$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P95000093546 (6)

ACCREDITED TRANSLATING SERVICES, INC.

Principal Placa of Business

6277 NW. 17187 STREEY
MIAML FL 33015

Mailing Addreass

6277 NW. 1215T STREET
MIAMI FL 33015

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/08/1995
2. Principal Piace of Business 2¢. Mailing Address 4, FEI Number Applied For
21] 26 65-0626240 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P Y P 5. Certificate of Status Desired J $8'75 Additional
22 ;ﬂ Fee Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgant year Intangible
;I m ;l ;I Personal Property Tax due June 30. vos [ No
0. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, JOHN P 81| Name
2499 GLADES RD 82| Street Address (P.O. Box Numbaer is Not Acceptabls)
SUITE 305A
BOCA RATON FL 33431 83
84| City FL B5| Zip Code

agent. | am familiar wilth, and accept the obligations of, Section B07.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the shove-named corporation submits this slalement for Tha purpose of chianging its regislered
office or registerad agent, or both, in the State of Florida. Such chan eoga's:'augwrs‘;zed by the corporation’s board of directors | hereby acecept the appointment as ragistered
, Florida Statules.

DATE

Signalura, lyped of prinled name of rogislerad agenl and itla if appkcable (NOTE: Rogistetad Apen| ignalure required when reinstaling) —
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIE P T DELETE 11 TITLE T Crange [ Adiion | £
NAME DA SILVA, REGINA 1.2 HAME g
stoeer aopeess | 8277 NW. 1716T STREET - 13 STREET ADCAESS 8
CITY - SF-21P MIAMI FL 33015 14 CITY-5T-2P &
TTLE ') [T DeLeTE 2ATILE [ change {1 addition | O
HAME SMITH, GEORGE L 2.2 NAME
siceraporess | 8277 NW. 1748T STREET 2.3 STREET ADDRESS
LTY-ST-2F MIAM! FL 33015 2.4 0Ty -5T-2F
TME L] OFLETE YRLT: [ Cange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-§7-2P 34.CITY-5T-2iP
TLE [JoeceTe 417IE [ change L] Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-57- 2P 44 TIY-51- 2P
TITLE [T DELETE S1TALE [T Chiange ] Addition
NAME 52 RAME
STREFT ADDAESS 53 STREET ADDRESS
CITY- 5T- 29 54 CITY-5T- 2P
TILE 7 oeLete 61 111LE [T change T Addition
MAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P
14. | hereby certify that the infarmation suppliod with this filing does nat qualily for the exemption stalad in Secticn 119.07{3)(0), Florida Stalutes. 1 further cerLify thal the information

or on an altachment with an address.

P - N

Block 12 or Block 13 if change

rFr-Yr. 35y TP ' >

indicated on this annual report or supplemental annual report is true and aceurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or diractar of the corporation or the receiver or trustes ompowered 1o execule this rep

ﬂ: ﬂ.rr_ a.Aﬁﬂﬂnﬂ

s required by Chapler 807, Florida Statules: and that my name appears in

of|
r\ﬁ‘éj"ﬂa /}1.’)}4 7 e A T T W
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