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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT : -“q, FLORIDA DEPARTMENT OF STATE
CORPORATION : gt Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998 \ i _ .*/ DIVISION OF CORPORATIONS

B LY T

Ll

DOCUMENT # P94000058723 (5)

1. Corporation Name

APPLIED SIMULATION CONSULTANTS CORPORATION

FILED

Apr 22 1998 8:00am
Secretary of State

AR A

T

siridtora r

Principal Piace of Business Mailing Address
573t GREEK DALE DR. §731 CREEK DALE OR.
ORLANDO FL 22610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] . 26 _50-3310059 Not Applicable
Suite, Apl. #, 8tc Suite Apt. #, elc. i
F — : " 5. Certificate of Status Desired O $8.75 Addional
E] 27] Fea fequired
. City & State __ Ciiy & State 6. Election Campaign Financing $5.00 May Beo
23] - _E‘ll______ . Trust Fund Contribution Added 10 Faos
Zip Caounlry | Zp Country 8. This corparation owes or has paid the current year Intangible
24 ?5—1 25] Eﬂ Personal Property Tax due Jung 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
JACOBS, JOHN W 81| Name
5731 CREEK DALE DR 82| Sireet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 326810
83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE -

11. Pursuant to the provisions ol Seclions 607 0007 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or hoth, n the State of Floride. Such change was authorizac by the corporation's board of dirgctors. | hereby accept the appointment as registerad

S apphcabic  (NOTE Registerea Agont signaturo required when reinslating)

DATE

CR2E034 (10/97)

BIgalIe, Iyidd ar prnied name of napetertsd ageenit an
12, OFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCEO T DELETE T1TMLE 3 change [ Addition
RAME JACOBS, JOHN W 1.2 NAME
sweeraponess | 5731 CREEK DALE DR. 1.3 STREET ADDRESS
LITY-ST- 2P ORLANDO FL 32810 1A CITY-§T- 2
TITLE PD [T preete 23 TILE [Jchange [ Addition
NAME OLSEN, DAVID W 2.2 NAME
seerapbress | 1441 MAYFIELD AVENUE 2.3 STREET ADDRESS
GTY-S1-2P WINTER PARK FL 32789 2.4CITY-ST- 2P
THLE [ oeLEve A1 TILE [Jchange ] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-§1-29 34.CITY-S1-2p
MLE [T oeeeTe FRRTR: [ I change [T Addition
MAME 4 7HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P S4CTY-ST-21P
TILE [ DELETE 54TITLE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CIY-ST-2P
TITLE T DECETE 61 TILE [ Change L] Addition
HANE 5.2 NAME
STAEET ADDRESS 3 STREET AUDRESS
LATY-57-2P 6.4 CITY-ST-ZP

indicated on t

Block 12 or Block 13 if CIW an an attachmenlwilh an address.
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14. | hereby certilg thal the information supphed wih this hling does not qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the infarmation
Is annual report or supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or truslee crpowered 1o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in




