FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF I FLORIDA DF PARTMENT OF STATE
CORPORA-‘ ION Sandra B Martham
ANNUAL REPORT

1996 o
DOCUMENT # M36647 (9)

1. Conporatione Neur e

Secrotary of State
DIVISION OF CORPORATIONS

BILINGUAL RESEARCH, CORP.

Pancipie Fiace of E%u.':moa-s' 7 a Maiing Address
B9 SW BSTH STREET SR W—O5FH-STREET—
ML EL 33173 _ MIAMUFL 378
3. Date Irlcor'ﬁorated or Qualied | 3a. Date of Last Reporl
- 08/12/1986 01/19/1995
Prnepal Place of Business T | 2a. Mailing Address M 4. FEI Number Applied For
2 /3 3 White ST [wl__J271 wh.te St 59-2703033 Not Anpicatic
S, Al # etr Suite, Apt. #, etc. 5. Cerlificate of Stalus Dosred D sB.75 Adc!ﬂional
22| . 2771 e Fee Required

Cn} & St ac

. . Cily & $t 6. Eloction Carmpaign Financing $5.00 may Be
u’ },/l 5‘ f /’—é‘ T(&g A/(g‘ f _Fé Trust Fund Contribution 0 Added 10 Feos

/u l Coun ry /n;l . Gotﬂ\lry B. Thi= corporation has liability Set intangible tax under s 199.032,
24| 330‘7"0 25[ Mow ROS- 29] 330 i‘a 30[ /}/0 Ao, | FloidaSwatues Ef/‘zs CiNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
o o o 81] Name

SMITH, A. RICHARD 82] Streetl Address (P.O. Box Number is Not Acceplablo)

8331 S.W. 85 ST, S

MIAMI FL 33173 B3

B4: City 85| Zp Code
FL |

11, FPursaant to the provisons of Sections 607.0 i 6077608 Florida Stalutas, the atiove named corporation submits this slalement for the purpose of changing fts registered office
or regpstered agent, o both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farnilize with, and azcent the obligarions of, Section 607 0505, Flonda Statutes.

SIGNATLIRE : R o e . o
St e, g m;m \r VIE G g el A T A E e e ML Fhogetorrsa Ages 1 sugniatorn o sred when o nslatng: DATE
12, T T GRHIGERS AND DIFEGTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
L STD [ DELEIE T TILE [ Change [} Addifian
Lok SMITH, A. RICHARD 12 NME
stk | 8931 SW. 85 8T, 13 STREET ADDRESS
AR MAMIFL ] 14 CITY-S1- 7P
e PD [71 OELETE 2 HINE [0 Change [ Additon
L MENENRDEZ, TERESA 22 NAME
Sletrekss | B931 SW. 85 ST 23 SIHEET ADDRESS
owsine [ MAMIFL o o o Lasoese
Tt [C] DELETE 31 TIRE [3 Change  [] Addition
hsts 32 NAME
SIHTT AL SN 33 SIRFET ADDRESS
avestmo | - 34CY-ST- 7P .
din ] DFLETE 4 1 TF [ Change [ Additon
g 42 NAME
SIHH AT 55 43 SIREET ADDRESS
W s S I R
Tl [ DELETE 51 TILF [ Change [} Additon
HabL 52 NAME
ST AR 53 SIREET ADDRESS
ASIARRI o . o ] 5451’? SI Zl 4
Tk [] DELETE § 1ILF [ Change  [] Additon
NAR €2 NEME
ST ALRESS £ STREE T ADDRESS
€y 5128 64 CTY-ST- 79

[ 14. tdo hereds Iy CEr 'm, that e informiaton su opl e itk this nhng is valk intarity furnished and does nol qualify for the exeniption stated in Section 119.073)k). Florida Statutes. | further
Gertify that the infurmiaton ind<ated on tnis anauad repart o suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ot g [am an oficer or direstor of the comporation o ng recaiver ar trustee empowered to execute this repan as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if chianged, or on an attachment w th an address. 3 o S

SIGNATURE: /4. ff? { c(Mec( f /{ / ST FL R 0505

SIGNATURE AND TYPED OR PRINTED NA [ RELE] ,1>me Prong ¥

s

CR2E034 (12/95)




