FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i Ji.
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULTILINGUAL PROFESSIONALS, INC.

Principal Place of Business

1100 W AVE SUITE 1024
MIAMI BEACH FL 3313%

Mailing Address

1100 W AVE SUITE 1024
MIAMI BEACH FL 331364742

FILED

Mar 11 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

08/07/1995

3a. Date of Last Raport

2. Principat Place of Business 2a. Mailing Address
21 26

04/30/1996

Suite, Apl #, etc. Suite, Apt #, stc.

22] 7]

4. FE} Number I Applied For
65'(6(5831 Not Applicable
] $8.75 Additional

6. Cerlificate of Status Desirad Feo Requiret

City & State City & State 8. Etection Campalgn Financing $5.00 May Bo
E S . E Trust Fund Contribution Added to Fees
e | Counlry | dp Country 8. Tnis corporation has liabllity for intangible tax under &. 199032,
2] S 25] 2;1 _3-6] Florida Statutes B ves [CNo
__9. Name end Address of Current Registered Agent 10, Name and Address of New Rbgistered Agent
mpmﬁ’ EDITH 81[ Name
1100 W AVE SUITE 1024 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
83
84| Ciy 85| Zp Code

FL

agent | anfamihar with, and accepl the obligations of, Section 607.0505, Florida Statuies.

|19, Pursuant 1o ihe provisions of Soctions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

¢ of changing its registered
appointment as registersd

SIGNATURE _

I am an offiger or cirectar of the: corporation or the 1eceiver or trustee empowered {0 exe
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

4 i e, i;;w::ﬁ -;)l"[-l;i;\it'\i-r;rllf\é'.é;' ) agearit e e i applcable (NOTE Reglstered Agent signature required when tainstating) DATE
2. _OFF iCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVaT CJ Deete 14 TMLE [T Change ™~ T Addition
MM MARTIN, EDITH 1.2 NAME
grweer anorkss | 1900 W AVE SUITE 1024 1.3 STREET ADDRESS
arr.si ¢ | MIAMI BEACH FL 33139 14017 -ST- 2P
TITLE D LT DELETE 2.1700LE [) Change ] Addition
HAME MARTIN, EDITH 22 NAME
sweetatoness | 1100 W AVE SUITE 1024 23 STREEY ADDRESS
erv-si-ze | MIAMI BEACH FL 33136 2 4 CTY-5T-2p
i [T orLETE AVTILE [ change [ Acdition
NAME 32 NAME
STREET AUGRESS 33 STREET ADDRESS
OTY-S1- 717 24, CITY-5T-27
Tine [T orete A1TIILE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 20 446 0ITY-ST-2P
i, [T DELETE 5.1 THLE [Tchange [ Addition
NEME 52 NAME
SIFEET AUDRESS 53 STREET ADDRESS
LA 54 CITY-§1- 2P
e [T DELETE B1TITLE [ crange ] Addition
NAME £.2 NAME
STREL | ADGHESS 6.3 STREET ADDRESS
QUY-ST-2IP 6.4 GTY-5T-2P
14. | do herchy certify that Ino informaton supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchicated on this annuat report or supplomental annual report i$ true and accurate and that my signature shall have the same lega! effect as i made under oath; that
this rapart as required by Chapler 807, Florida Statutes; and that my name

SIBNATURE AND TYPED DR PRINTED NAME OF SIONING DFFICER OR DIRECTOR

3#/93 (3062672459

.

CR2E034 (9/96)




