FILED

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

! i"PROFIT : SRR FLORIDA DEPARTMENT OF STATE
CORPORATION x Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90009 015 ***150.00

DOCUMENT # P960000559757

1. Cotporation : Name
SIMPSON TRAINING CENTER {NC.

LD

Frincipai F‘ of Business Malling Address
) . P O BOX 1053
LTI um HANOVER PA 173314053
- . A 17330 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/0V\/96

2, pal Piace of Business Z8. Malling Address 4. FEI Number Applied For

- 26] 58-22568I16 Not Applicabie

Suite, #, otc. Suite, Apt. #, etc. . i

A M' g 3. Cerlifcate of Status Desired O $8.75 additional

. El Fee Required

. Chy & State o - City & State 8. Electlon Campaign Financing 0 $5.00 May Be
- _2—8] Trust Fund Contribution Added to Fees
1 Zip Country Zip Country 8. This corporation owes the curren! yaar intangible

" . [1‘_5_] ] ;91 EE‘ Personal Property Tax. ® Yes ONo

9. Name and Adidross of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
‘ N W. 82| Street Address (P.O. Box Number is Not Acceptabl
msam reol ress (P.0O. Box Number is Not Accepta e}
SORRENTO FL 32776 8
‘ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutas, he above-named corporalion submils this statement for the purpose of changing its registered

‘_agen_t. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIENATURE

.office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the app:

ointment as registered

) Bigraturs, typed or prinied rina of regietersd agond end tha ¥ zpplicatid.

(NOTE: R-gillom;i Aganl signature required when reinslating} DATE

-~

iz OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T NP [J DELETE 11TmLE

B SIMPSON, JAMES W 12HAVE
a2z AT SPRUCE DR 13 STREETADORESS
HANOVER PA 14 CITY-ST-2IP

[OcChange  [] Addition | <

5{ HIGH ROTKC ROAD
HANOVER , PA 17331

- -STyp ] DELETE 21TME
< | SIMPSON, GEORGA C ZINAME

: - 717 SPRUCE DR 2 STREET ADORESS
‘| HANOVER PA 2.4CTY-§T-2P

[ Change ] Addition

51 HIGH ROCK ROAD
MANOVER, PA 1733

{3 CELETE 31TME
3.2 NAME
- 3.3 STREET ADDRESS

34. CITY-5T-ZP

[JChange [ Addition

. ] DELETE 41TME

o ' 4INE

43 STREET ADDRESS
- o . 44 CITY-ST-29

[JChange [0 Addition

9

T ‘ OJ bELETE 51TME
- . . . o sanae

53 STREET ADCRESS
SACMY.ST-2P

[Change [ Addition

4ATME
6.2 NAME
I 6.3 STREET ADDRESS

St UJ DELETE

6.4 CITY-ST-2F

[ Addition

14. | hereby ca

indicated on this annual 7eport or suppiemental annual report is true and accurate and that my sig

officer of director of the corporation or the receiver or trustee empowared to exacute this repon as requ
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

‘680(\51((6‘! C. S[lﬂ‘\lpjon

SIGNATURE:

c’eftlg that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
nature shall have the same legal effect as if made under oath; that | am an

ired by Chapter 607, Florida Statules; and that my name appears in

4f0[99  71:6336)0)

Date [ T Daytime Phone

SDYTAT L




