m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIV 2 FLORIDA DE PARTMENT OF STATE !
CORPORATION ; _;\': Sandra B Mortham
ANNUAL REPORT G i "“Ef Secretary of State
1996 LT DIVISION OF CORPORATIONS
1. Corporation Name ( )
INTERNATIONAL TRAINING INSTITUTE, INC.
Briciper e o Hulsn'l.nsf.a- T Maiing Adldrese |||I‘|” I||| Illll "I‘l ll"”ll"l’ll |’I“I""Imll'llllll“ I)I“ |||‘
ROUTE 1, BOX 1998 RT 1. BOX 1998
WELLBORN FL 32094 P.O. BOX 155
N FL 32094
gg LLBORN FL 035 3. Date Incorporated or Quatifiad 3a. Date of Last Report
2. Prinopal Plase of Business ga Mailing Addiress 4. FEI Number Applied For
ol el 59-2346918 Not Appliceble
. [ | Suite, Al 4, efc, 5. Cerlficate of Status Desired O $8.75 Additional J
27] Fee Required
~ Cny & Shate | Cily & State 6. Election Campalgn Financing a $5.00 May Be
23[ o o 28| o Trust Fund Cantribution Added to Fass
I 7 _ Country _dp | Country 8. This carporation has liablity for intangible tax under s 198.032,
24 25| 29| 30| Fiorida Statutes B ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
Sue D. Gore
ME#DE, MOSES. JR. B2| Strest Addrass (P.Q. Box Number is Not Acceptablo)
817 NORTH MAIN STREET 8838 CR 137
JACKSONVILLE FL 32202 8
84| City 85
S o Wellborn FL [*[3%6%3
1. Pursuant to the provisions of Sectans 6070502 and 607.1508, Florida Statutes, the above named corparation submits this stalement for the purpose of changing its registerao office
o stered agent, o bioth, in the State of Borida. Such chiange was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
famil.ar with, and gocept the obligmions of fSgetion 607.0505, Florida Statutes.
SIGNATURE - AV, A he  sue D, Gore, President . 3/1/96
. ) sw:‘,_h,.. I8 )_i:]_uv_nbll\_\:('_tl'_g:lva_‘l \_' A e A pinatid INOTE. Registgrad Aganl signatune caguired when reinslatng: DATE G
L3 e OFFICERS AND DIRECGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
K DPST [1 DELETE 11T O change [ Additon |~
e GORE, SUE DAVIS 12 NAE 3
sinizzoness | ROUTE 1, BOX 1998, P.O. BOX 155 13 STHEET ADDRESS g
L orsrae | WELLBORNFL 14CITY-S1- 2P &
10 [T DELEIE FRRIL [JChange [ Addition | O
KiAME 22 NAME
SR T AGDHE S 23 STREET ADDRESS
boorvesige 4 i 24CHY-SI-2P |
hitt [JDELETE 3 1TILE - [0 Change [ Addilion
ek 32 NAME
SIRET ADDHERS 33 SIREEY ADORESS
poOIeshee e e e 34CITY-ST-21P
TIiLE [ DELETE 41TITLE [ Change  [] Addition
KAL 4.2 NAME
SIRES | ADORLSS 4.3 STREET ADORESS
ewesteze o} e 4.4 CITY - 51-2IP
Tk [ DELETE 5 1TITLE [ Change [ Addition
[EAEE 52 NAME
SIAE T ADDR: 55 5.3 STREET ADDRESS
| ov-srap e 54 CITY-51-2Ip
HLF 3 DaLETe B I TITLE [ Change [ Addition
[PLANH 62 NAML
SIREL | ADDRISS 63 STREET ADDRESS
CGyesvw o B4 CITY-51-2iP
14, [ do hereby cerdify that the information supplied with this fling is voluntarily fumnished and does not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
Gty that the information indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath_ that | & an afficer or director of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmanpaith an address.
SIGNATURE: . - li e X P/ Are  2-8/-96  Jod-FB-4100
SIGNATURE AND TYPED OR PRINTE NA}‘OF SIGNING OFFICER OR DIRECTGR Date: Dayima Prone §
- d— e




