FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1998 W

AFTER MAY 187 IS $550.00

FLORIDA DEPART%NT OFSTATE
orthan®
Secretary of State
DWISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # PQ7000038209 (7)

1, Corporation Name

INTERPAETING SERVICES INTERNATIONAL, INC.

0

Mailing Address

1365 TWIN RIVERS BLVD
OVIEDO FL 32766

Principat Place of Business

1365 TWIN RIVERS BLVD
OVIEDO FL 32766

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Num? Applied For
21 ‘57 - yf/ é 37 3 Nol Applicable

Suite, Apt. #, elc. Suite, Apt. 4, alc.

0 $8.75 Additional

B. Certificate of Status Desired

EINSINEY

EI Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be

23] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

24 (23] ;l '30] Personal Property Tax due June30. [ ves [ No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
MCKNIGHT, F. DOUGLAS 81| Namo
120 E HOBINSON STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 3281
B3
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statules, the above-named corporatior submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. t gm Jamiliar with, and accepl the obigations ol, Section 607.0505, Florida Statutes

SIGNATURE e

Signature typod of printed namu of reginrered agont and tile o appiicabie (NCTE: Regislersd Agent signalure required when reinslating) DATE e
12, OFTIGENS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD ] oriete 11TmE L1 Change [T adstion |2
NAME HAUGAARD, LWISA M 1.2 NAME §
sweeraporess | 1365 TWIN RIVERS BLVD 1.3 STHEET ADDAESS b
CITY-ST-2IP OVIEDO FL 32766 14 CITY-51-2IP g
TMLE 7 DELETE ZATILE [dchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
OITY-S1-2P 2 40TY-51-21F
ML [T peLee 31 TLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 24P 34.CITY-51-7IP
TITLE P [T peLere 417NLE [Tchange [ Asdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIvY-$1- 2P 44 CITY-ST- 2P
TITLE L] DELETE 51 TITLE T Change L] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CIT¥-§T- 21
TME L] oeceve B1TILE CJ Changs T Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY- 87 2IP 84 CITY-5T-2IP

14. | hareby cerlifz that the information supphed with this filing doas nol quality for the e:-:ernﬁtion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplomentat annual reporl is true and accurate and 1
officer ot direglor of Ihe corporation or the receiver o fruslec empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 ‘nf?god. or on an attachmenl with gn address.

L L inFS . A AP Taet A

al my signature shall have the same legal effect as if made under oath; that | am an

w o fos VAR P R P



