FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000001100 (3)

g&lﬂULATION INTEROPERABILITY STANDARDS ORGANIZATI

Princlpat Place of Business

INSTITUTE FOR SIMULATION AND TRAIMING
U OF CNTRL. FL. 3260 PROGRESS DRIVE

ORLANDO FL 92626

Mailing Address

P.O. BOX 7812%

ORLANDO FL 328768-1238

(G

FILED

Secretary of State

TR IR

3. Date Incorporated or Qualified

|4, FEI Number

S§-392907Y

Applied For

Not Applicable

2, Principal Place of Business

28, Mailing Address

B. Certificate of Status Desired

O

$6.75 Additionat

m m Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Fingnoing $5.00 May Bo
27] Trust Fund Contribution Added to Fess

FL

EI
City & State City & State 7. ls this nonprofit corporation a homeowners assaciation?
El m Yes Na
Zip Cauntey Zp Country 8. This corporation owes of has paid the current year intangible
m El EI 30 Pergonal Property Tax dug Juna 30. Yos No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
GOUWENS. CHRISTINA 82| Street Address (P.O. Box Number is Not Acceptable)
103 BUTLER CREEK CT.
OVIEDO FL 32765 83
84| City 85| Zip Coede

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the 4l

bove-named corporation submits this stalement for the purpose of changing its reglstered

office of regislarod agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am femiliar with, and accept the abligations of, Ssction 617.0503, Florida Statules.

SIGNATURE

Signatura, typed or prnlad name of registared n’genl and Iitlo If applicante

{NOTE Repistared Agenl signalure fequired when reinstaling}

DATE

May 27 1998 8:00am

CR2E037 (10/97)

1z, i OFF ICERS AND DIRECTORS . | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1TILE A?Yz: oy [T Change [ Addition
NAME BRADY, ED 1.2 HAME WZ,

steeetaponess | 7704 LAKE LOFT COURT 13 51RET ADDRESS | #8S T EINE ook RISy

omv-st-z¢ | FAIRFAX STATION VA 22039 . udy-si-ze | Compendee Y8 O IE

TME D [LoRETE 21TITLE o/D T crange  [eF Addition
NAME KRAMER, JACK 22 NAME PCEER) PUACAN

seetaporess | POST OFFICE BOX 829 N/A 23SIREET ADDRESS (294 LoD STRELT

QITY-ST-2P CHESTER SPRING PA 19425 L 240Tv-s1-20  \NLENng TR AR OM7S

e b % T 31 TLE s /@ T Change  [CFaddition
HAME WILLIAMS, JIMMY 3.2 NAME Bontisln 5y CARYSTnir?

sreenaovress | 3280 PROGRESS DRIVE 33 STREET ADLRESS | /O F BT ER CREEK E7

GITY-51- 2P ORLANDO FL 32828 sOySLIp | SwEDd [F4 IS

TITLE |MEEEG 41TLE 7'/0 L] Change BT Addition
NAME 4,2 NAME ANIEHT, SHrEL

STREEY ADORESS A3STREET ADDRESS, | f2 PS5 SO EARCA sy

CIrY - 51-2P . OTY-S1-2r | Oemsnidg £ FFRE

TITLE [J ofLeTE 51TME 2 [ changs  TeARddition
NAME 52 NAME A RTINS, FEED

STREET ADDRESS 5 STREET AUDRESS | /6 RO F?de/’“ 20, MW

CITY-81-2P sacny-st-2p | Llmomips o DC 28027

TITLE [ DEtEvE 617ITLE [T Change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-57-2P 84 0ITY-5T-2F

14, | hereby ceni

Indicatad on this annual report of supplemental annual report is true and accurate and §

that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

at my signature shall have the same legal effect

as if made under oath; that | am an

officer or diragtor of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIS ALATIIYP™ .

O g S
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- ¢ I .
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2 PP IS




