FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1997
DOCUMENT #

. Corporation Mo

G51294

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

8)

INTERNATIONAL TRAINING INSTITUTE, INC.

FILED
Feb 28 1997 8:00am
Secretary of State

AR AR R

CPnncipal Place of Busness Mailing Address
ROUTE 1, BOX 1938 RT 1. BOX 199B
WELLBORN FL 32034 P.O. BOX 155
WELLBORN FL 32094.0155
us 3. Date Incorporated or Qualified 3a. Date of Last Report

i

2 Frritic ;[-1 P o Busine 2a. Mailing Address

M T

21| €828 CR /57 _|wl RO Box 185

Nat Applicable

—59-2346018

Sl APt #, et Sulte, Aplt #, elc.

O $8.75 Additional

5. Cerlificate of Status Desired

221 ;{l Fee Required
Gity & St City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
WE L BD/W o é— 28] WE LLEBORA 7 - Trust Fund Contribution Addad to Feas
!'P Sountry oip untry 8. This carporation has Hability for intangible 1ax under s. 199.032,
241 3209 f‘ warnee s 3209 s HAee |  Forda Stauros Yes [ Mo
) Name and Address ot Current Heglstered | Agent 10. Name and Address of New Reglistered Agent
B81] Name
GORE SUE D.
8838 CR 137 82| Street Address {P.O. Box Number is Not Acceptable)
WELLBORN FL 32094 5
84| City FL 85| Zip Cade
39 Fesonrt i e [ardais ons ¢ # and 607 1508, T londa Statutes. the above-named corporation submits this statement for the purpose of changing Hs registered
a5 Ll agn nil, or or Florida. Such ¢ hangc was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
=“J' b Lare famiba with, and acc ept thi obligations of, Seckon 607.0505, Florida Statutes,
SIGHMTLRE S .
o ) l w e w..‘. R T NI it et (NOTE Registelng Agenl sigralture required when reinstating) DATE
| 12, - - l IC: E 1S AND DIHE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ' ppsT [T oeETe L1 TILE ST Change [ Addition
Hat GORE, SUE DAVIS 1.2 NAME Gork, Dus ?’V;
I, 4 - I£6
swi 20 | ROUTE 1, BOX 1998, P.O. BOX 155 1aser wooness [BERQE CA 127, Fo Box
LG s WELLBORNFL . uon-siap__| whri-BoRN Fe Do ¢
e C] vetere 21TILE [Tonange [ Addition
Na: 22 NAME
STHE ] ADDHE S 23 STREET ADDAESS
1 o 2.4 CiTY-§T-21F
| e "7 Decere 3UMLE [ crange ] Addifion
Ak 32 NAME
SlkLT AL S 3.3 STREET ADDRESS
| Gl S e 3.4 CI1Y-51-21P
I TF beiee 41TILE [T changs ] Addition
Kk 4.2 NAME
STREFS ADIw: % 4 3 STREFT ADDRESS
| Crr-siap B o 44 CITY-ST-20P
e CJ DECETE 5.1 TILE [T thange [ Adaition
1A 5.2 KAME
§ HEET RDEEESS 5,3 STREET ADDRESS
MREIASSIITLS _ 54 0ITY-8T- 7P
. [ ouee 617101LE CJ cnange [ Addilion
HAME 6.2 NAME
SIHEET AT9HES 6.3 STREET ADDRESS
Gary-st 7o G4 CITY-51-21P
T8, o hensny o wu 'y U the mifon-iation sapphed wilh his fllmg daes not gualify for the exemption slaled in Section 119.07{3){i). Florida Statutes. | further certify thal the
infor e s zatecd an s annual repart or supplomenta! annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oalh; that

I et s aftizer an drealor of the cor penalion or tha racerver or rustee empowered to execute this report as required by Chapler 807, Flonda Statutes; and that my name

appears i Blck 12 or Block 130 changed, or g an atiacigfent with an address.
SIGNATURE: ‘ bpfaz 049431400
UHE .ﬂN(:%EU OR HIN'I ED NAM(’ oF SIGNING “OFFICER DR DIRECTOR Duyire Proer 8

CR2E034 (9/96)



