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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # POG5000096015 (9)

LANGUAGE SPECIALISTS, INC.

AT

Principal Place of Business Malling Addross

2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
2 | SUITE 500 SUITE 500
?, CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
: 3. Date Incorporated of Qualified
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 1] 26} 650630682 Net Appiicable
: Sulte, Apt. #, atc, Suite, Apl. #, efc. B - $8.75 Additional
- ‘3Ul‘ﬂ’/ 5a>/ —2—_’-1 S-U [1?/ Ry &, Cerificate of Status Desired [:] Fee Required
bt City & State - e City & State 8. Eleclion Campalgn Financing $5.00 MayBo
¢ laa] El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 a ;l EI Parsonal Property Tex due June 30. Yo  [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAVS smEET B2| Street Address (P.O. Box Number is Not Acceptable)
3 TALLAHASSEE FL 32301-2525
E 83
: Ba| ciy F L 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as fegistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules. ’

;

Ci e

SIGNATURE . . ‘.
Signatime. lyped o1 printed heme of regislorad agonl and Iite if apphoabie + " INGTE Registered Agent signatie requrad when renstaling) . TDATE -

4& QFFICERS AND DIRECTQORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME ) L DELETE 11 TITLE [l Ghange [ Addition |

AME CAKOV, STEVE 1.2 NAME 3

smeeraporess | 837 ANDALUSIA 1.3 STREET ACDRESS 8

CATY-5T- 2P CORAL GABLES FL 146ITY- §T- 2P / &

TNE T DELETE 21 TILE P \) . [T cnange  [H] Addition |©O

NAME 22 NAME A;,Um TEIDE e, .

STREET ADDRESS 23STRECT ADORESS | f@@ aef — Bzicpes el AVE y SHTED -7y

CITY-§1-2IP 2.4 CITY-ST-21P Ay L . 2R

TITLE [T oceete 21 TILE 7 [T Change i

NAME 3.2 NAME %

STREET ADDRESS 2.3 STREET ADDRESS

CATY-SY-2P 34, CITY -51- 2P

TITLE | R 41TILE [T change [T Addition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TILE TJ necere S1TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2° 54CTY-51-7P

TITLE 1 DELETE &1 10LE [J change T Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-p 64 CITY-51-2P

Block 12 or Block 13 il changed.,

orgn an allachment with an addrass,
Anl\k. ] @ ,gﬂ S

SIASAIAYTI I,

14. | hereby certify that the information supplied with this filing does naol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signalure shatl have the same legat effect as if made under oath; that | am an
officer or director of tha corporalion or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my nams appears in

Ahalad  A.cXwrr oree



