Fli_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor¢ tion Name

TEAM TRANSLATIONS, INC.

DOCUMENT # Pg4000081337

Principal P ace of Business

10556 MEN[\OCING LANE
BOCA RATCN FL 33428

Mailing Address

10556 MENDOCING LANE
BOCA RATON FL 33428

FILED

DO NOT WRITE N THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 031 ***150.00

AR REN A

3. Date Incorporated or Qualifed

11/04/1994

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied For

2] |08 60 M Gﬂ.dn_ﬂl_m_éﬂ_ 26 W&_ﬂﬂng Nat Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . iti
) ¢ P ete 5. Certifeate of Status Desired | $8 75 Ajd.lilonal
(22 | 27] Vi Fee Required
City & State 6 City & State é 6. Electicn Campaign Financing O $5.00 112y Be
23 é ‘3 r/\ _|28 ﬂ Trust Fund Contribution Added t Feas
Zip Cour try Zip 6 Country 8. This corporation owes the current year Intangible
;| (2;[ EI I—sﬂ Persor al Property Tax. O Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAVAGE, MICHAEL W 82| Street Acidress (P.O. Boy Number is Not Acceptable)
reet Address (P.O. Boy Number is Not Acce ,
46556 MENDOCINO LANE ' v
S c_c_ el
BOCA RATON FL 33428 83 i
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.050% and 607.1508, Florida Slatutes, the above-named ccrporation submi s this statement for the purpose of changing its egistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg ointmant as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

S99

CITY-ST-ZIP

d title T applicable. (NOT 2. Registerad Agent signature req\ ired when reinstating) b;(rE /

12, U DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS SND DIRECTORS IN 12
TMLE VS [} DELETE 11TIME [CJChange  []Addition
NAME SAVAGE. MICHAEL W 1.2 NAME
streeTanpress| 10556 MENDOCINO LANE 1.3 STREET ADDRESS
GITY-ST-ZP BOCA RATON FL 14 CITY. 5T-2IP
TITLE PT (] DELETE 217IMLE [JChange  []Addition
NAME SAVAGE, BEATRIZ R 22 NAME
srreetaporess| 10556 MENDOCINO LANE 23 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 2.4 CTY.ST-2IP
TITLE [J DELETE ITITLE {JChange [ Additicn
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-7
TmE O DELETE 41TITLE [CJChange [ Addition
NAME 4 2 NAME
STREET ADDRE:3$ 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME {] DELETE 61TLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE!;S 6.3 STREET ADDRESS

64 CITY-5T-ZIP

14, | hereby certify that the informal on supplied with this filing does not quatify for the exemption stated ir Section 118.07 '3)(i), Florida Statutes. | further czrtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and acenrate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

SIGNATURE AND TYHED

FRINTED NAME

FICEF OR DIRECTOR

9/1s/ 3
/ / Datd’

0335087

CR2E034 (11/98)

5¢/ 477 3l22

Dayume Phone #

- it . . S B—— i ot e o e i S A o ke A




