FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

¢
DOCUMENT # N94000001703 (7)

1, Corporation Name

AMERICAN TRANSLATORS ASSOCIATION, FLORIDA CHAPTE

= T

Principal Place of Business

1700 N. DIXIE HWY 17200 N. DIXIE HWY
SUITE 114 SUITE 114
TON F 2 A RATON FL 33432-1008
BOCA RATON FL 3343 Boc 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
" ) P.C.Box 830632 65-0482561 Not Applicabia
Suite, Apt. #, etc. Suile, Apt. #, etc. - . $8.75 Additional
p” m 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23] 2o} Miomit T o Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;] E] 2_913823 3‘09% U- s- A v Florida Stalutes O ves B No
9. Name and Address of Currant Reglatered Agent 10. Name and Addreas of New Registered Agent
81| Name
GOMEZ-MALLADA, ANA 82| Street Address (P.O. Box Number is Not Acceptable)
6481 SW 42 ST
MIAMI FL 33155 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regisiered
agent, | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Srgriature typed o printed name ol regsiored sgant and litte f applicable. {HOTE Re_nis!sred Agent signature required when rainsialing} DATE
12, DFFICERS AND DIRECTORS I 1s. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD 2 peLETE 11 TITLE PD R B change” ] Addition
HAME RIVAS, ANTHONY 1.2 KAME Martingt | Guillermo
stareranDREss | 1821 SW 107 AVE #2002 sasweraoness | 12832 5w, &F Tery,
CiTY-ST-2P MIAMI FL 14 CITY-ST-2P MiAML . FL B3B183-133%
1ML VPD A oELETE 21 THLE vP i Thange [ ] Addition
i BURRANCA, CONSUELO 22 Lindtey, Beale
strecr aooness | 11527 SW 64 ST #B8 235meeTanoness | I4S(F NOW 14 d.
Y- §1-2F MIAMI FL 2, ACTY-ST-2P MigMt | FL 330 15 :
e 3 ] peceTE 31TMLE T ' ) change L} Addition
NAME HEGGIE, MICHAEL 3.2 MAME
sineet aboness | 6167 LA VIDA TERRACE 33 STREET ADDRESS
CIry -1 2P BOCA RATON FL 33433 34, CTY-ST-2¢
TILE ) B DELETE A4 TITLE ™D ., B Change L Addilion
sk ORDNIZ, JEAN G. 420 Weumon , Lizhtis
staeer aopress | 490 E PALMETYO PARK RD #350 assreeranoress | By B W e cx.
CiTY-ST- 70 BOCA RATON FL acmy-stze (WUAML,, FL B IILTD
THLE [ DELETE 5.1 TITLE - T change T[] Addition
NAME 5.2 NANIE
STREEN ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P 540TY-5T-2P
TIE LY DELETE 6.1 TILE L] Change LI Addition
HAME 62 NAME
STREET ALDRESS &3 STREET ADDRESS
Gy - S1-2P 64 CITY-ST- 2P

14. [ do hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
information indicated on this annual report or suﬁplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or diractor of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Blosk 12 or Block,13 if changed, or on gn attachment with an address.
SIGNATURE: _ AV EEners Mg Weyman 3 [20/9¢F  [305) 596 4182
@ DFFICER OR THRECTOR Fe) o Dala T ¥ ¥ Dayts Fhona ¥ gaaes1?

PLORIA DEPARIHENT OF STATE Apr 07 1997 8:00am

CR2EQ37 (9/96)



