FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P33130

1. Corporation Name

(€)

CENTER FOR APPLIED LINQUISTICS, INCORPORATED

Principat Place of Business

1118 22ND ST.. NW.
WASHINGTON DC 20037

Mailing Addrass
1118 22ND ST.. NW.

WASHINGTON DG 200371214

FILED

0O

3. Date Incorporated or Qualified
03/12/1991

™ 84130

Feb 13 1997 8:00am
Secretary of State

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 7619 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) X sﬂ.fg Additional
,Et E] 5. Ceriificate of Status Desired Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblp tax under s, 199,032,
24 E' m Florida Statutes Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
GHOMET. ALLENE G. 82| Street Address (P.O. Box Number is Noi Acceptable)
4937 LANDINGS COURT
SARASOTA FL 34231 3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 617,0502 and 617.1508. Forida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, or boath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agerd. | am familiar with, and accept the obligations of, Section §17.

03, Florida Statutes.

of changing its reFls!efed
storad

SIGNATURE Signature, yped o ponlad name of ragpisleres sgent arg title i apphceble (NOTE: Registered Agant signature raguited whan reina)ating) DA‘I'—E' .

12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TNLE TR DELETE 1.1THLE LJ Change ﬂkﬁditim g
NAME FEINBERG, ROSA C 1.2 NAME WecDFORD |, PRoTASE

sreeT aookess | 8380 SW B0TH TERRACE usre s | LSO Cuurth RoOAD

¢ITy-§1-2p MIAMI FL won-stze | TAT WSOILE = AT oBPSeD

TE S [T oeLere 21TME v I Crange ] Addition
NAME ROBSON, BARBARA 22 NAME

sreetacoress | 1118 22ND STREET, N. W. 2.3 STREET ADORESS

CITY-5T-2P WASHINGTON, D. C. 2 ACHTY-5T-2P

e P L] DELETE 31 TITLE L) Change L1 Aadition
NAME CHRISTIAN, DONNA 1.2 NAME

smeeraooness | 1118 22ND ST, NW 2.3 STREET ADDRESS

CITY-5T-2P WASHINGTON DC 34 CITY-5T-2P

TITLE T WEILETE 41 TTLE Jvr L] Change %ﬂdition
NAME HARRISON, ALAN 4,2 NAME Py JOo

smeeTanoress | 1118 22ND ST., NW. wsweiooess | 1VVE LMD STRAAT  A.w.

CHTY-5T-2P WASHINGTON DC . 4AITY-5T-2P wASHiGIoN 0., 2o00% 7

T TR PPROLETE 51 TTLE TR [T Change gmmm
NAME PARNAM, PETER 52 MME Flitmont., CHeLAR

st aooress | 8510 STH STREET, NW BISTRETAORESS | B EMGSELALA COUAY

oITY -ST- 2 WASHINGTON DC BACIY-ST-2P AAme <A QuseF .

L TR 61 TILE ™ ' [T Change m
NAME CAMBELL, RUSSELL N 6:2 HAME SNOW , CATHHERINE

smeeranoaess | 405 HILGARD AVE 6.3 STREET ADDRESS | AR wuaig. | B LARSEA  rhfat.
OITY-§T-2F LOS ANGELES CA pacmy-s-zp | CANARADE MteS . o213

14. | do herabyy cerlily thal the inlormation supplied with this Tling does not qualiy for the exsmplion stated in Saction 135,07(a)), Flonda Siatutes, 1 luiher certily that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the
1am an officer or director of the corporation of the receiver or trustee empowaered to executa this rapor as required by Chapter 617, Florida Statutes; and Lhat my name

appears in Block 12 of Bloc;q!i if changed, or on an attachment with an address.

SIGNATURE: _

LN H-an

2 TR RNR

=)

%ZQ)U L L: 24 ELIIRE
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR

sarme legal effact as if made under cath; that

(30l 7 w2 w29 9252

Date Davrrvag PRona 1 AAYES 4™



