FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
’ A Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P94000027132 (7)

1. Corperation Mame

MICHAEL T. SHERER TRANSLATIONS, INC.

R RERTL

Principal Plage of Business Maiting Address
13133 BURNING TREE AVE. 13133 BURNING TREE AVE.
FORT MYERS FL 33919 FORT MYERS FL 33919
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
_ 04/08/1994 .
2. Principal Place of Business [_2‘.5 Mailing Address 4. FEl Number Applied Eor
;ﬂ 26 £5-0493258 Not Applicable
ite, Apt. #, elc Suite, Apt. #, etc., itional
——l Suite. Apt uie. AP ® 5. Certificate of Status Desired 1 $8'75 Adu:monal
22 -2?1 Fee Required
City & Slate City & State ’ 6. Election Campalgn Financing ‘ $5.00 May Be
;:;l 28 Trust Fund Contribution |:[ _—.__Added to Fees_
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgngible
—2—;| E] E;l 30] Personal Property Tax dug June 30, ] ves ﬁnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERER, MICHAEL T 81} Name
13133 BURNING TREE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 = :
84| City ‘F,L ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation subrils this staterment Tor the purpbse of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept tE;e appointment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 637.0805, Florlda Statules.

SIGNATURE

Slgralure, lyped of printed name of registarad agent and e i applicable. {NOTE: Reglsterad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PVTD L] CELESE LATITLE ) ) ‘ L] Change” ] Addition
NAME SHERER, MICHAEL T 1.2 NAME
sreet anoaess | 5829 WILD FIG LANE 1.3 STREET ADDRESS
CY-ST- 2P FORT MYERS FL 14 CITY-ST-2iP
TILE [ LT DELETE 21 TME ' [ Change [T Addition
NAME SCIPLE, SARAH S. 22 NAME
* STREET ADDRESS | ~BB2S-WELE-RLA-LANE— vasrET s | SERTY wie D FIG LAVE
CITY-5T- 2P FT MYERS FL 2 4CITY-5T-2P
TITLE [ DeLETE 31 TITLE ‘ T Jchenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$T-2Ip 34, CITY-5T- 2P
TME FT DELETE 41TITLE ' 10 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 GITY-ST-20p
MLE [T DELETE 5.1 TITLE ' T Changs L Addition
HAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY=5T-2p
TITg 11 DELETE 6.1 TITLE ‘ [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-Zip

14. | hereby certiig that the information supplied with this filing doas not geelify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indieated an this annual report or supplemantal annual report is try€ and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an’
officer ar direstor of the corporation o the rgoeiver or frustee 7 ..., to execute this repert as required by Chapter 07, Florida Statutes; and that my name dappears in

Block 12 or Block 13 if changed, or on al
CCHIRE e Tsyonm  [16/os  TU/-48-580

" (R A g e AT g —————————— —— Py

SIGNATURE:

CR2E034 (10/97)




