FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % R ‘ Sandra B. Mortharn
ANNUAL REPORT S : Sacretary of Stale
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # 851814  (4)
REFLECTONE TRAINING SYSTEMS, INC.

1. Corporation Name

Principal Place: of Business Meiling Address
4308 TAMPA WEST BLVD 4908 TAMPA WEST BLVD
P O BOX 15000 P O BOX 15000
TAMPA FL 33684-5000 TAMPA FL 336684-5000 -
us us 3. Daliﬁﬁﬁfﬁgbor Qualfied | 3a. Datgy )ﬁﬂ@iﬁ'
2. Principal Place of Business 2a. Mailng Address 4, FE(Nynher Appliod For
e © T BerBoosss } Rot Apprcabl |
- ote. | Sute Apl 4, etc. 5. Certificate of Status Desiress  [] $8.75 additional
| ciyeswee 6. Eloction Campaign Financing $5.00 May Be
;zf;] Trust Fund Contribution £l Added to Fees
[ County TN AT Ty’ T L 8. This corporation has bty for intangible tax under s 199.032,
] o ]m] BREI FokiaSees  [lves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ph e Y ST T - bt . SRR
CT CORPORATION SYSTEM N ‘ o
1200 S. PINE |S|.AND ROAD 82| Street Address (P.0. Blax Number is Not Acceptable)
PLANTATION FL 33324 83 T T e
84| Cty F'I:[EE. [ Zip Code |

14, Pursuant 1o the provisions of Sections 6070602 and 607.1608, Florida Stalules, he above -named corporation submils this sialomant for he purpose of changing its regislered office
or registered agent, or both, in the State of Flaida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligalions of, Seclion $07.0505, Florda Statutes

SIGNATURE __ .

Bigratae tyoad o penld nani of regl

red ageonil anid Nl i ap ity Ryt od Agunt sinate required whar reinstating

(3 ToRGE RS aND iecioRs 0 TS T ADDITIONS/CHANGES TO OFFICERS AND DISECTORSIN 12
TITLE PD [ DELETE 11 THLE [ Change [ Addition
NAME SNYDER, RICHARD G. I
STREET ADDRESS 4908 TAMPA WEST BLVD 1.3 STREE] ADDRESS

TAMPA, FL. 00000
CiY-ST-21F [ e e e e e agnest-ze R
TIME [J BELETE 2 A TILE []) Crange  [] Addition
NAME BRANCATO, ANTHONY S 2N
STREET ADDRESS %:g‘aplmgrl\ WEST BLVD #35IREE] ADDRISS
Cy-ST-7P B RS B ALt it L e e e R o
TMLE VT L1 OELETE 3 1TILE [J Ghange [ Addilion
NAME WELSHHANS, RICHARD 5 KM
SIREEN ADDHESS ;i?:PLA::,PA WEST BLVD 33 STREET ADDHIESS
Cllv-st-1 e A ST BR e  eemmned
TMLE [} DELETE LRI [) Change  [] Additon
NAME 47 NAMM
shaEeT AJDRESS 43 SIHEE L ADURESS
Oy st 22 e e e e W AACOTSTAE ] e S B
TILE e atar 5 1TLE [] Change [ Addtion
NAME 52 MM
STREET ADDRESS 53 STREE| ADDRESS
GITYlS]- zlp 0 v P S s T 54 EHY’SI’Z‘P e rana e a e e e o
TITLE [7] DELETE 6 11ITLE [[] Change  [[] Addilion
NAME 67 NAME
STHEE] ADDRESS 63 STREET ADDRLSS
CIY -SI- 2P o 64 CITY-51-2F

14. 1 do hereby certify that the informalion suppiied with 17is filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31k), Florida Stalutes. | further
cerdify thal the information indicated on this annual repot or suppiemental annual report is true and accurale and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director gbthe corporation or the receiver or trustes empowered 1o execute 1his report as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Bioc< 13 bodd, or on an attachment with an address

SIGNATURE: . Lf e 43390 #3fss7-14a

WETURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gafe Dyt Frone k

2/95)

Fa Y. SN T ra Y .V 2 YA

CR2E034 (1




