SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97:$550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

. Corporation Neme

LEGAL AND TECHNICAL TRANSLATIONS, INC.

DOCUMENT # P96060053403 (7)

A A

Princlpal Place of Business

7335 5W 130TH 6T
PINECREST FL 33156

Mailing Address
7335 SW 130TH §T

PINEGREST FL 33156

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE] Number ! Applied For
21 m Not Applicable
Ita, Apt. #, etc. Suile, Apt. #, elc, i
Sulte. Ap! ote vie. Ap ol 5. Cerlificate of Status Desired O $8'75 Additional
22 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 E] -331 Personal Proparty Tax due Jung 30. 7 Yes ﬂ Na
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
Bi| N
POWERS, WICHAEL D 1335 Sw 134 Sheet ™ POWERS: eEHASL P-
m%m 4 B2| Street Addrass (P.O. Box Number is Nat Acceptam?ﬁ 1
Pineerest; Flornd o 33166 5 Fw |30 e
83
84| Cuty 7 85] Zip Cod
Prngercst FL || "35i%¢

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes

t : . 1he above-named corporation submits this statement for the purpose of changing its ragisiered
office or registered agent, or bolh, in the State of f lorida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered

agent. | am famitiar with, a ceplihe obligalipps of, Soction 607 0505, Florida Statutes.
SIGNATURE 7 22 /2;( /@“Z. D reckor 7Owneq

Spbnler 15, 1997

Signature. typod or puinted rame al registored ageni Bnd (ke d apjlicablo

[NOTE: Rogistered Agent signatuia raquired whon reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TIE T oELeTE 1ATILE | AR WA WAL T Change Addition S”;
NAME 12 NAME Micwaer p. PowWEKS <
STREET ADDRESS 1.3 STREET ADDRESS 733§ SW 170 Strée t %
CITY-ST-2P 14 CITY-ST-2IP P nCC-Y'ES{‘ . Fler J g 321 56 &
THLE O pectte 21 THLE A4 T Crangs O Addiion |©
NAME 22 NAME BERTA [PowgRs ,)l

STREET ADDRESS sewnnoess | 7335 SW o 1Zp SfTk _

CY-51-21P 24 CITY-51.2 Pinecrest Fbrda 33106

TE [T DELETE A TILE [T change [ Adddtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.017-5T-2p

TITLE [T DELETE 41T00LE ] change 1] Acdition
NAME' 4.2 HAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-71P 44CITY-§1- 2P

TMLE UJ DELETE 51TITLE [J change ] Acdition
NANE 5.2 HAME

STREEY ADORESS .3 STREET ADDRESS

GITV-S1- 2P BACITY-§1-7IF

TILE 7 oELETE 6.1 TIILE L] Change [T Adsition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§7-2IP 6.4 CITY-5T-2IF

rF. - Yy S ey JERIoY

14. | do hereby certify thal the information supplied with this filing doos nol gualify for the exemption stated in Section 119.07{3)}, Fionida Stalutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the carporation or the recaeiver or trustee empawered 1o execute this reporl as required hy Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 it changod, or on an atlachmaent with%ess.
: 7 R

e Lo For fonr et stk



