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‘Jj " 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFT
CORPORATION

Scoretary of

1997

Slate

QIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham N

97AUG ~L PMI2: 0D
SECRETARY OF STATE

DOCUMENT # L_Oﬁg 2.9

1. Corporation Name

@cﬁMMaum/% TIOMS, g
TRAMNSLATION) . SELAVICES

TALLAHASSEE, FLORIDA

Principal Plafe of Busincss Mailpg Address

2.0, Bl e
lesi At BeAc

390 cHurcHnt K

[21]

|26l

/1/:‘ p' (6 F? * 3)~3 ‘/OJ' — 3. Dalq Incopporated or Qualified 3a. Date of Last Rgport
i~ 33408 Q%06 194D | /2 a0/ t99¢
2. Principal Place of Business 1T 2a. Mailing Address 4, FEI Number Apphed For

Lf) g- 0! 3 (/é () / Mot Applicable

22

Suite, Apt. #, elc. / Suile, Apt #, elc. /
27]

$8.75 addiional

5. Certilicate of Slatus Desired O ]
Fee Regquired

City & State g Cry & Slal‘/ 8. Flection Carmpaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution Addad 1o Fees

Zip e Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
m - E} ;91 ;I Florida Statutes Oves [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SERNAPDER. | 1ph¢e SACADORG

B9 Cpgicewec e RN
HEST  Fracrs Acdcw ~E

e tes -\

81

Name

SAME

Street Address (P.C. Box Number is Nol Acceplable)

B3

-~ B4

Zip Code

City FL 85

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or bolh, 1o 1he Slale of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby aceept the appointment as registered
agent 1 am familiar wilh, and accepl the obligatians of, Section 607 0505, Florida Slatules

Signalure, tyjes o prnled namae of fegetornd agent and GAC if apalcan ¢ TROTE Reg stered Agent signature required when reinslating) DATE
12. n OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I B TJ DILETE 11THLE [Tchange [J Addition
NAME ﬁt‘f RIAVDEZ ,\72)/26(? <. 17 AW
STREET ADDRESS 5.0 . @0)_/ b§l V¥ _ 13 STREET ADDRESS ) / A’
GITY-§1-2P PN - S 2 53?0\5-’ 14 CNY-ST-2P s
TILE L DECETE 21TMLE 7
NAME 22 NAME
STREET ADDRESS 23 STREE ADDRESS
LTy -§T-21P 2 4CITY-51-7F
Tt DELETE 31 TIE
NAME ).//]Z, 3.2 NAMI
STREET ADDRESS e 33 STRELT ADDRESS
CATY-ST-2IP 4 34 CITY-ST- 7P
THLE ) CTorwite 41 TM1LE [ change [ Addition
NAME p 4 2 NANE /
STREET ADURLSS 7 43 STREET ADDRESS /
GITY-81- 2P s 44017Y-51- 2P
TMLE 7 “J peLeTE S 1HILE [ Change (] Addition
NAME /’ 52 NAME
STREET ADDRESS 53 STHENT ADDRESS
BTY-ST- 2P / 540I0Y-§1-2P Y MR b
TILE [T oeLFte B11I1LE | A [ Change [ Acditicn
NAME 62 NANT w -
STREET ADORESS &3 STRIET ADURESS
GITY-§F- 2P 8401Y-51- 2P

14. | do hereby

SIGNATURE: -_. .-

IGNATU

P Ry _gArp L
WI?OH PRINTED HAME O IONING OFFICER OR DIR

rily that the information supplied wih this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify thal the

informalion ibdicated on this annual report or supplememal annual repor s true and accurate and that my signature shall have the same legal elfecl as if made under oath; that
I &m an ofiger or dircclor of the cgrparation or the receiver of trustec empowored
appears in Biock 12 or Block 13 iffchanged, or an an atlachnient with an ad

ute this report as required by Chapler 607, Florida Slatules; and that my name

A Lpliadl

2S5e/s 7 STISY?3sef

Date Dayume Phione #

CR2E034 (9/96)



