 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
’H{JF I FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

ORPOHN ION Sandra B. Mortham

ANNUAL REPORI Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000021189 (3)

.« Corporation Nar

TRANSLAW, lNC.

N

""mm\;,.{.u Pioco o Boseans Mailing Address
4860 NW 7TH AVE 4960 NW 7TH AVE
MIAMI FL 3127 MIAMI FL 33127-2304
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
T 08/18/1994 04/11/1996
z Fracipal Plase of Business 2a, Maiing Adrress 4, FEl Number Applied For

|21] el - 65-0492854 Not Applicabie |

S, Apt A, ek T  Suite, Apl ¥, €lc ‘ ] $8.75 Additional
»27] B. Certificate of Status Desired p Fee Rogulred
City & Ste Lty & Stato 6. Elsction Campaign Financing $5.00 May Beo
. 25[ Trust Fund Contribution [] Added to Fees
Counlry | Dp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
25¥ 29} m Florida Statutes E‘ﬁas O Na
- 9. Narne and Address ol Current Heglstared Agent 10. Name end Address of New Regisiered Agent
ARCHIE, WILLIE F 81| Name
4880 NW TTH AVE B2} Streat Address (P.O. Box Number is Nat Acceptabie)
MIAMI FL 33127
83
84| City FL 85] Zip Code

[T Firsiiant 1 the o sions of Sections 607 0502 and 6071506, Fonida Slatutes, 1ng above-named corporaiion submils this siajement for he purpose of changing s registered
offic (; regiistered agel, or both, inae State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
aggent Lar fanilar wah, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGHATURE

et Er:-p'r catie (NOTE: Reg stered Ager signature reuited when reinstating) DATE

‘ORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
RATEE 1 o B W R 1ITTE [ crange [ Addition
B ARCHIE, WILLIE F 1.2 HAME
st armiee | @000 NW 83 8T 1.3 STREET ADDRESS
s | MIAME FL 33147 14 CITY-§3-20P
e D ' CT DELETE 21TTE . [T change L] Addition
e ARCHIE, SHIRLEY A L 22NAME
stiier azuness | 2000 NW 83 ST 23 STREET ADDRESS
v | MAMIFL®4GZ? 7 4GAY-5T-2P |
i TToeete 3TTNE [T change T adastion
e 22 NAME
SIRPEE AlREns 33 SIREET ADORESS
s L 14, 01Y-51-2F
i | TRV 21 THILE [dCrange [ Additien
MEAE 4 2 NAME
Skl | AL, 43 STREET ADDRESS
T S o AR CITY51-2P
L | TG 51TINLE Mcrange T additon
el &7 NAME
SIRH T AT 53 STREET ADDAESS
S I 54.011v- 512
M [T oeLete 6.1 TI1LE r [T change 1 Addition
hav: 6.2 NaME
LI AL S 5.3 STREET ADDRESS
5 B4 CiTY-51- 2P

e wilh this filing does not qualify Tor the exemplion stated in Section 119.07(3)(;), Florida Stalules. | further certity that the
infor s annual report or supplermental annual report is true and accurate and that my signature shall have the same legal affect as i! made under oath; that
fart & ar clirecton of the cotporation on he receiver or trustee empowered 10 execute this reporl as raquired by Chapter B07, Florida Statutes. and that my name

appcirs e Black 12 o Block )3P0
e £ Arctie

snc;NATunE:;ﬂ Al

SIGNATURF AND TYPED DR fAINTED NAME OF SIGNING Ol

CR2EQ34 (9/96)




