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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

OCUMENT # P96000072189 (9)
PROVERBO TRANSLATIONS, INC.

Principal Place of Business

2750 NORTHWEST 25 WAY
BOCA RATON FL 33434

Malling Addross

POST OFFICE BOX 811380
BOCA RATON FL 33481

FILED
Apr 24 1998 8:00am
Secretary of State

IR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
08/29/1996
, Principa' Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
1] el —Bhe0aaesss— (55 - 0642554 o Avpicats
lte, Apl. #, 8ic. Sude, Apt #, etc. iti
|_—] S ¥ ~ ? 6. Certificate of Status Desired O $8.75 additional
22 27] Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;l N o . ,gail, o Trust Fund Contribution Addad to Fees
- Zip Country L_ Zmp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;4-} 25 7_ ) 29} L E] Personal Properly Tax due June 30. ﬂ‘fes [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant i
81
BLAKESBERG, JON D. Name
951 SW 4TH AVE 82| Sireel Address (P.O. Box Number is Not Acceplacia)
BOCA RATON FL 33432 o
84| City Zip Code

FL [®

11, Pursuant to the provisions of Sactions 607 0502 and 607 1608, Florida Statules, the a

bove-named carporation submits this statement for the purpose of changing its registered

W e

N

office or registerod agent, or hoth, i he State of Florida. Sueh change was authoriyed by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Scotion 607 0505, Florida Stalules.

SIGNATURE S, - R - —
Signaturc. typed te panted narhe: of tengedene ae nt okt Ll F apnlcatsle (NOTE Regislered Agenl signalure required when rainstating) DATE F:

12, _ OF FICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2

NLE PTD 7 oecete 1AL Cnange ] Addition | =

HAME MESA-PELLY, CHARLES PH.D 12 NAME 3,

streer anpress | 2750 NORTHWEST 25 WAY 1.3 STREET AUDRESS ]

CITY-57-2P BOCA RATON FL_33434 o 1ACIY-ST- 2P o

TLE VSD “Ooetere 21 L [ Change L Addilion | &

NAME MESA-PELLY, JUDITH B PH.D 22 NAME

steeTADDRess | 2760 NORTHWEST 25 WAY 2.3 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33434 2 4 CITY-5T-21F

MLE | T 34TIE “[Tchange L[] Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-St- 21 o 34.CNY-ST-2IP

TIILE [T oecete 44T [T Change  [F Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTy-871-2IF e . 44CITY-8T-7IP

TITLE T oetere 5.0 TiLE "I changs T Addition

NAME 5.7 NAME

STREET ADDAESS 5.3 STREET ADORESS

CiTY-ST- 2P e _ 54 CITY-51-2IP

LE [CTostere §1TITLE [ change ] Addition

NAME 6.2 NAME

SEREET ADDAESS 6.3 STREET ADDRESS

CiTY - §1- 70 64 GTY-5T- 2P

Block 12 or Block 13 «f chan, actirnen' wiph an addross,

A/ N>,

or pnan

V77

14, | hereby certily thal the information supphcd with 1his Tiing does ot qualify lof the exemption staled in Seclion $19.07(3)(0, Florida Slatutes. | {urthor certify that the information
inclicated on this annual roport or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of ihe carpogation of the recoiver or rustee cmpowered 10 execute this report ﬂﬁed by Chapter 607, Florida Statutes: and that my name appears in
=l

//u

2 e



