FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWVISION OF CORPORATIONS

0)

DOCUMENT # L9817

Jorporation Name

" INTERNATIONAL TRAINING CENTER INC.

Principal Piace of Business Mailing Addrass

FILED
May 09 1997 8:00am
Secretary of State

G

BLUE GABLES PLAZA PO BOX 1848
7360 8W 24TH STREET SUTE 26 MURRAY HILL STATION
MIAMI FL 33155 NEW YORK NY 10156-1848
us us 3. D@“ﬁeﬁﬁrioﬁmd or Qualifiad Sa.&iﬁ?} iasl Elepon
|2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
n) o 26] ~ | [NotAppiabie
Saite, Apt ¥, el ile, Apt. #, etc. i
—— St A e Sile, Ap e 5. Certificate of Status Desired M/ $8'75 Aditional
22] 1] Feo Roquired
_ Cily & Siate City & Stato 6. Election Campaign Finanging $5.00 may Be
23} ~ ?I;I Trust Fund Contribution Added to Fees
4w | Country | Zip Country B. This corporation has liability for inpfngible tax undar s. 199.032.
24| 25| 20| [30] Florida Statutes ves [ o
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

~ PRENTICE HALL CORPDRATION SYSTEM INC B1| Name
110 N MAGNOLIA DR
TALLAHASSEE FL 32301
83
B4| City

Zip Code

FL 85

agent. | am familiar wilh, and accept the obligations of, Section 07,0505, Fiorida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 6370502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa?)f changing its registered
ollee o regislered agont. or both, in the Stale of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appaintment as registered

-SIgpm\rfma l)'l;l‘h of pited name of tepatered agont and e H applicabls {NOTE' Registered Agent signature required when ralnatating) PATE —
| OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
e P LI R LATIRE T Clange L Addiion | &5
NARE TE|CH'ROBERT 1.2 NAME 8
SIREHIADDRESS 285 HENRY STREET 1.3 STREET ADDRESS B
oy -ST.2p BROOKLYN NY 14 (7Y -§T-7P &
SIS yp NEREE Py [Tchange  LF Addition | O
MAME PERDOMO'MMLL'NLBGA 2.2 NAME
STHERT AUDHESS 2833 sw 32 COURT 2.3 STREET ADDRESS
City-8°- 7w MMMI FL 2. 4LITY-8T-1P
e 5 [T oeene 31 TME T Changs L] Addvion
HAME TEK)H- SUSAN 3.2 NAME
STREFT ADPRLSS 285 HENHY ST' 3.3 STAEET ADDRESS
CoTY-ST- 2 BHOOKLYN NY 34.CITY-5T-2F
K L DELeTE A1 THLE [J Change ™ T addition
hAME 4.2 NAME
STRFFT ADGRISS 4.3 STREET ADDRESS
Cie-§1-2Ip 44 CITY-ST-2IP
R [T peLere 5.1 TITLE [T change [ Asdition
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-51- 218 54 CITY- ST-2iP
Tk I DELETE §11ME [(JCrange L. Addilion
NAME 62 NAME
STREET ADDRLSS €3 STREET ADDRESS
Chy-S1-7w 64 CITY-55-2IP

appears in Block 12 o Block 13 if changed, geenan atiachmant with an addrass.

SIGNATURE: jﬂ&mﬂ i

14. 1 da herehy certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certity that the
information indicaled onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that
I am an officer or director of the corporabion or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Floriga Statutes: and thal my nama

TED NAM) SIGHING OF FICEA OR IRECTOR
FUNTED NAME Qf I

SIGRATUDEAND TYEED O

f/jlé’ /‘? T ()it ~0o_.?6

Fate Diapirn Phonn %



