FILE NOW: FILING FEE AFTER MAY 1 L
T OFIT® I 0 . FLOKIDA DEPARTMENT OF $1ATE

CORPORATION Q -‘3._. Sandra B. Mortham

ANNUAL RE?ORT ; s Secretary of State

1996 N3 GIVISION OF COPPORATIONS

DOCUMENT # P93000039863 (4)

1, Corporation Name

FIREARMS SIMULATION SYSTEMS, INC.

Yt

0 RV

3. Dalo Incorporated or Cudified | 3a. Date of Last Report

SAMAL. 05/28/1993 03/17/1995

Mading Adire

Principal Pace of Businass

SEE=HAWKEBILL-HEEAND-BR €56 HAWKSBILL ISLAND DR
SATELLFE-BEAGH=R=30007 SATELUITE BEAGH FL 32837
4450 H. Ewvreepuse Cr

Mussoorps , T 32934

2. Principal Place of Business T W é;rm;lrw:;g] Awesw T A FhiNumber Applied For
2 4450 th Ewverperse Qefs] | 598180869 Not Aoplcatte
Suite, Apt. #, etc _ Saile, Apt a, elc &, Cerbhoate of Stalus Desired 0O $8.75 Adq\tional
’E! » 27—| Fee Raguired
2 S— [ _ - JR
City 4 Fote . Cny & State .| &. Election Gampaign Financing $5.00 May Ba
E h ELRIAVE | _:"’___ o _281 o R o Trust Fund Contritution o Added to Feos
Do + Cauqtrb 2 o Country 8. This corparation has hability for intangible tax under s 199.032,
@ w 2 25 ' 29—| SOJ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent .
81 A
CHESHELSKI, BENJAMIN J (821 Straat Address (P.0. Bax Number is Not Acceptable)
* 656 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32937 83
- [84] Cuy FL las l Zip Code

T Pursuant I the provisions of Sections 6070602 and E67 1EOE, Fiorcia Stalutes, the abiove named carparalisn subniits this statement for the purpose of changing 1ts registered office |
ar registared agent, or both, in the Siate of Florda Sach chiange was autharized try the comporalion's board of directors | hereby acoent the appointment as registared agent | am
famibar with, and accept the oblgations of, Sectior 637.0503, Florga Statutes

SIGNATURE |

o Tb Firg el A L Tt e sk e we by oo T T DaTe

12. DIRE B W “ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17| §
TTLE P [aEEE 1VTINF O Cnange [ Adaition | =
NAME CHESHELSKI, BENJAMIN J TzReME 3
STREET ADDRESS £56 HAWKSBILL ISLAND DR 1 35IHEL T ADORESS g
Ty 512 SATELLITE BEACHFL Lagn s &
TILF Vv ] DELETE 2 1T0LE ) Cwnge [ Addten | ©
HANE GAZAWAY, ANDREW R 29 NeME
STREET ADDRESS 2580 HOLCOMB SPRINGS DR 23 STRELT ADDRESS
CiTy-8T-21P AI-PHARE‘TA GA‘,,,,A ] e0m-st ap L —— ;
e [7] DELEIE 311 IE [ Crange  [C] Addition
NAME 32 KeM
STREEI ADIRESS 35 SIREE] ALDRESS

| MV STB | e e e e sagrvseae | . i
TITLE [V DELETE 4 Tk [ Changs  [] Addition
NAME 47 HNL
STREET ADDRESS 4551k | ADDRESS
LTy - 50-21 44CTY Sl B — _
e R il 5L 'ﬁfi;-:} ?!r-‘:'_i 'ﬂﬁj‘:ﬁﬁnﬁm O Addton |
NAME 52 NANE *th,g-/_:jg;-—'nl 133--025
STREET ADDRESS 53 SIREET ADDRESS AU L
CTY-51-2P 54CT 5P :
TILE [ DELETE 6 1TILE [ Change [ Adptior:
NAME €2 hans
STREET AZORESS £ STRLET ADDAE 53 ,)1(
CITY-ST- 21 g4I -5T-2F

Ty funisned and daes not cuality 1o the exemptian stated in Section 119.07(3)(k), Floada Statutes. | further
bl &anual repart 1S true 207 accurate anch thal my signature shall have tne same legal effect as i mad uncier
wpnaticn Of the receiv or trustes empowered to gaaoute s repart &= requined oy Chiapter 607, Fiorda Sta'utes, and that My narie

14. | do hereby certify that the inforn\a:vdH;Mﬂ@ 1wt this firg is
cortify that the information Nchicab e on b pEeaoal rept O sueps
Ot agmittactipent with an address

oath; that | am an offcer or cllre;,tor o
313 ¥ f/
4 B.T. Chesnsuskr

- ) ” g . -
lanApRRE ANTTYED DA PAINTED NAME OF SIGNING OFFICER OR MARECTOR

§2%9  For- 7521154

Tran [, e Priore ¥




