PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B Mditham
Secrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000042910 (4)
ENGINEERING & COMPUTER SIMULATIONS, INC.

Principal Place ol Business

Maiing Address

. FILED
=Apr 28 1998 8:00am
w»  Secretary of State

AV
]

A OO

SIGNATURE #vm_-. L
Signature typed of e A

office or registored agont, or both, in the $tate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agont. t am familiar with, and accept the obibgations of, Section 607 0505, Florida Statutes.

7618 BOUTHLAND BLVD. 7616 SOUTHLAND BLVD.
SINTE 108 SUITE 108
ORLANDO FL ORLANDO FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 5757 Blue Lagoon Drivegz| 5757 Blue Lagoon Drive 65-9775610 Nol Applicable
Suite, Apt. ¥, elc. Suite. Apt #, etc ) $8.75 Additional
X Gertificate of Stat i
22] Sudte 110 m Suite 110 8. Certlficate of Status Desired X Fee Required
City & Stale City & State i 8. Election Campaign Financing $5.00 May Be
a Miami, Florida m Miami, Florida Trust Fund Contribution Added to Fees
Zp * Gountry Zip Country B. This corporation owes or has paid the current year Intangible
m 33126 ;l—s] Usa E] 33126 m USA Personal Property Tax dug June30.  [JYves [ No
9. Name and Address of Current Rog_ln_lp_{gg Agent 10. Name and Address of New Reglstered Agent
81
ARMSTRONG, WAYMON Name
7618 SOUTHLAND BLVD. [F] Strgq*%p%ress (P.C. Box Number is Not Accaptable)
SUITE 108 Blue Lagoon Drive
B
ORLANDO FL Suite 110
84| City B5| Zip Code
Miami, FL | |33]25
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation subrmits this statement for the purpose of changing its registered

4o

Shin: _—mtu ﬂﬂ_‘.l-gll\lil!'-lf__ (NQTE Hegistered Agent signalure required when reinstating f:\
12, N OF1 ICPRS AND DIREC10RS 13. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 12 2
TILE D EE [T oeLete VATALE Change [T Addition | 22
NAME PARKER, M J 12 NAME §
sireeraporess | 7616 SOUTHLAND BLVD. SUITE 108 1asmetanoriss | 2 197 Bluz Lagoon bPrive, Suite 110 (g
CTY-§1-21p ORLANDO FL : wan.sre | Miami, Florida 33126 &
TITLE D ' 7 oeeve 24 77LE Change ] Addition |O
NAME ARMSTRONG, WAYMON 27 NAME
stager appress | 7618 SOUTHLAND BLVD. SUITE 108 23 STREFT ADDRESS 51757 Blue Lagoeon Drive, Suite 110
CITY-$T-2P ORLANDO FL o cacmvsioe | Mlami, FlC‘figa 33126
ML D o X oeceTE 31TNLE [Tchange [ Addition
NAME JAMESON, BRIAN 32 NAME
stheer aooatss | 7616 SOUTHLAND BLVD. SUITE 108 53 STREET ADDRESS
OiTY-51-2 ORLANDO FL ) 34.CHTY-ST-2P
e D [RT DELETE LN [CIThange LT Agdiion
HAME HICHBORN, ROBERT 4.2 NAME
steeraooress | 7618 SOUTHLAND BLVD. SUITE 108 473 STREET ADDRESS
CiTY-57- 20 ORLANDO FL R 44 CITY-ST-2P
TITLE DELETE 51TILE [Ichange [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 5ACTY-S1-2P
e I orLete 6.1 TILE ET cherge [T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2 B4 CITY-ST- 2P

LIAMATI IDE .

14, 1 hereby cerlify that the information supphad wilh this g does nat qualdy for the exemption slaled in Section §19.07(3)(i), Florida Statutes. | further gertify that the information
indicaled on (his annual reporl of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corproration or the recaiver of truslec enipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachmont with an address
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