FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION $ip Y,
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V2092

WAR COLLEGE SIMULATIONS, INC.

(3)

[ Prncipal Pice of Business
802 CLINT MOORE ROAD

SUITE 146
BOCA RATON Fi. 33487

Mailing Address

802 CLINT MOORE ROAD
SUITE 148
BOCA RATON FL 33487-2646

" FILED
Apr 22 1997 8:00am
Secretary of State

RS

|72, Principal Place of Busindss 28, Maling Addioss
21] - 26

Buite, At ¥ e

ol

5]

3. Dale Incorporated or Qualifiedd | 3m, Date of Last Report
03/12/1992 04/12/1996
4. FEI Number Applied For
. 650320285 Not Applicable
Sule. ApL. . elo. 5. Certificate of Status Desired ] $8.75 Aadilonal

Fee Required

) ofhce or registe
agent. | arn lamilar with, ard accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

. CiyaStae | Cily & Siate B. Election Campaign Financing $5.00 May Bs
@L_" e o, - 28] Trust Fund Contribution Atded to Fees
o __ Country Zip Country B. This corporation has liablity for intangiblg tax under s. 199,032,
@,,__ e 25] 20| 30 Fiaricla Statutes [ Yes No
e §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDELHETT, ROBERT D. 81, Name |
802 CLINT MOORE ROAD 82| Stree! Address (P.Q. Box Mumber is Not Acceptable)
SUITE 146
BOCA RATON FL 33487 8
84| City FL 85| Zip Code
11, provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

¢ agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

et vn Frited e £ 01 160 stiiod agent and 1o © apphcatle {NOTE: Regstered Agent signature raguirad when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T P [T tLete 11 TMILE [ Tchatge L] Addtion
NAE MARC EDELHEIT 1.2 NAME
serranowess | 902 CLINT MOORE RD #148 1.3 STREET ADDRESS
QY- ST BOCA RATON FL 33487 14CINY-57-20
KT [ pecere 21THLE [ change [ Addition
NN 2.2 NAME
STHELT ADDRESS 23 STAEET ADDRESS
GITY-§1-71P 2.4 0TY-5T-2P .
B T 2 N A 7315 3 31 TINE I Jchange [ Adaition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
84 CITY-8T-2P
h [T oELeTE 1 TTLE [T Change ] Addition
HAME 4.2 NAME
SIRIE 1 ADTRESS 4.3 STREET ADDRESS
CITY - §1- 2P ) 440ITV-§T- 7P
L N TJ DELETE 51 TILE [T crange [T Addition
NAM: 52 NAME
STREEY ADRESS 5.3 STREET ADDRESS
oy sl 7 ] 54 CITY-5T-21P
e T T T T T O e 8 TLE T change L[] Addtion
NAME 6.2 NAME
STHEET ACCHE SS 6.3 STREET ABDRESS
CITY-5T-71P 6.4 CIY-ST- 2P

informatior i

appears in Block 12 or Block 13if changed, or on an aftachment with ar address.

SIGNATURE: %‘ Mz‘/“ P CIL

[ 734, 1'do hereby certify that the intormaton supphed with this filing does not qualdy for the exemption stated in Section 118,07(3)(i), Florida Statutes. [ further certify that the
~ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olicer or director of ihe corporation or the receiver of trustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

V. 4a

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0330410

CR2E034 (9/96)



