CORPF‘R(;)F::;#ION o -‘“3&\ F ORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . Ooam

ANNUAL REPOR1 ] Sandra B. Mortham
L REP: .

1998 N __t-«.,_w_“/ o [JIVISIC?:JC(;GFMC’:Z::F'SéziTIONS Secretary Of State
DOCUMENT # P95000042323 (2)

t. Corporalion Mame

STRATEGIC TRAINING SYSTEMS, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

A

Principal Place of Busingss T r\.;ltmgr.;{ddress
2453 ORLANDO PKWY 2453 ORLANDO PKWY
Dkl PO. BOX 246
ORLANDO FL 92809 ORLANDO FL 22609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business S 2a. Maiing Address 4. FEI Number Applied For
2_1[ . . 2‘11 . 53-3316669 Not Applicabile
Suile, Apt. #, elc Suile, Apt #, ete B ) su_75 Additional
;I - ?_7], B 8. Certificate of Status Desired O Feo Required
Cily & State | _ City & Sute 6. Election Campaign Financing $5.00 MmeyBe
23] T - 1rust Fund Contribution | Added 1o Fees
Zp _ Country e Country 8. This corporation owes or has paid the current year Intangible
;4—' 25]_ L o gg] o m Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
TATE, WILLIAM A 1] ama
1]
2453 OMDO CENTRAL PKWY 82( Street Address (P.O. Box Number is Not Acceptable)
SUNELE0S
ORLANDO FL 32809 8
84| Ciy FL ’ss] Zip Coda

1. Pursuant to the provisions of Sections GOT (502 and 607 10,08, Florida Stalules, the above-named corporalion submits 1his statement for the purpose of changing s registered
office or registered agonl, or both.in the State of Flodda Such change was authorized by the carporation’s board of directors. | hereby accept the appointiment as repistered
agent | am famuiar with, and accept the oblgalions ol, Sechon 607 0508, Florida Slatutes.

SIGNATURE _ ,w\“\ﬁn{\\ u‘TQ“*’re 2-5-98

SIggruttharee, By[mn§ o8 nered o o T Bt gt d et £ [NOIE fugitternd Agert signature raquired when reinstaling] DATE

12. TTORNICEHS AND DIRECTORS I . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e 0P R W T 1ATITLE 5~ . A Change 7 Addition
e TATE, WILLIAM A 12 N Dears Latirmse o

smeer aopress | 2831 SUMMERFIELD RD +3streer aoomess | VA D0 Cove. Caloing

CITY-5T- 2P WINTER PARK FL - 14 0TY-§T- 2P W . L 227151

ITLE DV DILETE Z1TITLE [T Change ] Addition
NAME TATE, JOHN A 2.7 NAME

srreeTanoress | 11505 OSPREY POINT BLVD 2.3 STREET ADDRESS

cny-g1-21P CLERMONTFL o 2 4 CITY- 5T- 2P

TILE Dvs ﬂ DELETE 31TITLE [T change” ] Addition
NAME JORGENSON, WILLIAM F 32 NAME

staeeraoongss | 1041 SHAFFER TRAIL 33 STREET ACDRESS

ov-$1-20 OVIEDO FL RSt

TLE VT QDH FIE 41TILE [Tchange  [J Addition
RAME MANHIRE, JOUN T 4 7 NAME

staeer aophess | 6124 ST IVES BLVD 4.3 STREET ADDRESS

CITy-S1-2P ORLANDO FL S 44CI1Y-81-21P

TTLE D [J oriere 51 TALE [T change — [T Addition
HAME TATE, HELEN | 5.2 KAME

sweer aooress | 2931 SUMMERFIELD RD 5.3 STREFT ADDRESS

CIY-§T. 2P WINTER PARK FL S 5.4 CITY -§T-21p

TITLE [T peLere 6.170LE £ J Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE 1 ADDRESS

CiTy-SI- 2w 64 GITY-5T-ZIF

14. 1 hereby certily that the mformation supphdsd with this fling docs ot qualily for the exemption stated in Section 119.07(3)0), Flonida Slalutes. | furiher cerfily thal the iormation
indicated on this annual report o supplenental annual roport is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or drector of 1ho carporation or e recever af trustec cropowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changed, o on an ;ﬂ!;lf:hm(mﬁbaddrcsﬂ
1
CIANMATIIDE. LN . n 2a “d s .ufa al<lan

CR2E034 (10/97)



