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

© PROFIT G5 S,

CORPORATION mﬂ Sandra B. Mortham
ANNUAL REPORT J

1997 B e Secretary of State

DOCUMENT # K35068 (1)

1. Corparation Name

SEVEN LANGUAGES TRANSLATING SERVICES, INC.

1

Prircipal Piace of Business

% OLIVER LANGSTADT. ESQ. . % OLIVER LANGSTADT, ESO. J :
Zg ) FLAGLﬂz ﬁm ae- . FiAGleR ST
MIAMH FL 33130 NIANI FL 331301608 SuITE 86
Sume Feo | 3, Dale incorporated or Qualified | 8a. Date of Last Repont
20 W Floghr 1 o S 806 * Mori 30130 | 00/29/1068 (3/18/1996

72, Forcpal Pace o Busness | 28 Maiing Adciress 4, FEI Number Applied For
al 28-10. FLACCER ST [w] 28~ w FrAecer ST | . 650085549 Not Applicable

Suite, Apt. #, et Suite, Apt. #, efc. B ] 58.75 Additional
’;ﬂ S UITE 906 E;I SV TE g&é §. Certificate of Status Desired [B/ Foe Required
| Giy & Staie City & State 6. Election Campaign Finencing $5.00 may 8o
2—3—| ) 28 Trust Fund Contribution Added to Feos
e | ooty 7ip Country - 8. This corporation has liability for intangible tax under s, 199,032,
24] 25—1 29 —351 Florida Statutes Yes [ No

9, Name and Address of Current Heglsterad Agent 10, Name and Addreas of New Ragistered Agent
LANGSTADT, OLIVER, ESQ. 2- W FLAGLER ST B1| Name
~155-G-MiAMM-AVENUE 28° ) " |82 Street Addrgss (P-O. Box Nymber is Mot Acce
; ptable)
MIAMI FL 33130 SuTE BoG pir Al pﬁ@&@ <7
83 -
Sutre 506
84| Ciy T 85] Zip Code
FL

11, Pursuanit 10 the provisions of Soclhions 607 0602 and 607.1508 Forida Sialules, the above-named corporalion submits this statement for the purpose of changing its registered
office o rogistered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent Lam famihae wath and aceept the ohhigations of, Saction 607.0505, Florida Stalutes.

SIGMATURE .
SI50 At Laptad Of po b3 e 0 gt anent anad titie b appicabe (NOTE: Renysterad Agent sighature required whan reinstating) DATE
12. - OITICERS AND DRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L 1] T veLere L1 TILE [ Change L1 Addition
AALE SANCHEZ, MARLA FLAc Sy, |
. LGR /
seeraomess | ¥55-S~MIAMIFAVENUE 28 MJS(A f’T e 20l 1.3 STREET ADDRESS
oz | MAMIFL . 33 )30 1.4 CITY -§T- 2P
me [¥] [J DELETE PATITLE . LlChame L] Addtion
NAE GICHON, ELISE 22 NAME '
sy aooeess | 3533 EMERALD OAKS DR 2.5 STREET ADDRESS
crestoe | HOLLYWOOD FL 23023/ 2 4 GITY-§T- 2P
e T ELeTE 51 TALE [Jchange 1] Addition
hAME 3.2 HAME
STREE] ADLFESS 33 STREET ADDRESS
oS o 34 CITY-ST-2Ip
TITE ;' [T orLere A1TITLE U] Change ] Adailion
HAME : 4.2NAME
STREF | ADDRE 55 4.3 STREET ADDRESS
oy-51.4F o 440IlY-57-21
L T7T DELETE 51TIILE . CJChange  [J Addition
HANE 52 NAME ’
STREET ABURESS 53 STAEET ADDRESS
Civ-siBE 54 C/1Y-5T-2P
s CJ DELETE B.1THLE [ change ] Addition
e 5.2 NAME
STREE” ALLHESS 5.3 STREET ADDRESS
Gy 5 7P B4CITY-57. 2P

14, ) go bareby certify taat the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
information indicated or this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that
I arm an othicer or deeclor of the corporation or the receiver o truslea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas m Block 12 or Block 13 if changedQr on a shrnegyt with an address.

305~
SIGNATURE: Wl | i BRISE GICHON 2-12-9)  3ZH¥-674/

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
0 RGOS

5 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



