SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8:00 am

CORPORATION Katherine Harris
SSORPORATION. Catheine Har Secretary of State
08-02-1999 90001 041 ***550.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 879959

1. Corporation Name

SIMCOM TRAINING CENTERS, INC.

VARG

Principal Place of Business Mailing Address
2920 PIPER DR 2920 PIPER DR
VERQ BEACH FL 32860 VERO BEACH FL 32960
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-3095799 Not Applicable
i t. ] i . . R -} ..— -%8.75 Additional —
j SRR R e e — -5 Céttificate of Status Dasired™ $8.75. Additional
22 _ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;I Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation owas the current year
24] 25 [20] [30] Intangible Persenal Property. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 e - .
ROSSWAY, BRADLEY W ESQ ﬂ’é& Corporate Services of Central Florida, Ing
82| Street Address (P.Q. Box Number is Not Acceptable)
756 BEACHLAND BLVD 390 North Orange Kvenue, Suite 1100
VERO BEACH FL 32063 -
84| City 85| Zip Code
CRiAndo FL ”|3zgér

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporatipals boapdhof directors. | hereby accept the appointment as registered

ssot. | o i 1828 RRLES o PEAEY 0 FIRBTENE In
s = ko o

SIGNATURE 1

i Bi e e Bl Yagistgred agent ana Tus iPapplicatie- = -_ irefl when reinstating) DATH
12, OFFICERS AND DIRECTORS — 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD CilofLerE 11TMLE FRegdeat™ [FCrange [ Addition
NAE SCOTT, ROBERT D 1 2NAME wALTer 0AVID
sTReeTAporess | 285 - 14TH AVE. 13STREETADDRESS | P 600 Muarici PRI D4,
CITY-ST-ZIP VERO BEACH FL 32962 L 14 CITY-ST-21P ctmude PL 22507
THLE c ] MLETE Z1TME WW‘“ : (T crange ] Acition
NAME GODFREY, GEORGE W 22 NAME
stRezT ApoRess | 2783 CAMDEN ROAD 213 STREET AODRESS
CITY-ST-2P CLEARWATER FL 33759 pd 24 CITV-ST-2IP
TE S/ [eADELETE 31 TME Sec Tke S [ATrange ] Addiion
NAME GODFREY, JEANETTE AM. 32 NAME L 1A R ve
sreeTanoress | 27863 CAMDEN ROAD 13sTREETAODRESS | £D00 AW ZCTH ST Sor7E (7
CITeSTZIP CLEARWATER FL 33759. 34 CITYSTZIP Mirrmi PO 332
TIME P2 [l oeLeTE 41 TIMLE (] crange L1 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTESTIP LALITYST-2P
TITLE [ beLere 51TILE (] crange [ Addtion
NAME 5.2 NAME
§TREET ADDRESS 5.3 §TREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TITLE . - "‘.4 LEDY T D DELETE 6.1 TITLE D Change D Addition
NAME ) R 6.2 NAME
STREETAGORESS | ot 6.3 STREET ADDRESS
CITY-S7-ZIP 6.4 CITY-ST-Z2IP .

14. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am
an officer or director of the cotporation or the ceiv trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)

P
SIGNATURE: I IRE BECRJIR B T/2¢/5s oy 25=0ST/

Daytime Phona #




