;. 2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT

DOCUMENT # P96000080646
1. Entity Name
INTERNATIONAL TRANSLATION CENTER, INC. w ﬁ e ﬂ
b G 1 4
Principal Place of Business Mailing Address . . G 5 \,}U\m 2 \ Pﬂ 5
3931 FORSYTHE WAY 3931 FORSYTHE WAY ¢ b & m E
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 Tl HAE E“r c ;.“‘ ; £l D
A1l i"i At T

s R v T II\I|\IHIIIHIIH\\I\I\IIIHIlIMIIII

Suite, Apt. #, etc, Suite, Apt. #, elc. 07212004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 59-3402328 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Namé and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
NORMAN, JAMES EARL PH.D

3931 FORSYTHE WAY Strest Address (P.0. Box Number is Not Acceptanle)

TALLAHASSEE, FL. 32308

City FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and \ite f appicable. . {NCTE: Registered Agent signature tequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME P [ Delete THTLE O change [ Addition
NAME NORMAN, JAMES EARL PH.D NAME :
STREET ADDRESS | 3931 FORSYTHE WAY STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2iP
TIME 3 elete TITLE . [ change [ Addition
v - e EOONS97T2157TE
STREET ADDRESS STREET ADDRESS "" I }D U"}""“ﬂ ].l ﬁ‘lj__nu ** qu ﬂB
CITY-ST-2P CITY-ST-20P U e
TILE 1 Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE } 1 pelete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P \ Cry-sT-2P
TILE [ Delete TIMLE {O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2P ‘ e CITY-ST-7IP

12. 1 hereby certify that the in
indicated on this g,
of the corpora

n supplied with this filing does n lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
sipplemental repgrtietrue and accupéle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fmpowel, d 1o exefute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 31 if

drss wit r ke empowered. {
A2t 6/

GMMTURE AND TYPED OR PRINTED NAME BF SIGHING OFFICER OR DIRECTOR Date ' Daytime Phone &

SIGNATURE: \

.




