FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _ Dwson
DOCUMENT # P95000056506 (5)

1. Corparation Name:

MASTER TRANSLATORS, INC

FLOAIDA DEPARTMENT OF STATE
Sandea B Morthany

Sacratary of State

Principat Plase of Business

625 BILTMORE WAY #703
CORAL GABLES FL 33134

MManlrig Adiiress

625 BILTMORE WAY #7203
CORAL GABLES Ft 33134

OO TR

l 3a. Date of Last Report

. Date Incofpor:;l';;i or Quatfied

07/20/1995

Applied For
Nat Appls
$8.75 additional

Fee Required

. Fflwer

. Certifcale of Status Desir

7 4/5/

ad

Flection Campaign Financing
Trust Furid (,onh mut\on

6. $5.00 May Be
il . AddedtoFees
8. This comoration ha'. fiatiility for lr\ld']\:] ey 1‘“ urder s 199.032,

Florida Stalules [ONo

5

10. Name and Address of New Registered Agent h __

TBlract Address (PO, Box Number 15 Nol Acceptatia)

ip Code

FL |®|’

or registured agent, or both, in the State- ol T 1 Such changs was autnonzed by the corparation”
fam liar with, and accent the obligations of, Secton 607.0505 Florida Statutes.

SIGNATIURE _

eyl 7 10 o € g g i e aiel e ap Rt

o Jeetimres | AQert tg ol e oo

2. Prncipal Place of Business 2a. ﬁ;lmg Aclvbess
X1 N . R o
Suite, Apt. #, elc. - Suie, ."\[ll 0, eto
22 NELI _
Cny & Stale B City & Stata
2] I £ | R I
__dp | Country A (.()mt\;
2a] s e [x
g, Name and e_qggss of Current Reglg!e(gd Age I
B1| Narme
THOMPSON, YOLANDA 55
625 BILTMORE WAY #703
CORAL GABLES FL 33134 83
|84 Cry
11. Pursuant to the provisions of Sectons 607 0502 and 67 1506, Florida Statites the above-named m_\';;-n‘ s

& Dioar

1Lon sabniis this staternent for the purpose of changing its registered office
doob deectos | haraby aoept e appontn et as registered agant. |

&m

e B

14. | doy hareby cortfy that the informaron s
cerbify that the informal-on indGated ot
cath. that | am ar officer or dv 2oLt
appears in Blook 12 o g1

SIGNATUR

1ol vith fhis

Fhe corporatnn o0 oo recheer ar bros
w1 o on anattazhnent v th an ad

fYie Yolavpa H.The

e AND TYPEJ DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(S5

v e furnished and does not thr, tor the exan ption statoct n Sac
aroal repuort o Gup;;lomemln anaual repont is true and accurate and that my signature shall have the same b
ernpiowered 1 exezate i report as requined by Chapter 607, Flovicda S

rrvPsoQ

nile

ponesl o

12 10 OFFICERS AND DIRECTORS 13, o ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE DIf I ECETE 11 I6LE o CJchange [ Adduiwr
NAME THOMPSON, YOLANDA 13 N

swerracmess | 625 BILYMORE WAY #703 1 ASTRIEY ATDRES

CITY-ST-2P CORAL GABLES FL 33134 L4 CTE-S1. 2P - .

TILE {) DELETE 2 11ILE [ Crange  [] Additan
NAME 29 Nan

STREET ADDRESS 53 STREE] ADDRESS

CITY-5- 7P o ] 724[;]7'751 o

TIILE [ OELFTE 31 NILE [[] Crang= [ Addwon
NAME 52 NAME

STREFT ADDAESS 47 SIREE] ADDRESS

oY S1 e _ o 3400512 i

TITE ) DELEYE 4 1TI1LE [ Change [ Addtian
NAME 42 Nk

STHEET ADBRESS 45 51ct ] ALGHESS

Ty 51 45TIY 81 g

TiLE ) [ DELETE 51 TILE i [J Changs L] Addhion
hawts 57 NaM:

STREET ALDRESS 581N T ADOAESS

CHY-S7-219 . sS4Cimy-§-ne ) =

TiTLk [ 0OEFTE f1TINLE Gnange [ Adddtior
NAME B2 NAME

STREE? ALDRESS 63 STREL AUDRESS

CiTY-51-21 EeQUY ST IR

on 118073k, Florda Satutes | futher
al eftect as it made undar
ites, and that my name

30S-H (-S152

Tomptwe e £

/e /36

CR2E034 (12/95)




