v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AT
CORPORATION iy " parn B Mortham May 05 1997 8:00am
ANNUAL REPORT 5 Secretary of State

1997 W ousonor comonaons Secretary of State
DOCUMENT # P93000063817 (Q)

1. Corpowzlion Name:

ADVANCED TRANSLATORS INC.

R

3. Date incorporated or Quatified 3a. Date of Las! Report

Principal Place of Business Mailing Addrass
A2k S.4. (0Ave

235 BOT-ST Q26 S/ 10 Ave. 2 85¥R :
g?%cu FL 3314t Hoaom(, FL35 130 mm?wcu FLSHAI6I0 H oy FL 33030

09/01/1983 08/18/1996
2. enncipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2] 926 5. W- 10 Ave . [26) Sam e 650432870 ' Not Applicable
ite:, Apt #, et Suite, Apl. #, etc. '
= St Ant . et e, Apt ¥ o 5. Cerlificate of Stalus Desired [ $8.75 Addiional
22 27 . Fee Required
| Gy & Swate Cily & State 8. Election Campaign Financing $5.00 May Bs
23 Hiam, F; T 331 30 28] Trust Fund Contribution 0 Added to Fess
| 4w , | Country Zip Copintry 8. This corporation has liability for intangible tax under s, 198,032,
24| 33 ( 30 25] l/L S —2;] —3_0“] . Fioricla Statutas &1 Yes L__l No
p. Name and Address of Curren! Registered Agent ) 10, Nams and Address of New Registered Agent
81| Name ' *
KUASNAK, BOBERT Clavdia Schastfer -Lavidion
23 #2 (82 Street Address {F.0. Box Number is Not Acceptable)
MIAME FL 33141 ‘ ‘ :
B3
A26 5. 10 Ave.
B4{ City 3 4 85| Zip Code
H (Ot FL By R

11, Pursuant 10 the provisions of Sactions 6070502 and 607, 1508, Florida Statules, the Above-named corporation submits 1his statement for 1he purgose of changing its registered
ollice o rpgistorod agentgr both, in the Siale of Florida. Such change was autharizéd by the corporation’s board of directors. | hereby accepl the appointment &s registered
aganl. | & i igations of, Section 607.0505, Florida Statutes.

SIGNATURE ¢ audio. Sf.ﬁ U$L€{- Dlw\olsoi-v Dz‘g/ ZS-/ ?7’

Secing typed on peintod pa o o agent and tie if apphcable (NOTE: Ragisteryd Agert signature reguired whan relnstaling]

12, ~—OFFICERS AND DIRECTORS l 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Hicr P PR DEETE 11 IME P B Change IR AdGton | &5
e KV ROBERT 12 WAME Clawdin  Schuster- Davidson 3
SiRee) RoDRESS | 2O ‘S{ #2 TISREETADDRESS | A2 6 S.G/0 [0 Ave . &
CITY-§1- 2 M FL 14 biTy-51- 1P Miam ' FL 33139 &
e 3 P veLeTE 21 HILE (Vs ! Change [ Addition |O
HAME BE S, DASILVA EDMAR 22 NAME Rober+ Kvasuak
stert aonnrss | 239 80 2abTREETADDAESS | 2 wh RO £t
cav- - M FL 2.4CIT-§1-2IP Miawm | Beath T 3314(
T T DECETE 31TLE = [T crange P Addition
NAME 3.2 KAME Hamna )@aéeh se“fu—r
SIHEE| ADTESS IISTREETADDRESS | A2 6 S ./ - {0 Ave -
Cily-S1- 2 34.0ITY-57- 2P Mibw, TC 23RO
TVILE 1 oecete 11 7 [IChange L] Addtiion
NANE 4. 2NAME
STHET | ADDRFSS 43 FTREET ADDRESS
G S1- 2 A43TY-51-2P

T T oeLeTe 4 TILE [OJchange [ Addiion
NAME 57 NAME
SIHFFT ATDRLSS 53 FTREET ADDRESS
CiTY-SI- 71 54LITY-5T- 21
e T DELETE 5.1 1L : [V Ghange ] Addition
MAME 6.2 NAME
STREET ADUAESS 6.3 STREET ADDRESS
CIy-S1- e B.4EITY-5ST-21P
14. 1 do horeby cerlily thal the intormation supplied with this Tiling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual raporl is true ang acourate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or director of ther corporatipn or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bogk 13 i ¢hangle an attachment yith an address.

SIGNATURE: _ X OudPrs A LTk a;%iﬁﬁl&i’&{ﬁg&u&u&uim W-15-91 (}gﬂ&‘;\-mgb

SIORATURE AND TYFED GR PRINTED NAME OF SIQRImS GER OR DIREETOR ir§a Fhone
i FYl- . b d




