FILE NOW: FILING FEE

PROFIT S,
CORPORATION LW A
ANNUAL REPORT $213

1996

Loy

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V03231

1. Corparation Name

ADVANCED FLIGHT SIMULATION, INC.

0)

AR

Principal Piace of Business Maling Address

TR

6553 NW. 36 ST. 16720 SW B1 AVE
SUITE D MIAMI FL 33157
'UI;E;AMI SPRINGS FL. 33106 3. Dato Incorporaled or Qualified Ja. Date aof Last Report
o i 12/31/1991 10/23/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26| _ 650012794 Not Appicii
Sulte, Apt. 4, elc. ., e, ApL 4, ele. 5. Cerlificate of Status Desired M $8.75 Add.dional
;;l ;) Fee Required
Cty&State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This corporation has lability for inlgngfble tax under s 199.032,
(4] 25| 2] 30} Floride Stattes [ ves Mbo
9. Name mnd Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
RAFEY. MlCHAEL E 82| Street Address (P.O. Box Number is Not Acceptable)
16720 SW 81 AVE
MIAMI FL 33157 83
84| City FL 85| Zip Gode

11.
familiar with, and accept the oblgations of, Section 637.0505, Florida Statutes.
SIGNATURE _

Pursuant 10 the provisions of Sections 6070502 and B07.1508, Florda Stalutes, 1g above-namad corporalion submils his Stalement for the purpose of changing s regislered offce
or registerad agent, or bath, i the State of Florida, Sach change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

Sigratur, typod or Birca name of resgc ot FQ’fi”fEfi l;m% T and 2ehic T NATE: Regiteret AEnt sgialure reguieed when et sing: TBATETTTTTTT
2. OFFIGERS AND DRLCTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TLE D T oELETE 1ATHLE [} Change” [ ] Addition
NAME RAFEY, MICHAEL E. 1.2 KAME
STREeT ACDRESS | 16720 SW 81 AVE 1.3 STREET ADDRESS
LAY §1- 2P MIAMI FL . 14 CITY-ST-2P -
TILE DirceTtfR [ JDELETE 21 THLE [] Change [ Addilion
NAME Roenery encel L - 22 NAME
STREETADORESS | | 2L O3 MELISSA \WWAY 2 3STHEE] ADDRESS
BAY-5T-7P Conper C‘,ﬂ:{i  FL 330206 24CIY-5T-2IP
TILE [ BELETE IATMLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEN ADDRESS
CiTY-ST1-2 o 34TV -51- 2
TITLE [C] GELETE 4 17ITLE [} Change [} Acdilion
NAME 4.2 hAME
STREET ADDRESS 43 STREE] ADDRESS
CY-57-2P ) 44 CITY-51- 2P
TLE (7] CELETE 5 1TINLE [] Changs [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Cily-S1-21P o o o M secyesioze
TME [C] DELETE 61TI1E [] Changs  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5127 _GACITY-51-2P

appears in Block 12 or Block 18 if changed, or on an atlachment with an addrass,

SIGNATURE: . Az fﬂ\“\"“

™

SIGNATURE ARD TNPED OR PRINTED NAME OF SIGNING OFFiCER OR OIRECTOR

weeToR .,

14. [ do hereby certify thal the information supplied wilh this filng is voluntariy furaished and does not qualify for the exemption stated in Saction 1 19.07 @)(k), Flonda Statdles | furiher
certify that the information ingdicated on this annual resort or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if mads under
oathy; that | am an officer or drector of the coraration or the recelver or trustee empowored 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

S08-%849v508

i "U:T,f‘.l‘ﬁér P";)‘:\E'FV o

CR2E034 (12/95)



