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

PROFTY S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00&1’1’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

MITCHELL TRANSLATIONS, INC.

DOCUMENT # V52371 (4)
NIRRT R BRI

Frincipal Place of Business Mailing Address
4155 £, VIEW PLACE 4155 E VIEW PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 26 59-31365745 Not Applicable
Suite, Apt. #, etc. Suite, t. #, etc. 4
_l e, AR el -—’ ite, Ap e 5. Certificate of Status Desired [ $8'75 Ad{%:!tonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be o
E E Trust Fund Contribution Cl Added to Fees
Zip Cauntry Ip Country 8. This corporation owes or has paid the current year Intanglble
;3 El 2_9‘ E‘ Persenal Praperty Tax dus Juneg 30. Clves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
MITCHELL, PAUL D 81| Name
4155 E. VIEW PLACE 82| Street Address (P.0O. Box Number Is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Flarida Stalutas, the above-named corporation subrmits this staternent fer the purpose of changing iis registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE. Signature, fypad of prnied name of registered agant and title i appAcatle (MOTE. Ragisterag Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE bPS LI DELETE 1.1 TITLE [ IcChangs  [_I Addition
NAME MITCHELL, PAUL D. 1.2 NAME

smeeranceess | 4155 E. VIEW PLACE 1.3 STREET ADORESS

CITY-57-2P GULF BREEZE FL 1.4 CITY-ST-ZIP

MLE DV - 1 DELETE 21TITLE o " [Jchange [ Addition
NAME MITCHELL, JOYCE A. 22 NAME

smeeaooress | 4155 E. VIEW PLACE 2.3 STREET ADDRESS e .

CITY-ST-21P GULF BREEZE FL 2.4 CITY-ST-ZP

TITLE ] DELETE 3.1 TME 1 change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2% 3.4, CITY-$T- 2P

TITLE [T DELETE 41 TITLE [dchange [ Addition
NAME 4, 2 NAME

STREET ADBRESS 4.3 STREET ADORESS

CITY-5T-2I7 4.4 CITY-§T-2IP

TILE T DELETE 5.1 TITLE ) [ JChange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-212 5.4 CITY-ST-2IF

THLE L ] DELETE 5.1 FTLE S "1 Change  [_I Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T1-212 B4 CITY-ST-2IP

14 [ hereby cerlly that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information_
indicated on this annual repat or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an

afficar or director of the gbrpdratian or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

ed, or 73 entAvithan address.

e 1T e 2))as  gsp-934-3737

CR2ED34 (10/97)



