SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.w

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF yﬁPORATIONs

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90024 015 ***150.00

VIRTUAL

DOCUMENT #

1. Corporation Name

P97000103584 |,

LANGUAGES, INC.

Principal Place of Business

1700 N DIXIE HWY. SUITE 114
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

1700 N DIXIE HWY. SUITE 114

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1998

2. Principal Place of Business 2a. Mailing Address Ly FEI Number . | Applied For
3! E' - 0 3 O~ #%\3 3 Not Applicabls
Suite, Apt. #, etc. _l Suite, Apt. #, etc. 5. Certificate of Status Desired m/ $8F'9735R:;3i:;%nal
22 27
City & State - Cily&State _ _ _ _ —_ _8._Election_Gampaign Financing —$5.00_ M2y Be-.
EI ;8_] Trust Fund Contribution ! Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ E] ;‘ Intangible Personal Proparty. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORDONEZ, JEAN GILES 82 Address (P.O. Box Number is Not Acceptable
1700 N DIXIE HWY, SUITE 114 Street ress (P.O. Box Number is Not Accep! }
BOCA RATON FL 33432 83
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE Slgnatura, typed of printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) Treo;des ~ &\Cc—k—g-hl D DELETE 1A TMLE b/ rcé_'f-.-..--' D Change D Addilion
nave ORDONEZ, JEAN GILES ' 12 NAME e khond Gokees
sweetaporess | 1700 N DIXIE HWY, SUITE 114 LASTREETADORESS | ) Aol M R ‘
CITY-ST.2P BOCA RATON FL 33432 1.4 CITY-ST-2IP I el , 2209 /008
e Uice Preositest - (] oeceTe 21TE Eywe + T baorsr Aods W)D Change g] Addion
NAME D Tod .Q,J\/)’Oﬁgr/r“ 2ZNAME GCFER ClesrFun~ e, W Diiecho
STREETADDRESS | (&1 4~ Cd en - s e foed 2.3 STREET ADDRESS O [7 c{ CJ ﬁ 9 Ob’
CITY-ST-ZF IV thaervn e Ustiag e A/ PRIC S Lucrvstze aof Ovehon ’ J6 >
T T T e | B ol Ry~ ey L o i
:::;ETADDRESS ?/ o /} /‘Q-? QFC?C??ICA l> 25 ::RMEET ADDRESS 7 el b Zc N b free
7y c r —_— - i n
CITY-ST-ZPP £t Coudedn fe, £/ SRS 34 CITY-ST-ZIP J\mea’” 5‘“’? / “r; C%'J) <l nyo?
TinLE Aydrcd Amprepe ~ Drrocforl DELETE 41TITE L rarias AT 9 50 - >{ Change [ Additon
N 4.2 NAME
:::EiTADORESS /0 R reay o & 4.3 STREET ADDRESS /O/\?- (f*? <l d ’O L) E D
CITyST-ZIP c Hé}/e/ /SC' /966 ’ . RP34H. 44 CITY-ST-2IP // XL 67, TH. \f’? 5 AP
Tne Aottt S Dy rt‘](_Q_DELETE 5ATHLE Caterrin Olry eria N L] crange [ dsition
NAME 5.2 NAME = D e e
STREET ADDRESS 9/7 pé m"% GO’TL.: F Af_ 5.3 STREET ADDRESS /d (;.S- \(\ C\J #c’! rd TQ;L)\_ .
CITY-STZP é/ﬂ? 25 ,g;-; , ﬁ/ JRT0ST- 3G\ T 5.4 CITY-ST-2P ZCC’\"IQC 1o Bc aeh, ./Q /PP 2—
m [ e B e i d T Ay by 5 Do e D
STREET ADDRESS @? -9? ALY Pf\ 75 )r . 6:3 STREET ADDRESS 6353— O/ Qo fb/ .
CITvSTZIP /,%rf/ﬁp,q/ A PPobg 64 CITY.ST-ZP /?//Vﬂl S, B GG

an officer or director of the corporation or the receiver or trust
in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

& empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my hame appears
amaddress. (_Op
-
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x. ¥ A——— T 1 7 . - Phen,

YT -4

SR ATIIDE & LR TVDEM MO

ala

WHOD 13

CR2E034 (5/99)

= i




