PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT # |_05352 (6)

1. Gorparation Name

COMMUNICATIONS, INC. TRANSLATION SERVICES

AU A OV

Principal Place of Business Mailing Address
1019 NORTH C STREET 1019 NORTH ¢ STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated of Qualified | 38. Date of Last Report
08/06/1989 04/20/1995
2 Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 650134601 Not Applicabie
Suite, Apl. #, etc. Suile, Apt. #, lc. B. Certificate of Status Deswed O $8.75 Addlitional
_2;1 ?‘:I Fee Required
| Gity & State City & State 6. Election Campaign Financing $5_00 May Be
2ﬂ E Trust Fund Contribution 0 Added to Fees
- Zip Country Zip Cauntry B. This corporation has liablity for intangible tax under s 199.032,
24] EI 29 El Fiorida Statutes [ ves TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HERNANDEZ, JORGE SALVA.DOH 82| Street Address (P.O. Box Number is Not Accertable)
1018 NORTH "C" STREET
LAKE WORTH FL 33460 83
84| City F L 85| 2ip Code

11. Pursuant to jhe provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registareq agent, or both, in iha State of Florida. hange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar withjand accepl%obh ons of, Sectige 607 0595, Flerida Statutes.
. ;
SIGNATURE __ A—‘t‘f ik ) :
Sige e, tyrked or prtad na 7 registbred age and

7 Jrree S, - HeEruarde 7 (Ress o™

] P, 1 appl cabio (NOTE: Registered Agent signature recuired when nznstafingy DATE
12 i b OFFICERS AND DRECTORS 13. ADDIMONS/CHANGES 70 OFFIGERS AND DIREGTORS 1N 12
THLE P B DELETE 1 1TINE [ Change ] Additien
NAME HERNANDEZ, JORGE S. 12 NAME
siveer sooaess | P.O. BOX 6864 N/A 1.3 STREET ADDRESS
ETY-SI- 7P W. PALM BCH. FL 33405 1L4CITY - ST- 2P
TILF [] DELETE 2 ATITLE 7] Change [ Addilion
NAME 22 NAME
SIRELT ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP 24 CTY-§T-2P
WLE ] DELETE IUNILE [ Change [ Addition
HNAME 3.2 NAME
STAFET ADDRESS 33 STREEI ADDRESS
CiTy-SI-21P 34LTY-§T-2P
[7 DELETE 4 1TILE {J Change  [] Adddtion
42 NAME
STAFL | ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4401Y-51-21P
TINE [} DELETE 5 1TIILE {0 Change {7} Addilion
NAME 5.2 NAME
SIREE! ADURESS 5.3 STREET ADORESS
CITY-51-2F 5.4 CITY-§1-2IP
TITLE [ DELETE 6.1 TITLE [J Change [ Addition
NAMF 6.2 NAME
SIREE} ADLRESS 6.3 STREET ADDRESS
CITy-§T-ZIP 6.4CITY-ST-7P

14. 1 do hereby cerlity that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certiy ihat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ogdirector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

L glzalae sy asmz

Dayine Proce ®

e WY

AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 {12/95}




