FILE NOW: FILING FEE IS $61.25

FILED

Rl

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLORIDA DEPARTENT OF STATE May 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

05-03-1999 90004 020 ****61 .25

DOCUMENT # N97000001100

1. Corporation Name

gﬁﬂl{h;ﬂcTION INTEROPERABILITY STANDARDS ORGANIZATI

| VREI WIELE RIE ISIE) BB BN mm v
« 4 5 7 "
557 - -0

0004
o e

Mailing Address

£.0. BOX 781238
ORLANDO FL 328761238

Principal Place of Business
INSTITUTE FOR SIMULATION AND TRAINING

U OF CNTRL. FL. 3200 PROGRESS DRIVE
ORLANDO FL 32626

ATV ACTR R

Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

[2s] 29] [30]

2.
121} 26 02/26/1997
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FE! Number Applied For
[22] [27] - 59-3426074 Not Applicable
i & Stal iti
City & State Chy o 5. Coertifcate of Status Desired O $875 Acld.monal
;;; -2_81 Fee Reguired
__l Zip Country Zip Country 6. Election Campaign Financing - $5.00 May B
24

Trust Fund Contribution Added to Fees

office or registered agant, or both, in the State of Florida. Such change was authorized

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOUWENS. CHRISTINA 82| Street Address (P.O. Box Number is Not Acceptable)
103 BUTLER CREEK CT.
OVIEDO FL 32765 8
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 11 TITLE J2 [JChange B Addition
NAVE KATZ, WARREN 12 NAME LPrebiairt THOKEX

sreetanoress| 185 ALEWIFE BROOK PKWY | 3STREETADDRESS | 7171 BRANIYEHHE . SE

CITY-ST-7IP CAMBRIDGE MA 02138 1.4 CITY-ST-ZIP HodwiTVieds, AL ISFOS

TME D U] DELETE 21 TLE 7 {JChange [ ] Addition
NAME MILLER, DUNCAN 22 NAME

streeraooress| 244 WOOD STREET 24 STREET ADDRESS

crv.stze | LEXINGTON MA 02173 2.4CITY-ST-ZP -

TITLE SD A DELETE 34 TMLE [CiChange [ Addition
NAME BOUWENS, CHRISTINA 32 NAME '
streeTaporess| 103 BUTLER CREEK CT 33 STREET ADDRESS

CITY-ST- 2P OVIEDO FL 32765 34.CITY-ST- 2P

TiME i) [ DELETE 41TLE [Jchange ] Addition
NAME KNIGHT, SAMUEL 4.2 NAME

streeranoress| 12351 RESEARCH PKWY 43 STREET ADDRESS

CITY-8T-ZIP ORLANDO FL 32826 4.4 CITY-ST-2IF

TITLE D [ DELETE 51TITLE Change  [] Addition
NAME HARTMAN, FRED 52 NAME

streeraoress| 1620 FOXHALL ROAD, N W §3 STREET ADDRESS

oITY-5T.ZP WASHINGTON DC 20007 54 CITY-ST-2P

TTLE [ DELETE 61TME [JChanga [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oITY-81-2IP 64 CITY-8T-ZP

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

#RE REQUIRED

PNINTED NAME OF SIGNING OFFICER OR DIRECTOR

PO76T51

CR2E037 (11/98)

Loz Ky %é{/éﬁ ?ﬁ{;ﬁ{;{;fz



