FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OHRT LA ¥ FLORIDA DEPARTMENT OF STATE
o ' A, Feb 18 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 g DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P85000054429 (2)

1. Corporation Narne

ANIMATED SIMULATIONS, INC.

2200 CORPORATE BLYD NW SUITE 401 2200 CORPORATE BLVD NW SUITE 401
BOCA RATON FL 3343 BOCA RATON FL 334317369
8. Date Incorporated or Qualified | 3a, Date of Last Report
07/10/1985 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Applied For
2 : 26] 650597587 Not Applicable
Suite, Apt #, ot Suite, Apl. #, sle. "
e Aet 8, o ue. ApL 7. ele 5, Certificate of Status Desired O $8.75 Additione!
22 ;ﬂ Fee Required
City & Siale City & State 8, Election Campalgn Financing $5.00 may Bo
23 ;a—l Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 29—| _:*.B-I Florida Stalutes [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglaterad Agent
HCRM CORP. 1] Name
2200 CORPORATE BLVD SUITE 401 83| Stioet Adress (P.O, Box Nombar Is Not Accaptable)
BOCA RATON FL 33431
83
B84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and B07.1508. Florida Statutes, the above-namad corporation submits this statement for the purﬁose—& changing its rsFIstered
offie o registered agent, of both, in the Stale of Florida. Such change was autharized by the carporation's board of diractors, | hereby accept the appaintment as registered
agent. F am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shnature typed o printed nars: of reg sterad agent and itle ¥ apphcable {NOTE: Registered Agent signalure raquired when reirstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [}
TINE D [ DELETE 11 TI1LE I Change™ L] Addilion g
NAME JONES, ALFRED 12 NAME §
smeer acoress | 4750 § OCEAN BLVD UNIT 205 13 STREET ADDAESS o
[T 572 HIGHLAND BEACH FL 33487 14 CITY-51-2IP &
TILE [ pecEre Z1TILE [T Changs™ 1.J Agaition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T- 2IP 2 ACIY-ST-2iP
HILE ] DELETE 31TITEE [JChange  [.J Addition
HAME 32 NAME
STHEE! ADDRESS 23 STREET ADDRESS
CITY-ST- 21 34.CATY-SE-21P
THE L] prceTe L1TILE [ change T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
IIY-$1- 2 4ACITY- 5127
TITLE [ Decere 54 TILE ' T Crange ] Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51-7ie 5.4 CITY-ST-2IP
TILE L neete 6.1 TITLE [T Crange ] Adaition
NAME 6.2 NAME
STREE | ADDRESS 6.9 $TREET ADDRESS
CIrY-$1-7# 64 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Seclion 118.07(2)(1}, Florikda Statutes. | further certify that the

information indicatod on ths annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effact as it made under oath; Ihat
I 'am an officer or direcior of the corporatan or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

-hment with an address.

HETRY deyeeey ACINT SI-397-1282
Data

GRING OFFIGER G DIREGTOR Taytima Fhono ¥

appears in Block 12 o Block 13 if changed, or Nyt

SIGNATURE:

SIGNATURE AND TYPED OR PEINTED NAME ¢



