FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # P5000096015 (9)

1, Corporabion Name

LANGUAGE SPECIALISTS, INC.

RO AR AR M

Principal Place of Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 500 SUITE 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134.5832
3. Date acfrmrated or Qualified | 8a, Date of Last Report
2. Prncipal Place of Business ’_ga. Mailing Address 4. FEI Number Applied For
E,w,,f”‘ R 26] Not Applicable
Suite, Apt # et Suite, Apl. #, elc. . it
—, T v A 5. Contliceto of Status Desked [ $8+7D Additonal
22} B i Fee Requited
Ciy & Stala City & State ¢. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution ] Added to Fees
i | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25| 29 30 Florida Statutes - ves CINo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number 1s Nol Acceptabio)
TALLAHASSEE FL 32301-2525
23
84| Ciy FL 85| Zip Code
11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registerad

oftice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accapt the appointment as reglstered
agent. | am tamiliar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - —
Slgnature typnd of prnted ngme ol regstared agent and itk i applicable (NQTE: Reg-sterad Agent signaturs raguired when rainglating) DATE
12. DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D LT orLETE 1ATME L change ] Addition | &
hANE CAKOV, STEVE 1.2 NAME §
smeer wuress | 837 ANDALUSIA 1.3 STREET ADDRESS o
crv-srov | CORAL GABLES FL / 141512 &
e D TV DELETE 21TME [T Change ] Addition | O
HAME BABB, DANIEL 2.2 NAME
935 BAXTER STREET, APT. 10 2.3 STREET ASDRESS

e S GA 30808 2 4THY-ST-2P Vi
N [T peLese 310 D [T Crangs™ T Addition
NEME 32 NAME | AMETTE TN ©
STREET ALDRESS 3.3 STREET ADDRESS
CITY-5T-2IF _ 3.4, CITY-5T-2IP
e [J DELETE 41THTLE [T Change L] Addition
NAME 4.2 NAME
STREE] ADDRESS I 4.3 STREET ADDRESS
Ciy-ST-2F 4.4 0Ty -81-20
1L [T peLere S1TIRLE L) Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crv-Sr- 20 54 CITY-5T-2IP ‘
niLe [T DELETE 61TLE ' CT Change [ Addttion
NAME 6.2 NAME
STHEET AJIDRESS 5.3 STREET ADORESS
CITY-§1- 71 _ B.4 CITY -$T-2IP
14, i do horeby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. [ further certify that the

infarmalion indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that

1 arm an oflicer or director of the corporation of, the recedfer or tifstoe empowered 10 execite this report as required by Chapter 607, Florida Statutes; and thal my name

appuears in Block 12 or Block 13 if chapged tachmy t with an address.
SIGNATURE: »?{’M-Df, /997 /? af) /7[4(- 213

Dafima Phone
Frrrrsyrl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



