07081999-90011-002-5550.00-$550.00

FILED

PROFIT
CORPORATION Katherine Haris = ™
ANNUAL REPORT Secretary of State -
N OF CORPORATIO!
1999 DI\jI\S‘»IO. COR NS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PG8000050868 ~

1, Corporation Name

INSTITUTE FOR TRANSFORMATIONAL COMMUNICATIONS, |

NC.

|

Principat Place of Business

1250 PARK AVE N
WINTER PARK FL 22782

Mailing Address

1290 PARK AVE N

WINTER PARK FL 32792
DO NOT WRITE IN THIS

SRS YRR

SPACE

3. Dstae tncorporated or Qualifed

. 06/04/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number, Appliad For
2] 2] s59- 3 6 , 6 Q‘ l,:s Not Applicable
Suite, Apt. #, etc. Suits, Apt. ¥, etc. ] . $8.75 acditional
;l o= s, Certifcate of Status Desired _—D Fee Required
City & State ‘ City & State 8. Eloction Campaign Financing $5.00 may Be
) El o S et — e - —- mﬁ—-——__-__k [ . __| Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible -

2] [2s]

20] [30]

Porsonal Property Tax.

Ko

Oves

9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
81] Name
NODARSE, GUILLERMO
1280 PARK AVE N 82| Street Address (P.O. Box Number is Not Acceplabla)
WINTER PARK FL 32792 B
84| Ci 85| Zip Code
v FL " ®

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90011 002 ***550.00

tion submits this statement for the purpose of changing its registared

11, Pursuant lo the provisions of Sections §07.0502 and 607.1508, Florida Statules, the
office or registared agent, or both, in the State of Floride. Such cha
agent. | am fgmilliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

above-named corporal
was authorized by the corporation’s board of di

rectors. | haraby accepl the appointment as registerod

SIGNATURE EYorature, (yped r printad name of regriiered Sgent Bnd e # Appraebi. T INCTE: Raghiwsd Agent Sipnature recalred whhan runciadng) DATE =
12. QOFFICERS AND DIRECTORE 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE D [ DELETE L1TIE : DCrange [ Addition E
NAME NODARSE, GUILLERMO 12 NAME 3
smeeTanoress| 1290 PARK AVE N 1.1 STREET ADORESS a
CITY-$T-78 WINTER PARK FL 32792 14 OTY-5T-2P &
TME [] DELETE 21 TME [CjcChangs [ Addiion | O

| NAME 2.2 NANE :
STREET ADDRESS - - - - - 23 STREETADORESS |~~ ~°  ~— - e - -

ONY-5T-2P 2 4 CITY-ST-ZP
ME O DELETE J1TME [JChange [ Addibon

" NAME 22NAME

| smeeracoeEss| 3 STREET ADDRESS

| orv-st-z9 B - B FTGe ) T — = = - — -

. TmE [J DELETE 41 TMLE OChange  [JAddiben
HAME 4 2NAE

| STREETADDRESS 43 STREET ADDRESS

i CiTy-sT-2P 44CITY-5T-ZF

| e [ bELETE SATIME [Cnange T Addition

; NAME 52 NAME

! STREET ADDRESS $.3 STREET ADDRESS

L crrv. sr.ze 54 CITY-5T.2P

| TME [J DELETE 8.9 TILE Jchange  [JAddiion
HAME 8.2 NAME.

| STREETADDRESS 6.3 STREET ADDRESS

S B4CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i). Flor
indicatad on tvis annual report or supplemental annual report is true and accurate and that my signature shall have the same fog
trustee empowered to execute ihis report as requirad by Chapter 607, Florda Statutes: and that my neme appears in

2/1/19 o) G5l

officer or diractor af the corparation or the roceiver or J
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

ESHG%&LURE REQUIRED

SIGNATURE: X

BGNATU

da Statules. | further certify that the infermation
at effect as if made under oath: that { am an

Jedom .



