPHY, FRANGIS J
16161 SW 8TTH CT
MIAMI FL 33157

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85 Zip Code

FL

1. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 2l

bove-named corporation submits this statement for the purpose of changing its registered
cifice or raglistered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as raglistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Block 12 or Block 13 if chang_ed, or on an attachmy

SIGNATURE:

SIGNATURE Stqnatwa. fyped or printed nama of registerad agent and title f applicahfe. (MOTE. Registeres Agent sigralure required when reinstaiing) DATE s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TME P T ToeLEE 14 TITLE [T Change 1 Adation
NAME BROFPHY, HILTRUD E. 1.2 NAME

stager aporess | 16161 S.W, 87TH CT 1,3 STREET ADDRESS

CITY-57- 2P MIAMI FL 1,4 CITY-S7-2P

e 8T [ DELETE 2.1 TILE [TChange [ Addition

NAME BROPHY, FRANCIS ). 2.2 NAME

srreer aopress | 16161 SW. 87TH CT 2.3 STREET ADDRESS

CITY- 57- 2P WHAMI FL 2 ACITY-ST-21P -

TITLE {1 DELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME

STREET ADDAZSS 3.3 STREET ADDRESS

CiTY - 51- ZIP 3.4, CITY-ST-2iP )
TITE [ DELETE 41 TIE I cChange [T Additicn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1- ZIP 44 CITY-ST-ZF o

TLE [ 1 DELETE 51 TLE [T change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP L
TITLE 1 DELETE 61 TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 6.4 CTY-ST-2IP o

14. | hereby =arlily that the Information supplied with this filing dogs not qualify for the exemgation stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar dwactor of the corgporatian or the recelver or trutitee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
t with an address.

(305)253~

CR2E034 (10/97)



