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

B3

84| City 85| Zip Code
FL |*|

1%, Pursuant to the provisions of Sections 607 U502 and 607 1508, Fiorida Statules, the above-named carporation submits his statemant for the purpose of changing i1s registered
office or regislered agont, or both, in the S1ate of Florda Such change was authorized by the corparation’s board of directors. | herehy accept the appeintment as registered
agent. | am familar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signatuce typod o panked nane of registeed aged ava ttie it apgAeahle INOTE.: Registered Agent signature required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T DELERE 11 TITLE PC [ Change R XAddition
NAME 12 NAME Vito M. La Forgia
STREET ADDRESS ssreaooress | 5002 N.W. 36th Street
CITy-51- 2P o 14 CHTY-5T-2P Miami, Florida 33152
TRLE [T peLete 21 TITLE S [T Change ™ X XAddition
NAME 22 NAME Saul J. Sack
STAEET ADDRESS sssmeeraporess | D002 N.W. 36th Street
CY-5T- 2P 2 ACITY-5T-2P Miami, Florida 33152
TLE 13 DELETE 3.1 TITLE T [ change XX nddition
NAME 32 NAME Anthony La Forgia
STREET ADDRESS sasecraoress | 2002 NLUW. 36th Street
CITY-S1-7P e 34 CITY-ST-2P Miami, Florida 33152
TMLE L] DELETE A1TILE T change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CTy-§1-21 e 44 01Ty -5T- 2P
TLE T DELETE S1TIIE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-$1-2ip e 54 CITY-S1-2IP
mLE L] DECETE 51 TITLE Tl Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiY-57- 2F 64 CITY-§1-2P

14, | hereby certify that the information supplica with 1his filing dooe not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicalsd on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am an
ofticer or diractor of the corgoration ar thegeceiver gf tustce empowered to execute this report as required by Chapter 607, Blorida Statutes: and thal my name appears in

* W oA S Gl Moy forf iy ST

SIGNATURE

PROFIT L4 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . Ooam
CORPORATION 4 f e Sandra B. Mortham
ANNUAL REPORT Secrelary of Sate S e Cretary 0 f State
1998 T DIVISION OF CORPORATIONS
CUMENT # (1)
DOCUMEN PO7000104061 (1
SIMULATOR SERVICES, INC.
§002 NW. 36TH BT. P.O. BOX 520782
MIAMI FL 331520782 MIAMI FL 331520782
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifies
L 12/10/1997
2. Principal Place of Busingss l 2a. Mailing Address 4. FE) Nurnber Appliad For
m 26 Not Applicable
Suite, Apl. #, elc |~ Suite, Apt 8, elc. - ) $8.75 Additional
P - 2 ;I 5, Certificate of Stalus Desired CI Fae Required
City & Slale Gty & State 6. Election Campaign Financing $5.00 May Be
23 I Trust Fund Contribution ] Added to Fees
Zip Country 2ip - Country 8. This corporation owes or has paid the current year intangible
24] za _le9) aoL Personal Properly Tax due June 30 [Jves [dNo
9. Neme and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
SACK, SAUL J 81| Name
5002 N.W. 36TH ST. 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33152-0782

CR2E034 (10/97)



