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

PROFIT ¥ X FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secratary of State

1997 O SON O ComPORATIONS Secretary of State
DOCUMENT # V52371 (4)

1. Corporation Name

MITCHELL TRANSLATIONS, INC.

Principal Place of Bus:ness

4155 E. VIEW PLAGE 455 E. VIEW PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 3256t
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busness 2a. Mailing Address 4. FEI Number Applied For
0] 28L 59-3135745 Not Applicable
Suite, Apl #, el Sulle, Apt. #, eic. i
He AR |, et 5. Certificate of Status Desired [ ] $8.75 Adational
El zﬂ Fae Required
City & Slatn City & State 6. Elaction Campaign Financing $5.00 May Be
?3—[ 28 Trust Fund Contribution O Added to Fees
Zip | Country s Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;1 2;| 2;} ;;I Fiorida Statutes Yes [ ] Mo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MITCHELL, PAUL D 81| Name
4155 E. VIEW PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32561
83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Seclorns 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regsslered agent. or bath, m the: State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am farriiar wilh and accept 1he obhgations of, Section 607 0505, Flarida Stalutes,

SIGNATURE o o o e
Slgnatute typid or phnled Barie of togearsced aent anz 1 i applicatik: (NOTE Registerad Agont signature roguired wheh ranstating) DATE
12, CHFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me pPs [T BELETE 11 TITLE [ Change L] Addition
NAME MITCHELL, PAUL D. 12 NAME
sraeer aporess | 4158 E. VIEW PLACE 1.3 STREET ADDRESS
CITY-5T-2IF GULF BREEZE FL 14 CITY-ST-2
TILE ov |REE 21TILE [T Change  TJ Addition
NAME MIYCHELL, JOYCE A. 27 NAME
sieeraooness | 4155 E. VIEW PLACE 23 STREET ADDRESS
CITY- 87 71F GULF BREEZE FL 2 4Ty ST 2 _ ;
TiTLE []oaett 31TITLE [T change  LJ Addition
HAME 37 NAME
SIAEEL ADORESS 33 STREET ADDRESS
CITY-57 - 71F 34.CITY-ST-2P
T LT DELETE 41TImE [T Change [ Addition
NAME 4.2 NAME
STHEET ADGRESS 43 STREFT ADORESS
Uy -57-2F 440TY-51- 2
LE [T oeLer 51TILE [J Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
Cv-st o - 54 CITY-57-21P
nTE [T oeETE B1TITE [Jchange 1] Addition
MAME 5.2 NAME
STREET ADDAESS £3 STREET ADORESS
CiTY-S1- 7 S4.CITY-§T-2IP

14. | do hereby cerlify that the information supphied with th s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind cated on this aneaal ropost or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar directopehthe corporaton or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or < 13 d changed, or on an attachment witn an address.

SIGNATURE: ARACDL I ITERELL TRV, 1497 904934373

SIANATURE AND TFPEG OR PRINTED HAME OF SIGMING OFFIGER OR DIRECTOR Datr Daytire Frans #

CR2E034 {9/96)




