FILED

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

THE DYNAMIC SIMULATION GROUP, INC.

(1)

Ermcﬁmﬁ’ar(of Business o Maiting Address

R

Country
2] ]

8. This corporation has liability for intangib!%a’x{wder 5. 199.032,
Florida Statutes Yos 4]

5815 GALLEON WAY P.O. BOX 260175
TAMPA FL 33615 TAMPA FL 336350175
us
3. Date Incorporated or Qualified 3a. Dats of Last Raport
R e 07/11/1991 04/25/1996
2. Principal of Business 2e. Mailing Address 4. FEI Number Applied For
I 26 59-3076672 _{Not Appiicable
Suite, Apt ¥ el Suite, Apl. #, etc. i
o AR - e e B. Certificate of Status Desired O $13.75 Add‘ltlona'l
_2_?1 . 27 Fee Required
. st B  City & State 8. Etection Campaign Finanaing $5.00 May Bo
B}j e 2al Trust Fund Contribution Addad ‘o Fees
Pl Counlry &p
2l . las] . )

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglsterad Agent

CURTS, ROBERT F. 81| Name —
$615 ON WAY 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815 il

83 .

84] City — FL ]857] Zip Code

agont. bam famnilian with, and accept the obligations of, Section 807.0605, Florida Statutes

SIGNATURE

T Pursiant 10 the prowsions of Scetions B07.0502 and £07.1508, Florida Statutes, he above-named corporalion Submits 1hié stalement for he pUrpase o changing 18 repisiered
oflice: or registered agont, or bolh, in the State of Florida. Such c‘nan&e was authorized by the corporalion's board of diraciors. | hereby accept the appoliniment as registerec

appears in Black 17 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ Fab xR 10

J SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR

Sty e prentud e of ogitered Bgent and e i applvatle {NOTE Registered Agant sinature required when reinslating) DATE
T TTOFIICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T onEte VITITLE ] Change L] Addition
NAME RIERA, AURORA M 1.2 HAME
sttt aconess | 5815 GALLEON WAY 1.3 STREET ADDRESS
oest-re | TAMPA FL 33818 14CTY - 5T- 2P
I [T oeLene 21TITLE LI Change  TJ aadition
KamE 2.7 HAME
SIRENT ADDN 405 23 STREET ADDRESS
DS B 2 ACITY-5T-7P
S e T DELeTe STTIE [T Change L1 Addilion
(¥R 37 NAME
STREL ADRESS 33 STREET ADDRESS
GV 34 CITY-ST- 721
TR 1 oecete A1TIHE JChange T[] Radton |
hAME 4. 2NAME
STREET ADBRESE 43 STREET ADDRESS
_ 44 CITY-§T-pIP
T oecee STTNLE 1] Change T Addition
hAM 5.2 NAME
SIRCET ADDRESS 5.3 STREET ADDRESS
[ RSLLRETI . e 5.4 GITY - ST- 2IP
Tt L oeLETE 61 TI0LE [ change T Addition
HANE 6.2 NAME
SIHEET ADDAESS 8.3 STREET ADDRESS
| crysene 4o B4 CIY-§7-2IF y
14. | do heretsy cerlify that the information supplicd with 1his fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informalian indicaled en this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ollicer ar director of (e Gorparation or the recever or rustee empowered 10 execute this repont as reguired by Chapter 807, Florida Statutes; and that my name

Dayima Phioni &

_ 0yns/e7 D) E5yHA

CR2E034 (9/96)



