2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000080646

1. Entjty Name
INTERNATIONAL TRANSLATION C

ENTER, INC.

Principal Place of Business

3931 FORSYTHE WAY
TALLAHASSEE, FL 32309

Malling Address

3931 FORSYTHE WAY
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

bl
DFVISID 1 GF £nB; 4

AR TER W

09022008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
59-3402328 Not Applicable
Zip Country Zip Country " i 38 75 Additional
X i .
5. Certificate of Status Desired O Foe Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

NORMAN, JAMES E PH.D
3931 FORSYTHE WAY
TALLAHASSEE, FI. 32309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or prialed rame of registered agent

and title il applicaive,

(NOTE: Registered Agenl sipnature required when reingtating)

DATE

FILE NOW!II! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [J Change  [J Addition
NAME NORMAN, JAMES E PH.D NAME
STREET ADDRESS | 3931 FORSYTHE WAY STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32309 CITY-57-71P
TIME O Deletz TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-21p CITY-ST-2IP L fiil :__:_-:598*'1-_\4_3 1 _
TLE 7 Detete TTLE LR3S Kl  w T B 1w kil I 0 7k 1 Al R A3 D‘l"gm- ;ﬁ %‘!Addili o
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-ST- 2P
TITLE O petete TITLE 3 Change [ Addilian
RAME NAME
%TREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-20P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP ) B
TME [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS / STREET ADDRESS @ Dé
CHTY-S1-219 GITY-ST-7IP

this report or
rporation or the 7e
TOf on an attachmg

red
all r likg empowered.

uafjfy for the exemptions contained in Chapter 119, FIJ— ida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
execfte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

feﬂz D&

SlGNATU RE:&‘%JNATURE AND TYPED OR

PRINTED NAME qf SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone ¥




