EEEEEEEEEEEEEEEEEEEEE———————
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROMHT R T FLORIDA DEPARTMENT OF S1ATE
CORPORATHON TNEY

ANNUAL REPORT

1996 wESE ows )
DOCUMENT # V52371 (4)

1. Corporabon Name:

MITCHELL TRANSLATIONS, INC.

Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

 Malino Addess
4155 E. VIEW PLACE 4155 E. VIEW PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 32564

LR

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/20/1992 02/07/1995

Frringipal Place of Busnioss

| 2. Brincipal Pl of Husiness 2a. Maing Address 4. FE Number Applied For
11 el 59-3135745 Nol Appicablo
Sz, Apl. 8, et Suite, ¥ et N . il
e A e _ Sute Apt 4 e 5. Cortificate of Status Desired [ $8.75 Adgrional
221 - ) 27| Fee Required
) Cily & St | City & State 6. Election Campaign anancing 0 $5_00 May Be
231 23J Trust Fund Conltribution Added to Fees
i _ Country | &p | Country B. This corporation has hakilty for intangibie tax under s 189.032,
24| 25J ZQJ o 30] Florida Statutes (O ves ONo
~ 9. Name and Address of Current Regislered Agent ___10. Name and Address of New Reglstered Agent
81| Name
MlTCHELL. PAUL D B2| Street Address (F.O. Box Number is Not Acceptable)
4155 E. VIEW PLACE
GULF BREEZE FL 32561 83
84| Gity FL B5| Zip Code

11, Fursuant to the provisions of Sectiona 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement Tor the purpase of changing its registered office
or regsterad agent, or both, in the State of Florida. Such change was authonzed by 1he corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
Ll waith, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL

| eyl g nae i i - _; '_'rﬂw:ﬁ't'f Rogishoed Agarl signatuni e pinis when romalaing. DATE &
12. o GHCFRE AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILF DPS ) UELETE 117050k [ Change [} Addition -
bt MITCHELL, PAUL D. 12 HAME 3
STAE 1 ADIHESS 4155 E. VIEW PLACE 13 SIREET ALDRESS 2
TS0k GULF BREEZE FL L4 CITY-ST-2P &
I Thnr ’ DV T . o E] ﬁ[[ﬁE B | V? 1 TITLE o D CHEHQE D Addilion O
hast: MITCHELL, JOYCE A. 22 NAME
SIANET ADDE: RS 4155 E Vle PLACE 2 3 STHEST ADDRESS
cwe e | GUUFBREEZEFL - 2401TY-5T-2p
Tt () DELETE 3 1INE [ Change ] Addition
KaM: 32 NAME
S12E: | ADDRLES 37 STHEET ADDRESS
Ly S ) R sacmy-sioae -
TIHLE ["] DELETE 4 1TLE [ Change  [[] Addilion
nas 47 NAME
ST DGR 55 43 STREET ADDAESS
| O sl e Ry s
T [C1 DELETE 5 tTINE [ Change  [] Addilion
R 57 NAME
ST RO 4G 53 STRETT ADDRISS
| st S L sacry-stap |
HIIE ) DELETE 6 1 THLE [[] Change ] Addition
X0 62 NAME
STHiEL ADR: S5 € STREL T ADDRESS
iy 1P baCIry-st-7p

|14, 1 8o hesehy certify thiat the information sapglied with this Bing s volintanily furnished and doos nat qual fy for the exemplbion stated in Section 110.07(31K), Fionida Statutes. ) further
certily thal the nformation indicated on this annoal report or supplemental ennuai repon is true and accurate and that my signature shall have the same legal etfect as if made under
oath: that Lan an officer or directer of tha corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame

anpears i Block 12 or ok 13 if ghanged. or an an attachmenl with an address.
SIGNATURE: 7%;’“/%0 INilLece L b hiTeweee  Feb 6 199  (a0¢)q3¢- 7737

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate T T T Daytire Phone #




