2005 FOR PROFIT CORPORATION
B ANNUAL REPORT -

P

R f=
DOCUMENT # P96000080646 SLED
™ -2 SN
1. Entity Name
INTERNATIONAL TRANSLATION CENTER, INC. 7 065 JUL
Principal Place of Business Mailing Address SE CR TA R A f[
v i
3931 FORSYTHE WAY 3931 FORSYTHE WAY TALLAHASSE& FLURm A
TALLAHASSEE, FL 3239_9/4 TALLAHASSEE, FL 3230 7
Suite, Apt. #, etc. Suite, Apt, #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3402328 Not Applicabla
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
NORMAN, JAMES E PH.D
3931 FORSYTHE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3230%4
City FL ‘ Zip Code
8. Thae 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
Signatre. typed or printed name of registered agem and tie # applicahle. (NOTE: Registered Agent signatre requised when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P O pelete TME O change [ Addition
HAME NORMAN, JAMES E PH.D NAME
STREET ADDRESS | 3931 FORSYTHE WAY STREET AGORESS BOIONEToS44=2 5
omv-s2P | TALLAHASSEE, FL 32309/ 7 omy-5T-2P 07/12/05--01035--003  #%x150.00
TITLE { L] Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Dejete TITLE [ Chenge [ Addition
HAME MAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-20 CIy-57-2P
TLE 3 oelete TILE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 73 Delete TImE O Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP \ N Cmy-ST-2IP
12. I hereby ¢ e informatich supplied with thig filing does not qualfly for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indica |s report or supplefpental report isAfOe aj dfthatl my signature shall have the same legal effect as it made under oath; that | am an offices or director
of thecBiporation or the recgiver ¢k truste; ered 1o ffxecu by apler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmekt witklan agldress, ith all othgr li 7 /
SIGNATURE: 7105

SIGNATL T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !c:am / Daylime Phooe # 3
Al o /ih



