FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
Secretary of State

ANNUAL REPORT .
m/ DIVISION OF CORPORATIONS

1996 N4
DOCUMENT #  P95000042323 (2)

1. Gorporation Name

STRATEGIC TRAINING SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

R MNP

Princibal Place of Business Mailing Address
800 NORTH MAGNOLIA AVENUE . % ALAN H. DANIELS. ESQ.
SUITE 1500 P.0. BOX 2346
ORLANDO FL 32803 ORLANDO FL 32002 ,
3. Date incorporated or Qualified 3a. Date of Last Report
05/30/1995 NONE
2, Principal Place of Business 2a, Malling Address 4. FEIl Number Apphed For
21| VS OLLAVDD PaLkwA Y |26] YSD 0RLALDO Doty | 59-3316659 Not Applcable
Suiite, Apt. #, etc. ! | Svite Apt. #, elc 5. Certificate of Status Desired [ $8'75 Additianal
E] 27] ) Foe Roquired
City & Stale | Giy & State 6. Election Campaign Financing $5.00 May Be
EI ORL A/ Do /: L 2“8‘| L AVDD F {- Trust Fund Gonlribution 0 Added to Faes
Fd's} , Courtry Zp a Cognirg 8. This carporation has tiability for inlanginie tax under 5 199,032,
m 32 go ? El US/; E{ 3330 / 30 («/Jﬁ Florida Statules B ves [ONo
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81] Name N e
DANIELS, ALAN H wilds Rt A _18TE
! B2 %eel Address (P.O. Box Number is Not Acceptable) . K ,
800 NORTH MAGNOLIA AVENUE ¢S5 DRl CattTinl. BALKwAY
SUITE 1500 &
ORLANDO FL 52803 o QS
OLLANV DO FL | 325807

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appeintment as registared agent. | am

familiar with, and acce| ovligagions of, Section 607.0505 ricda St . ¢
* - L]
(776

SIGNATURE . o Al # o PR . it s et P
leana we o printad name of reg-stered agart and Tile i BT cAzin NOTE Hogistared Agont sgnature required whor rerstaling) DATE
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] DELETE 1. 1TIME D/P [ cnange  [3g Additien
HAME 1.2 NAME TATE, WILLIAM A.
STREET ADORESS 13STREETADORESS | 2931 SUMMERFIELD ROAD
CITY-51-717 14 CITY-ST-2IP WINTER_PARK FL 32792
1ILE {7] DELETE 21 TITLE D/V [] Change  [F Addilion
NAME 2.2 NAME TATE, JOHN A,
STREET ADDRESS 23STREETADDRESS | 6241 WESTGATE DR, APT 1607
CiTY-S1-2IP ZALY-5T-2F ORLANDO_FL 32835
e [7] DELETE 3 1TLE D/V/S [] Change [;} Addition
okt §2NAME JORGENSEN, WILLIAM F,
STREE) ADDRESS 33 STREET ADDRESS 104 1 SHAFFER TRAIL
COy-51-2P 34CITY-S1-7IP 1EDO -FI 2276
TILE [] DECLETE 4 1TITLE g‘/'"].:lfT > {3 Change [ﬂ Additior:
MAME 2 NAME MANHIRE, JOHN T.
STREET ADDRESS 43 STREET ADGRESS 61 24 ST IVES BLVD
CiTY-ST-ZP 44 CITY-87-2P ORLANDO.-EL 12R810Q
TILE [ DELETE 5 1TITLE 5“"""" cermE T [ change R Addition
NAME 5.2 NAME TATE . HELEN
STRFFT ADDRESS 53 8TREE] ADDRESS 29 3 1 SUHMERFIELD ROAD
CY-S1-7P 54 CHTY-ST-21P u PARK.-T1.-32792
TME ] DELETE & 1 THLE WINTER i [J Change ] Addition
NAMF 6.2 NAME
STREFT ADURESS ) 6.3 STREET ADDRESS
CIYY-ST-2IP 64 LITY-5T-2iP

14, 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not guality for the exermption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the informatan indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
é/ /?974(407 )7 351-5333

SIGNATURE:%/W- M L v Y/
SIGNATURE AND TYPED DR PRINTED KAME OF 5:||G INeGr(l)EFICEk Oft MRECTOR

Date Daytirne: Phoms b
311 : e A Tatese Praco

CR2E034 (12/95)




