FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ‘ FILED
8 FLORIDA DEPARTMENT OF STATE Mal’ 1 2 1 997 8 O Oam

PROFIT g 52,
CORPORATION Sandra B. Mortha
ANNUAL REPORT cocrory o St Secretary of State

DIVISION OF CORPORATIONS

. 1997
PQCUMENT # P95000026078 (2)

Corporation Name

. LANGUAGE NETWORK, INC.

N AR

3. Date Incorporated or Qualified 3a. Date of Last Report

(4/03/1995 05101l11996

| :Pelncipat Place of Busingss Mailing Address

“£90 174TH BTREET, #o11 290 174TH STREET, #o11
HORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3249

i#:-|" 2. Principal Place of Business "1 28, Mailing Address &, FEI Number Appliod For
i 1) 20) 650582253 I ol Applicatia

- Butlte,-Apt, #, slc. Suile, Apl. 4, elc. ‘ i
AP 1o AP i| B, Certificate of Status Desired 0 $8.75 Adq't'onal
[ ;‘;l ; Fee Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 may Be

28] Trust Fund Contribution ] Added to Faes

. Zip Counlry Zip Country .1 8. This corporation has liability for intangible tax under s. 19¢.032,
24] LE[ 29] 30] | Fiorida Statutes O ves  J no

9. Name and Address of Current Reglstered Agent _]H‘_ i 10, Name and Address of New Registerad Agent
= CHAMBERLIN, NHORA 8] Narme
290 174“"' STREET. #0611 82| Streot Address (P.O. Box Mumber is Nol Acceptable)
NORTH MIAMI BEACH FL 33160 -
s |
84| City FL Ja?’ Zip Code

S — l ..J
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submils this slalement for the purpose of changing its registered
office or registerad agent, or both, inthe State of Flonda_Such change was authorized by the carporation's board of directors. | hereby accept the appoinliment as registered
agent. | am femiliar wilth, and accepl the obligalions of, Seclion €07.0505, Florida Staluies.

SIGNATURE

mmmﬁggismwa g&]ﬁi ilt_lc- il apph':AFﬂE W¥7‘['Naﬂ.fﬁ-:=a‘smred Ager[:vsigua{ure luquifmf‘lm.mfg']ﬁﬁ DATE
12. QFFICERS AND DIREGTORS _1?__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
gl Tme TIbeer 110 [ change [ Agdition
xj 1 nane CHAMBERLIN, NHDRA 1.2 MAME '
i sweeraporess | 290 174TH STREET, STE 011 13STREFT ADDRESS
~pome-sr-ze | N MIAMI BEACH FL 33160 B 1401 S¥. 2
1 me [T DELETE 247I1E ‘ [T ohange [T agation
| tame 22 NAME
STREET ADDRESS 23 STREET AUDRESS
_pite-st-2e e . Resomvsige | 0 . ]
i) WE [T oeck EARNIE [J Change L1 Addilion
Joo | NAME 3.2 NAME : ;
: 1 STREET ADDRESS 33SIKEE] ADDRESS
OITy-51-2IP 34.CITY-5T- 2P
TOLE ) LT peLeTs A1 TITLE : [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
oy CV-ST-2P ) AACITY - §1-7IF
1 e CJ orceie S1TMLE Z [ change [ Addition
T NAME 5.2 NAME
) STREET ADDRESS 53 STREET ADDRESS
T | eitv-sr-ze ] s gl |
7] TE [ neLete 61TILE : [ Change [ Addition
Y 6.2 NAME
'STREET ADDRESS 63 STREET ADDRESS
GITY;SY-ZIP 64 CITY-51-7iP
1 14. F'do hereby carlify that the information supplied with this filing does not qualify for he exemption staled in Section 119.07(3)1), Florida Statutes, | further certily thal the

Information indicated on this annual reporl or suppicmental annual repert is true and accurale and that my signature shall have the same legal effect as if made under palh; that
{ am an officer or director of the corporation ar the receiver or trustee empowered 1o exacute this repon as recjuired by Chapter 607, Flatida Statutes; and that my name

appoars In Block 12 or Block 13 if changed 1 an atlachment with an address.
it Eaaseaa  3/5/r ()i -8830

CR2EQ34 (9/96)



