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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

" oos Secretary of State
0)

DOCUMENT #

1. Corporation Name

INTERNATIONAL TRAINING CENTER INC.

I

Principal Place of Business Mailing Address
BLUE GABLES PLAZA PO BOX 1848
T360 SW 24TH STREET SUTE 26 MURRAY HILL STATION
MIAMI FL 33155 NEW YORK NY 101560610 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
: . 08/07/1980
2. Principal Place ol Businoss 2a, Mailing Address 4. FEI Number Applied For
21 . =] 11-3033874 Not Applicabie
Suite. Apt #. etc Suite, Apl. #, elc. N . $8.75 additional
_2—1;11350 S.\UAZ"V'“ ST _.u? 2)‘ 2;1 5. Cenificale of Status Dasired lﬂ/ Fes Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution O Added to Fpes
Zp . Counitry __dw Country 8. This corporafion owes or has paid the curraniwyear Intang ble
24 2i1 2;' EI Personal Property Tax due June 30. E‘P\gs O No
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
PRENTICE HALL CORPORATION SYSTEM INC 811 Name
110 N MAGNOUA OR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
|
85| Zip Code

B4| City FL

11. Pursuant to the provisions of Sechons 607 0502 and 607, 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agent, or both, in the State of Flonda Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligalions ol, Section 607 0505, Florida Statutes.

SIGNATURE __ . ... .. . R
Signatuee. typed of pr nlend ramne e qegedocd o ar\n_tm_rvwl apihic it INQTE Rogisterad Ageni signalure required when reinstating) DATE
12 OF 1 ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P ’ [ oEteTe 11TME [F change L] Addition
NAME TEICH,ROBERT 1.2 NAME
sweeraooeess | 285 HENRY STREET 1.4 STREET ADDRESS
CATY-§1-2iP BROOKLYN NY : 14 CITY-ST-2P
TITLE W |mEG 27 TE [T change [ J Addition
NAME PERDGMO-MARTELL ZULEICA 2.2 NAME
stheer aockess | 2633 SW 32 COURY 2.3 STREET ADDRESS
CTY-S1-2IP MIAM! FL ’ 2 4 LY. ST-71P
TILE L3 TJoreete 21 TALE [J change T Addition
NAME TEICH, SUSAN 32 NAME
street aponess | 285 HENRY ST, 33 STREET ADDRESS
ciy-s1- 2P BROOKLYN NY 7 34.CITY-51- 2P
TITE TJ oeLETE 21 TITE [T Crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5120 . ) 440ITY-51-2P
THLE [ oftere S(TMLE . [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY . §1- 2P S4CTY.51-2P
TME [T oELesE 61 TME T cnange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 LIY-51-2P

14. | hereby cortif?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report of supploemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officor or director of the corporation or tho roceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 11 changed, of Gh an a_’lrhlr:hrncm wih an address

7

SIGNATURE: ot %____..,Jlmtﬁ&m_@_l&bg - OO0

CIAMATIHEE AMA TYDER B BoaTen LI RE CinMINA REENED MDD MOERTAD o e e T e A

CR2E034 (10/97)



