R

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

5

a
;
kN

PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION Sandra B. Morthem pr .vvam
ANNUAL REPORT Secretary of State S t f St t
41998 DIVISION OF CORPORATIONS cCratatl y (§) alc
POCUMENT #  PQ5000002266 (1)
LANGUAGE LIASON INC.
UM G
1250 €. HALLANDALE BCH BLVD 20523 BISCAYNE BLVD
HALLANDALE FL 33009 #4162
us MIAM| FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0559490 Not Applicable
Sulte, Apl. #. elc. Sulte, Apl_ #, elc. . $8.75 Additional
= -;_;] §. Certificate of Status Desired £l Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Cl Added to Faes
Zip Country Zip Cauntry B. This corparation owes or has paid the current year Intangible
24 25 20 [30] Personal Property Tax due June 30. [l Yes [ ho
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
FORMAN, NANCY B 81{ Nama
20533 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#4162
MIAMI FL 33180 8
84| City _ 85] Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

m;ﬁbicﬁnammm sgont and il | ﬂ[:p]( atilg {NOTE - Ragistered Agent signature required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T1 DeLeTe L1TLE [JChange [ Addition

NAME FORMAN, NANCY B 1.2 HAME

sweetaoress | 3508 YACHT CLUB DR #1102 1.3 STREET ADDRESS

CITY-S1-2 MIAMI FI. 33180 14 CTY-5T- 2P

e L] bevETe 2.8 TITLE ] Change  [J Addition

NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 2 4 CITY-ST-2IP

MLE | BRI 31 TMLE [_1Change [ Acdition

NAME 3.2 NAME

ETREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-2IF 3.4 CITY.5T-ZIP

TME 1 DECETE 41THLE Ed Changs [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SEREET ADDRESS

crey-S1-2iP 44 CITY-S1-ZIP

TITLE [ oeLeie 5.1THLE [ Change ™[] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 81- 2P 5.4 CiTY-S1-2IP

TME L] pecETE 6.3 TILE [ Change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY -§1- 2P 6ACITY-ST-2IF

14. | hereby cerlilgrthal tha information supplied with this filing doos not quality for the examﬁﬂon stated in Section 1190.07(3)(i}, Florida Statutes. | further certify that _tne information
indicated on this annual report or supplamental annual report is true and accurate and that my signaturg shall have the same lagal effact as if made under oath; that | am an
officet &y director of tha ¢ ation or Iha raceiver or trustee empowered (0 executs this repor as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 il ngakd, or on an allach ith an address

SIGNATURE: _| /?11eep /07—

Py O T PRIMNTED Pa e COF B Al OEE e R T2 THIE Cor -y e TR AT P W

CR2E034 (10/97)



