FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P34393 (9)

1. Corporation Name

CYTECH LANGUAGES, INC.

NN AR

Principal Place of Business . Mailing Address
2016 ALAMEDA AVE, 2016 ALAMEDA AVE.
ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] 54-1200546 Not Applicable
Suite, Apt. 4, etc. Sulte, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Add.ilional
EI 27 Fee Required
City & State Gity & State | 6. Etection Campaign Financing $5.00 May Bs
23 ?a—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] [25] [29] 30| Fiorida Statutes [ yes [ONo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
BULUNGTON. RlCHARD |... JR. 82| Streat Address [P.0. Box Nurnber is Not Acceptable)
2016 ALAMEDA AVE.
ORLANDO FL 32804 8
84| City FL ‘as Zip Gode

11, Pursuant to the provisions of Sections 6070502 and 67,1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0606, Horida Statutes.

SIGNATURE . o . i .
Signalure, typed o prnted name of registered agent and Title if applicatye. (NOTE: Rogistered Agent 5 gnature recaired wher re nstalingd OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME . DCP N ] DELETE 14 TIRE _ {) Change  [J Addition
NAME BULLINGTON, CHRISTINA N. 1.2 NAME
sreeTanoress | 2016 ALAMEDA AVE. 1.2 STREET ADDRESS
oIy -51- 2P ORLANDOQ FL 1.4 CITY-ST- 2P
TITLE VP ] DELETE 211 [ Change [ Addition
NAME MITCHELL, ROBERT 22NAME
sweeraooress | 2412 ROCKY BRANCH DR. 23 STREET ADDAESS
LiTY-51-7P VIENNA VA 24CY-ST-2F
TITLE [3) [ DELETE 31TILE [ Change [ Addilion
HAME BULLINGTON, CHRISTINA N. 32 NAME
streeraooness | 2016 ALAMEDA AVE. 33 STREET ADDRESS
CITY-§1-27 ORLANDO FL 34CITY-S1-2
IMLE [ DELETE 4 1TTITLE [ Change  [] Addition
NAME 42 NavE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CATY-ST- 7P
TTLE : [} DELETE 5 1 TILE [J Change ] Additien
NewE 5.2 NAME
STAEET ADDRESS 53 STREE} ADDRESS
CHTY- ST-2IP 54CITY-ST-7IP
TITLE [CJ DELETE 6 1TITLE [ Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADBRESS
CIy-ST-2IF §4 CITY- 51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1319.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made wnder
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ et Pt/ Juldtl L. Bosexr w.virensie,ze VF Hrafol pos-ps8-Léty

SIGNATURE AND TYPEO OR PRINTED NAME OF Q’ 10 OBFI0ER OR DIRECTOR "7 gt Dayme Phone ¥

CR2E034 (12/95)




