FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secrelary o Saty

LHVISION OF CORFPORATIONS

()
Leng W veT

DOCUMENT # P9500009601

1. Corparation Name

LANGUAGE SPECIALISTS, INC.

5(9)

P. i Ium A 1: ress

2655 LE JEUNE ROAD
SUITE 500
CORAL GABLES FL 33134

Principal Place of Business

2655 LE JEUNE ROAD
SUITE 500
CORAL GABLES FL 33134

|73 Dt Inci)?i;oraled or Qualified

AR

12/19/1995

2. Princpal Place of Business

| @ ‘2a. Maili Appled For
21 ) |26 D S e - b, 30 éﬁz - Nal Appleati

)

Sute, Apl. #, elc

27|

City & State

Adidre:
Swt;zj .AAptl # etc

City & State

oy £, FET Number

'$8.75 Addtional

5, Certitcate of Status Desired IH
Fee Required
6. Electon Campagn Financing $5.00 May Be
Trust Fund Cantriution O Added to Fees

2]

Country

L __8. Name and Address o ~ | 10 Nameand Address of New Registered Agent
B1| Narmre
cmno" &RWCE COMPANY 82| Strect Addross (0. Box Number is Mot Acceptable;
1201 HAYS STREET N
TALLAHASSEE FL 32301-2525 83
84| Ciy FL 85| Zip Coxde

| Country 8.
Jso]

This corporation has labilty for intan,
Flarida Statutas O ves

ble tax under s 199 032,
No

11. Pursuant to the provisons of Sactions 607 2 e €007 P BN, FIonda Stabitas, T alove o o GOt on
or regstered agent, or both, in the State of Florids Such hmr:n
Tamiliar witn, and accept the obhgakons o, Sachon 6070505 Troricds Statutes

SIGNATURE. _

s aathowized by the corporation's toard of dreclors

Sabets thes statoment for the purpase of changng its ragisterad office
I haratiy accept the appointment as registored agent. | am

PRy e

CR2EG34 (12/95)

13

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Brdtore, i Gt e e Al el b PR w
12. - OF ¢ EL,P Hb N\J{) [: F.[ L,T()F\‘-. BB ADD|T IONS/CHANGES TO OFFICERS AND DIHECTORS IN12
THLE D T EIE?HE T HCVI]'IQ'— D Add non
v CASKOV, STEVE CAkoV Sypvi
streer aoneess | 83T ANDALUSIA | 3STREEL ADOHESS /
Ty ST 2P CORAL GABLES FL 33134  Rsonvesiw o - ]
TITLE D [ DeLETE 2 1 NILE [ Change [ Add non
NAME BABB, DANIEL 27 KA
seeraceess | 935 BAXTER STREET, APT. 10 235 et [ ABORESS
ity - ST-2iP ATHENS GA 30606 o I EZCE- I 3 ~
TILE [JDELETE 31TILE [C] Change [ Addtion
NAME 3¢ NalE
STREET ADDRESS 33 STREFT ATDRESS
CIT7-5T- 2P e ~ 3400y 51 I . L
g [ DELETE ERRITH; [ Change  [Z] Addition:
NAME 42 N
STREET ADDRESS 43 STRELT ALDHES
CITy-§1-2F o LA DIY-SI-2IF
nr.g I 0eLeTe RS [] Change ] Additior
MAME 53 NARE
STREET ATDRESS 53 STHERT ADNIRE S5
ClY-§1-29 o I I 3
TILE ] DELETE [N [ Change [ Addition
NAME 52 Noke
STREEE ADORESS 63 STHEM ADORESS
Clfy ST 27 ,, _gaLry.saw |
14. | do hereby cert’y that the inform aieny quw m o3 volur: ani, frnished and does ool qu T) for e exes plon stated in Soction 119 073 ik, Flarida Statates | further

certify that the mformabon inchcatad on this annuat re; ;:ur1 O sUpPlEmEntal annua’ report is rag and accurate and that my sicnabtire snal” have the same leaas effoct as if made under
oatty; that | am an oficer o director of the Cofparation or tha rece
appears in Block 12 or Bloc

SIGNATURE:

if changod

o ongm attachimend wiln an address

ST,

o trustee empawerad to exacute Uas report as requicesd by Ghapter 607, Flonda Statutes: and that my name

qpec e ot Ges) A -91t9

[y Ciagtan e Frc e #

vi CAksy




