FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # V20922

WAR COLLEGE SIMULATIONS, INC.

(3)

Principal Place of Business

802 CLINT MOORE ROAD
SUITE 146
BOCA RATON FL 33487

Mailing Address

902 CLINT MOORE ROAD
SUITE 146
BOCA RATON FL 33487

FILED
Mar 25 1998 8:00am
Secretary of State

AR OO G MRTRA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/12/1992
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 [, 25‘1 GSMBS Not Applicable
Suite, Apt #, olc Suile, Apl. #, elc i
g P 8. Certificale of Status Desirad [:l $8.75 Addtional

Fee Reqguirad

-'—Ccly' & State

agent. | am farniliar with, and accept the obhgations af, Section 607 0505, Florida Statutes.

SIGNATURE

City & State | 8. Election Campaign Financing $5.00 may Be
El e 'é] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l e ;;I ;I Personal Property Tax due June 30. Yes [ No
%. Name eand Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
EDELHEIT, ROBERT 0. 81] Name
902 CLINT MOORE ROAD 62| Street Address (P.O. Box Number is Not Acceptable)
SUATE 148
BOCA RATON FL 33487 63
84| City 85| Zip Code
FL [*]
11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slatuteés, the above-named corporation submils this stalament for the purpose of changing its registered

office or registered agent, of both, in the State of Flarida, Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as reg) stered

igriatiine fypan o Pt ranue B g o Kr_};ﬂ:__n_r;;l'lﬁir_-'ﬁ ‘apsilcabl (NQTL Hogisterad Agenl signatuie required when rainstating) DATE =
12. OFF ICI RS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE P TJorLete I 11TLE CJohange [T ddition |2
NAME MARC EDELHEIT 1.2 HAME 3
sreeTanoress | 902 CLINT MOORE RD #146 1.3 STREET ADDRESS &
CITY-ST-21P BOCA RATON FL 33487 14 CITY-ST- 2P &
TILE [T DELETE Z1TIMLE [JChange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2.4 CITY-5T-2P
e [T peeete 3ATITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P R 34, CTY-ST-29
TIRE [T DELeTE 41 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- ST-2IP o 44 CITY-ST-2IP
TITLE L Decee 51TNLE [JChange [ Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDAESS
oTY-S1-2% 54 CITY- §T-2IP
TIFLE e D DELETE 6.1 TITLE D Cnange D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

indicated on t

Block 12 or Block 13 if changed, pr on an mlﬂ;?pm with n.addmss
SIGNATURE: %‘/ M SR T

14. | hereby cermz that the infarmation supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is anndal report or supplemental annual report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

L7

(561)#9- 9P 2.



