SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/96: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 Y

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/ 3231

1. Corporation Name

ADVANCED FLIGHT SIMULATION, INC.

(0)

Principal Piace of Businsﬁ?

535 N, 9 ST,
SUITE

MIAMI GPRINGS FL 30166
us

Malling Address

16720 SW 81 AVE
MIAMI FL 23157

FILED
Oct 07 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS BPACE

3, Date Incorporated or Qualified

— 12/31/1991
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 26| 65-0301976 ) Not Applicebio

Sulte, Apt. #, etc.
22 27

Buile, Apt. #, etc.

5. Certificate of Status Desired %

$8.75 Additional

Fee Raquired

City & State

23] )

City & State

8. Election Campaign Financing

Trust Fund Contribution D

$5.00 May Be
Added {o Fess

Zip Country
24] 25}

Zi
20] 30]

I Country

Personal Properly Tax dus June 30.

Yas [ JNo

8. Name and Address of Current Replstered Agent

8. This corporation owes or has paid the w%;iyaar Intangible

$0. Name and Address of New Reglstered Agent

RAFEY, MICHAEL E.
16720 SW 81 AVE
MIAMI FL 33157

81| Name

82| Streel Address (P.O. Box Number Is Not Acceptable)

83

84| Gily

85| Zip Code

FL

11.  Pursuant to thé 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 both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE

Signaiyre, typed or printed hama of registered agenl and lithe if apphcable {NOTE" Registared Agent signalure requirad whan relnstaling) DATE — 6
12. OFFICERS AND D|_RECTOR5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12..,#.. 2]
e D [Joeere 1TE [ change [ addiion | =
NAME RAFEY. MICMEL E- 1.2 NAME 8
sreetanress | 16720 SW 81 AVE 13 5TREETADDRESS Q
CTY.ST2P MIAMI FL 14 CIFESTZI %
TLE D [ Joetee 21TME T change [ Asdiion
NAME ROBERT MENCEL L. 2.2 NAME
sreevanoress | 12203 MELISSA WAY 2.3 STREETADDRESS
CTY-STZIP CODPER CITY FL P —
TTE oLt 3TIRE L] change [ Agditon
NAME 32 NAME
STREET ADDRESS ¥ 23 seer annRess
CYVST.ZIP o 24 CITY.5T.2P ]
TMLE [Joeee 4ATILE —U Change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREETADDRESS
CTY-STZIP 44 CITY.STZP
TIME DDELETE 51TILE D Change [:' Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eTY.STZP . _ 54 CITY-ST.2IP
e [ loecete 64 TMLE ) changs [ Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITsTZe 6.4 CITEST-ZP

indicated on this annual report or supp

CICLMATIIDE:

emental annual rep

— TR L

14. | heraby wnifﬁ that the information supfﬂied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i o1t is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am

an officar or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Biock 12 or Block 13 if changed, or on an attachment with an address.

YWV TIE O N A

alactloe

e POy i Cres




