BN
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # FO0000001897

1. Entity Mame

BERLITZ LANGUAGES, INC.

Secretary of State

Maifing Address

400 ALEXANDER PARK
PRINCETON, NJ 08540

Principal Place of Business

400 ALENANDER PARK
PRINCETON, N} 08540

DO NOT WRITE IN THIS SPACE

-

AR LA

01092006 No Chg-P CR2E034 (11/05)

4. FEI Number ] |Apqted For
22-3718873 Ng{ Annbic Al

5 Cenfficato of Stalus Desied [ 98-19 Additional

§. Mamse and Address of Current Registered Agent

UNITED STATES CORPORTATION COMPANY B
1201 HAYS STREET R
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the abligations af registered agent.

SIGNATURE

8. The ebove named enfity submits this statement for the purpose of chianging its registered affice or registerad agent, or bbth, it the State of Florlda. | am lamiliar with, and accept

Sigaatuee, typed o pricted name of cegisiared agank and tie It applicahle. MOTE. Registared Agant sfgéﬂiw. r—lql:hd whar ré_ﬂ;lscaﬂngj - i T oATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Fnancing - $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Cendrfoution, . Added to Fees
10, OFFICERS AND SIRECTORS 1
TiTLE AS
NAME FISHER, SUSAN A
STREET AQDRESS | 400 ALEXANDER PARK -
CIY-5T-1P PRINCETON, NJ (8540
e PCEQ o — j - ~_‘.3f3i]l’.3{jﬂ':38 ¢ )
NAME HARRIS, MARK TA1808-80025-013 15000
STREET ADDRESS | 400 ALEXANDER FARK
Covy-$3-2p PRINCETON, NJ 02540
TTLE T S
NAME GATORF, ALISTAIR -
STREET ADDRESS | 400 ALEXANDER PARK
Ciry-51-P PRINCETON, NJ 08540 . _ DO N OT WRITE
TMLE AT
NAME MOCKLER, MICHAEL ! N TH lS S PAC E
STREET ADDRESS | 400 ALEXANDER PARK
CiTY-57-21° PRINCETON, N.J 03540
TITLE Y -
NAME WEINSTEIN, PAUL
STREET ADDRESS | 400 ALEXANDER PARK R
CITY.8T. 2P PRINCETON, NJ 08540
TiTE AT
HAME ATTARDI, JEFFERY o=
STREET ADDRESS | 400 ALEXANDER PARK
Ty 8T 27 PRINCETON, NJ 08540 -

indicated on this report
of the carporation ©
changed, or on an A

an address, with all other like empowered.

SIGNATURE:

Paul H. Weinstein, VP/Gem: Cnely Sec

12. | hersby cectify that the mivrmation supplied with this fiing does not qualify for the exemptions contalned i Chapter 119, Florida Statutes, | further certily thét_t-he Information
gr supplemental sepost is true and accurate and that my signature shall bave the same izgal effect as if made under oath, that [ am an afficer or divec i
3 trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and hat rmy name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(MNG OFFICER OR DIRECTOR

'v 1/9/06 699:51 4-30133

o] aytime Fhone #




