FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

PR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # P94000027132 (7)

MICHAEL T. SHERER TRANSLATIONS, INC.

“Prinipa’ Pliac e of Blse ess
13133 BURNING TREE AVE.
FORT MYERS FL 33919

Mailing Address

13133 BURNING TREE AVE.
FORT MYERS FL 33919-7639

B

3a, Date of Last Report

06/11/1996

3. Date Incorporated or Qualified

04/06/1994

L2 Princpat Place of Businers " 2e. Mailing Adcress 4. FEI Number Applied For
E‘_J e Za 65'0493258 Not Appligable
Sure. Apl #. el Suite, Apt. #, elc. i
Ly TR - o g 5. Certificate of Status Desired Ol $B'75 Addttional
22] 27] B Fee Reguired
Gy & Sure | ity & State 6. Election Campaign Financing $5.00 may Be
ﬂl i 28] Trust Fung Contribution Added o Fees
L . Counlry A Country 8. This corporation has liability for imtangible tax under 5. 199.032,
2 25] 29 [30] Florida Statutes ves [ No
5. Name and Address ol Current Reglstered Apent 10, Nama and Addrees of New Registered Agent
SHERER, MICHAEL T 81| Name
13133 BURNING TREE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
84| ity FL B5| Zip Code

provisons of Seclions 607 0502 and 67 1508, Florida Slautes,

agant 1 an farm

red agont, or Both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment &s registered
ar with, and aceepl the obl galions of, Secbon 607 0506, Florida Statules.,

the above-namad corporaticn submits this statement for the purpose of changing its registered

SIGNATLURE o - —
Slgualare, Iyaed oo pnnted nare of egrnonsed ago @ e i applizanle {NOTE Registered Agent signature reguired whan rainstaing) DATE
R " OFFICERS AND DIREC) ORS [ 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PVTD (3 DELETE LITILE (T thange L1 Asditon | &5
St SHERER, MICHAEL T 1.2 KAME 3
sraanonss | 5829 WILD FIG LANE 1.3 STREET ADDRESS &
- e | FORT MYERS FL 14C0Y-5T-2P &
I 18 [T cecete 21711 T Change 1] Addon |O
Nkt SCIPLE, SARAH . 22NN
sinert aon s | 5629 WILD FLA LANE 23 STREET ADDRESS .
¢rv-aae | FT MYERS FL 2 4CIY-S1-2IP )
Tt ] peLETE 31 TILE [T change [ Addition
hhE 3 NAME
STRETT ALDIE 3 33 STREET ADDRESS
Oily-5)- 2 24, CITY- §7-71P
me [T DreTe 41 TTE [T Crange 1] Addition
KM 4.2 NAME
STHEE1 ADL<E 43 STREET ADORESS
CIy-81 20 44CITY-5T-2P
R 7 dELere 51 TLE [Tchange [ Addition
beAE 5.2 NAME
SIRELT ADORESS 5.3 STREET ADDRESS
iy 51 70 5.4 CITY-S1-2F
TI:LE N ]:l DELETE B TILE ] Change D Addition
MaMT .2 NAME
STREE | ADCRESS 6.3 STREET ADDRESS
| Siy ST a o .4 GITY - §1-21P
14. 1 do hereby certily thal the informalion supplied with this fiing does not qualjfy f

I aman otficer or director of the corporation of the receiv
appears in Biock 12 or Blosk 13 it changed gt g an al

SIGNATURE:

informarion e sated on thes annual repen or supplemental gnnual report isfirue and accurals and that my signalure shall have the same legal effect as if made under oath; that
‘ared 10 executs this report as required by Chapter 607, Florida Statutes, and that my name

a1 the exemption statad in Section 113.07(3)(i}. Florida Statutes. | further certify thal the

4|-Y32-5830

" SIGNATURE AND 1YPECOR PRINY

2[23 /o2

Ciaytime Fhone #



