O b fis '
SECOND NOTICE: CORPORATIOI& WILL BrE_IDISS ON OR AFTER SEPTEMBER 3%3 FILED

AMOUNT DUE ON OR BEFORE 09/30/98: 4550 (IF 'DISSOLVED MINIMUM AMOUNY DUE YO REINSTATE: 5750)

CORPORATION $andya B. Mortham

Secrotang of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 !
DOCUMENT # F940000031 14 (5)
PACIFIC LANGUAGE ASSOCIATES, INC.

e S T

|
j

ﬂf\é?p:ial—l;’la-ce-a! Businoss Malling Address
§335 SW 22ND AVE. 8335 SW 22ND AVE.
PORTLAND OR 87219 PORTLAND OR 97218
us us - DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified -
L 06/15/1894 o
2. Pnncipa\ Place of Business [ 2a. Mailing Address 4. FEI Number Applied For |
1] Q60O SO Capitel My || L2312 Sw Captel Mwy | 930616900 Not Appicabla
Suite, Apl. #, ele. Suite, Apl, #, alg. ) $B T5 Additional
EL L ] Zﬂ“ﬂ'_'_ 319[ . 7 5. Certificate of Status Desired D Fee Required
Clty & S1at¥ — Cily 8 State 6. Flection Campaign Financing $5.00 May Be
M ______O.Q o 2Bl OV‘ﬂﬂA\R‘_ or Trust Fund Contribution D Added to Fees
Country | Country B. This corporation owes or has paid the curpgnt year Intangible
U q 77‘ ' 4 }25]*7‘% !\_" o JZQ]_ ilw i 30] us A' Parsonal Property Tex duo June 30. Yes D No
9. Name snd Address of Curwnl Regl_slered Agent - 10. Name and Address of New Registered ;Apggrlr___wm___ ]
B1| N
PLOENER, FRANCIS DR M S cam Al man |
16400 NW 32ND AVE. 82| Streel Address (P.O. Box Number is Mot Accaptabla) ‘ )
ST THOMAS UNIVERSITY | [b9sh NW B Ave. )
83
MIAMI FL 83054 Sk Thowmas Univers i 4y -
84| City . B 85| Zip Code )
Miawme F L-[ I 123054 |

[ ™11, Pursuant 1_0_lhe prB;i:;iEnr; of goctions 6070502 and 607, 1508 Floride Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

pRan' ﬁiﬂﬁw* m 5 P FLORIDA DEPARTMENT OF STATE 1 Oct 07 1 99 8 8 Ooam

IETH herety Ceﬂlm that the information suppiied with this filing dogs not qualify for the examption staled in section 119.07(3)i), Florida Statutas. | further cerlify that the information
indicated on this annual report of supplemental annual report Is trye and accurate and that my signature shall have the same Iegal offect as if made under oath; that | am
an officer or direclor of the corporation or fle receiver or trust; powared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gt} atiach L w drass.

office ar registeyl agent, or Ghth, in the Sfke of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appolntment as registerad
agent | am fampibr with, and ccop! the ghlkydtiqns of, section 607.0505, Florida Statutes, q
SIGNATURE _ 'p TLAY S 0 v ’ 8 ’ 18
“Signatie, Iypud or prinled nama of reglstardki agont and title b appixabie (NOTE: Ragistarad Agent signaiure required when relnsiating) DATE
EEN T TOFFICERS AND DIRECTORS 18, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 |
TLE POC 5 oetere 1ATITLE | Change ) Addition
NAME SLOAT, CLARENCE DR 1.2 NAME
swreersooress | BOIT SW ORCHARD LANE 1.3 STREET ADDRESS
| civstzp PORT LANDORG7210 _ 14CITY.5T-20 - o
L L T[oeere Jzrme Poc B Crarge L] Acdiion |
NAME STIPEK, BARBARA S 2.2 NAME
sweetanoress | 5017 SW ORCHARD LANE 2.3 STREET ADDRESS
orvstze | PORTLANDOR G729 24 CITY-ST.2IP i
N o otk 31TME T crange L Addiion |
NAME 3.2 NAME
STREETADDRE$S 3.3 STREET ADDRESS
L 34 CITY-8T-ZIP . I ]
TNE [ Joeere A3 TMLE T change (] addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
lorvstze | 44CTYST2P ]
TIME [_Joeeere S1TIME —G Change ) Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
owestze | 54 CITYST-ZIP N o
[ TmE ] beLere 61TITLE [ crange [ ] addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREETADDRESS
GAYsTZIP o 64 CITYST-2IP ]

SIGNATURE: Ny Ze1IN

CR2E034 (5/98)



