SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SR ‘ Sandra B. Mortham
ANNJAL REPORT 5 s Sacretary of State
1998 « .,..V DIVISION OF CORPORATIONS
DOCUMENT # Pa6000060974 (8)
TEAM SIMULATIONS, INC.

Principal Place of Business

151545 PAUL RUSSELL RD
TALLAHASSEE FL 32901

AMaIIing Addrass

151515 PAUL RUSSELL RD
TALLAHASSEE FL 32301

FILED

Oct 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified
_ ) 07/22/1996 R
2. Principal Placs of Businoss “2a. Mailing Address 4, FEl Number Applied For
21] e 58-3394177 Nol Applicable |
Suite, Apt. #, elc. Suite, ApL. #, etc. iti
——l oo oy e AP € 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
E;l - 2§J Trust Fund Contribulion D Added to Fees
Zip - Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
zT;J 25] . 291 |30 Personal Property Tax due June 30. Yos [No
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent o
DILLING, JANET D 81| Name
1515-18 PAUL RUSSEU- RD 62] Strect Address (P.O. Box Number is Nof Acceptabley
TALLAHASSEE FL 32301 I
B3
84| City FL ssl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE —— . —_—

Sigraliye, lyped or prinled name of regislared agent and Litle H applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITE P ([ pecere 11 TITLE T change (] Adotion | &
NAME DILLING, JANET D 12 NAME p:
streetanoress | 1546-15 PAUL RUSSELL RD 13 STREET ADDRESS ]
ciTysT-2P TALLAHASSEE FL 32301 B 140TV-ST-2P ) - %
TITLE [ I pELeTe 24 TITLE D Change L] Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-ZIP — o 24 CITY-ST-ZIP o
WLE [ Joetete 31TME O change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP _— 3.4 CITY-ST-2IP 2 L
TmE (] oELETE AT TIRLE Change |} Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2IP o 4.4 CITY-ST-2IP
TINLE [ JoELETE 5.1 TITLE
g S7HE TR ESERT Y
STREET ADDRESS §.3STREETADDRESS - 1 D.j BF {:I 1 I:I]. 1 "‘"‘"DGB
CiTY-sTZIP 54 CITY-ST-2ZIP 3 2 R s R
e ([ JoEETE 61 TITLE T [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITYST-2IP

in Block 1Z ar Block 13 i cl

CIrCNMATIIOE .

ﬁedk or on an attachmanl wilth an address.
n

AN S S VRIS -V TRUREY .S S

14,1 hereby certify thet the Information supplied wilh this filing does nol qualify for the examplion staled in section 119.07(3)(i), Florida Stalutes. | further certify that the information_
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowered 10 Bxacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

alev/ap

Ben /) C(-V97




