it

03031994 $150.00-s150.00 _ FILED
I e e vy, Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF $TATE
CORPORATION A DEPARTIENT O Secretary of State
ANNUAL REPORT Secretary of State 03-03-1999 90118 046 ***150.00
DIVISION GF CORPORATIONS

1999
DOCUMENT # P98000041639 | u

1. Corporation Name

FLORIDA INSTITUTE OF INTERPRETATION AND TRANSLAT

o e [T

Principat Place of Business Maiiing Address
2498 5. GONWAY RD.. SUITE 206 E T .
ORLANDO FL 32812 OREANDOPL 38T
DO NOT WRITE IN THIS SPACE
. 3, Data Incorporated or Qualifed
05/06/1938
2. Principal Place of Businass 2a. ling Ad s 4, FEI Number . Applied For
;\ 26} ﬁO &ﬁ ‘547‘0 I_D_q “'BSJ C?‘;-85 Not Applicable
;_2] Sulte, Apl. #, etc. m Suite, Apt. #, elc. 5 Corticats of Staws Desied O 521_1 ;qu]dmml‘
City & State City & State - . ® 6. Election Campaigh Financing " $5.00 MayBe
23] ;ﬂ_@ﬁ{ﬁﬂmi AT _ ..~ | Trust Fund Contribution _ o Added 1o Feas
o Zp e i COUNy S e S A Sy 25 Country ™=t - = {2 This corperation owes the' curent year In L
124] [28] E?I 2%1— fe] VS84« Persanal Propany Tax. Yes  DONo
9. Name and Address of Current Reglstored Agent 40. Name and Address of New Registered Lgant i
§t{ Name
DE LA MORA, AGUSTIN § . —
2498 S. CONWAY RD., SUITE 206 B2{ Sweet Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32812 o
84| ciy EL E[ Zip Coda
1. Pursuant fo the provisions of Sections 607 .0502 and 607.1508, Florida Statwies, the above-named corporation submits this staternent for the purpass of changing its registered
office or regisiered agent, or both, in the State of Florda. Such cha: was authorized by the tioh's f directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Sectlon 807.0505, Florida Statutes. .
SIGNATURE USTIA 0 7’? 1 ‘-P\q 4q
. Signaiure_ typed o prariad nami of repisiered sgont and wis 1 INGTE. Regatered Agedygnetins refuwd when reinstxing) DATE —
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
™ PRESIDEANT Joeere frame Dichme  (JAdomn] T
N AGosTi<" 5. DE LA MOLA - 12002 3
smesTapRESS) QO Sodld Ve 1.3 STREET ADDRESS g
CiTY-ST-2¢ OCudube, L. 32807, 1.4 CITY-§T-2P &
me [J DELETE 21TmE Cichange  [JAddibon | <
NAME ZINAME
STREET ADDRESS 23 STREETADDRESS
CITY-§T-ZIP 2. 4CY-St-29
TME [ DELETE 21TIME Dcrange [ Addition
NAME I2NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . . . . Rasgmste .. o L.
TME {J DELETE L1TME (OJchange (] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-$T-28 44 CITY-ST-2P
TME aERH 51TME [JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 53 STREET ADORESS
Y- ST.2P ! SACITY. ST-ZP
TME L] DELETE 81TTE OChange [ Addition
NUE 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-S1. 2P L BACITY-5T-2P

14. Y nereby cenifz that the information supplied with (his filing does not qualify Tor the examplion stated in Sectian 119.07(3Y), Florida Statutes. 1 further certify that the information
indicated on this ennual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officar or director of the corporation of the recelver or trustes empawered to execute this report as requirsd by Chapter 607. Florida Stalutes; and that my names appsars in
Block 12 or Blogk 13 if changed, or gn an attachment with an address. with all other filkg empowerad.

SIGNATURE:




