FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000045754 (4)

1. Corporabon Name:

KALIN THANSLATIONS, INC.

AR RO

Principa’ FPlace of Busmess Mailing Address
68 AQUA LANE 63 AQUA LANE
NORTH FT, MYERS FL 33903 NORTH FT. MYERS FL 339004720

3. Date Incorporated or Qualihied 38. Date of Last Report

05/23/1996

2. Pringipal Piace of Busingss | 28 Mailieg Address 4. FEI Number Applied For
[21] ) 26] Not Applicable
Suiter, Apt. #, £l Suite, Apt. #, etc iti
P g P 5. Certificate of Status Desirad g $8'75 Adc!monal
22—] 27] Fee Required
City & State | Ciyg Slate 8. Elaction Campaign Financing $5.00 May Be
23 - . Trust Fund Conlribution 0 Added 1o Fees
2ip | Country L ap Country 8. This corporafion has liability for intangible tax under s. 199.032,
-2—4| 25] 291 ?ﬂ Florida Statutas [Jves [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEEMANN, ERNEST A 81| Name
4729 DEL mm 8LVD. 82| Strest Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

inis of Sections 6070002 and 6071508, Florida Stalutes, the above-named corporation submils this slalement fof the purpose of changing its ragistered

11, Pursuzant to the provis
office or registered agent or b in the: State of Horda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent 1am farmibas with and aocepl the obagatons of, Section 607.0505, Flarida Stajutes.

SIGNATURE o s e e . -
Slgprone byt od posfed e o egeccred aggene e e i applicnanhs: {NOIE Registered Agont signature required wharn ranstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE ) T peeete 11TE [T Change L7 Addition
AN HONNE, ANGELIKA 12 NAME
sraeer anoness | 1417-3 DEL PRADO BLVD., #484 13 STREET ADDRESS
CITY-S1- 2P CAPE COR@ FL 33990 14 GITY-ST- 2P
h; D CToelete 2TIE [JChange LT Addition
NAkE HONNE, HANS-GEORG 2.2 NAME
siweetaporess | 1417-3 DEL PRADO BLVD., #484 23 STREET ADDRESS
LY -51- 21 CAPECORN-FL 33990 2 4CITY-ST-21P
TILE S Y DiLETE T1TITE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
GIIY-51-2IF 34, CITY-§T- 2
itk [T DeELETE 41 TILE [] Change 3 Addition
NAME 4 7 HAME
SIREE | ADIRESS 4.3 STREET ADDRESS
CIry-$1-21F 4401V -ST. 7P
e T T D DELETE 57 TiILE L Change [ Addition
NAME 53 HAME
STREET ADORESS 53 STREFT ADDRESS
GiFY-51-2IF e 54 CITY-§1-2Ip
ML (1 cewete B1THLE {1 Change [ Addition
NaME B2 NAME
STREET ADIUKESS 8.3 STREET ADDRESS
ITY-51- 2P 64 CiTY-$1- 2P

14. | do heretyy cerbly hat the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforonahon ndicated on tis annual report o supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an afficor ar cirgator of the corporation or the receiver or trustee empowered to execute this report as requirec by Chaptar 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or opAn atlachrnenl wi!fg address

A S R o B RN R ' ?‘{" - P17,
SIGNATURE: Pgleo ™11 [n]ax Q4 ész-e111
' N“gbf's'ﬁ"wmezﬂﬂfw TEYNTUT T -

" SIGNATUHE AND

" bandrn . Morthem Jan 21 1997 8:00am

CR2E034 (9/96)



