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

ORI O FLORIDADEPANINENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 DIVISISZGE:;a(r:E:PS;z:TIONS S C Cretal'y 0 f S tate

DOCUMENT # P97000062345 (8)

1. Corporation Name

0.S. TRANSLATIONS, INC.
AR RN
15073 CLOVERDALE DRIVE 15073 CLOVERDALE DRIVE
FORT MYERS FL 23919 FORT MYERS FL 33818

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quallfied

07/18/1997
2. Principal Place of Businass 2a, Mailing Address 4, FEI’Number Applied For
21 26] X S OML L0 ] Nol Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. - M
m P P 6. Certificate of Status Desited [ $8.75 Addtional
22 _2-;1 Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May B
2 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 _2;] 5] Eﬂ Parsonal Property Tex due Jure 30. [ Yes T No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 8| veme Aiver ol
tQ C
3 VENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
Cco L 33134

® (SR Clowerolale Drtul A
" Myeors -~ FL[® 3Kl

11. Pursuanl 1o Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

CR2E(034 (10/97)

office or reglstered ag or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as ragistered
agent. | am familiar ccept the obligati ection 807 0505, Florida Stalutes.
SIGNATURE X % : 2~~~
Slgmluva&'pﬁa&'mm!ad name of registorsd Bgenl and Iito if applcable | — (NOTE: Registered aganl signalure requirec when reinstating) DATE Lk
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD ] DELETE 1.1 TALE [Jchange [ Addition
NAME SCHOLZ, OLIVER 12 NAME
seeraooncss | 15073 CLOVERDALE DRIVE 1.3 STREEF ADDRESS
oy -St-2iP FORT MYERS FL 33919 14 CITY-ST-2P
TMLE 8D )E\DELETE 2.4 TILE . [Jchange L[] Addition
NAME SCHOLZ, CHRISTINE R 22 NAME
streersooarss | 15073 CLOVERDALE DRIVE 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 2.4 CTY-ST-2P
TNLE ] DELETE 33 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-81-21P
TNLE T OELETE 4.1 TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADERESS 4,3 SYREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TILE (3 DELETE [ Change L] Addition
NAME
STREET ADDRESS
CiTY-ST-2IP
TLE T oELETE T Change  [J Addition
NAME
STREET ADDRESS :
CITY-ST- 2P ALITY-ST-2IP

14, | herseby carﬁfz thal the information supplied with this liling does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the receiver o truslee empawered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 of Block 13 if changed. Wn attachment with an add? .
o A e T t';:'ﬂ!%.‘."?' T V) (Oloi\cn'lot‘il




