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

' 4 j Secrelary of Stale
1997 3 S /é DIVISION OF CORFORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000013134 (0)

1. Corporalion Name

FORENSIC ANIMATION & IMAGING, INC.

AR AR M

Principal Place of Business Maiting Address
4221 AURORA §T 4221 AURORA ST
GABLES FL 33145 CORAL GABLES FL 331461824
us ’ 3. Date Incorparaled or Qualified 3a. Date of Last Report
02/19/1993 04/23/1896
|_& Principal Piace of Busindss T 2a. Malling Address 4, FEI Number Applied For
21 qa 2 | Au rove _L_ST- 26 Lfl—ll __ ArOYao S'.,_ 65‘0394567 Not Applicable
Sulte. Apt. #, etc. Suie. Apl . clc. §. Cerlificate of Status Dosired O $8.75 Additional
22 ;l Fea Required
i City & State Cily & Stato 8. Efgction Campaign Financing $5.00 May 8o
“ ' -2_3| éorol ‘ G A‘ GL tS . FL. El CD (‘d\,‘ gﬂklﬂ FL Trust Fund Contritiution D Added to Fees
| Zie | Covauy T 7 | Countiy/ 8. This corporation has liability for intangible tax under s. 199,032,
28] 3It96 5] pueAd sl IWHE 3] usA Florida Statutes Oves PNo
9. Name and Address of Current Regisler_o:(_i“A_g_gr_\t_ . 10. Name and Address of New Reglstered Aﬁenl
PAPPAS, JOHN M 81] Name
8615 SW 119 ST dopy M _Papeds
82 Slre%{—\ddress (P.O. Box Number is Mot ACCEFIJ_T_abIe]
Ptk Sw. 1194 §
MIAMI FL 33158 83
84| Cily : - 85| Zip Code
Mihm, PL FL ™| 3354

11. Pursuant 1o 1ha provisions of Sections 607.0502 and BC7.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose o changing is regislered
office or registere cnt, or both, in the Stale of Plorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiaf lvgh, angflccopt Lhe obligations of, Section G607.0505, Florida Statules.

S o EEENEE

SIGNATURE ___ VL jf" e e e ) "//yjj I
Signaturg#fod or prafyd Fime of ragicteed agent and wie If applicable: (NOTE Fingistared Agenl s gnaturc required when rainstaling) DATE
12. L " TOFFICERS AND QEREC1 ORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T DELETE 1 HILE [J Change L Addition
NAME PAPPAS, JOHN M 1 NAME
staceT aboress | 0615 SW 119 8T 1.1 STREET ADDRESS
LTy -51-2P MIAMI FL 14C0Y-51-2P
TLE “VPS | MG 2- IME [JCange [ Addition
HAME ELDER, JOHN G 2.2 NAME
stheer aporess | 3228 SW 3 8T 2.4 S1REET ADDATSS
ciTy-§1- 2P MIAMI FL 2 4GHY-51-2IP
TITLE U oreete 31TNLE [ change [T Addition
HAME - 3. NAME
STREET ADDRESS 3 STRCET ADGRESS
CITY-ST-21P 34 Y- §T-21P
| Tme L1 DELETE L1 TMLE [T change ] Addition
HAME 4. 2 NAME
STREET ADORESS 4.5 STRELT ADDRESS
CITY-ST-2P 440Y-51-7P
TMTLE [T ctuere 51TALE [ Change [ Addition
NANE 57 NAME
STREEY ADDRESS £% STREET ADDRESS
CiTY-S1- 2P 5¢0Y-5T- 1P
TIE [T DELEIE £1T1F T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTy-81-2p 64 CITY-S1- 7P

14, | do hereby cerlify thal tha information supphé—cﬁvilh Lhis filing does nol qually for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the
information indicated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the: receiver or trustee empowered 1o execute this reporl as required oy Chapler 607, Florida Stalulos; and thal my name

appeoars in Block 12 or Block 13 if changod, or on an allachmant with an address.
[ ﬂﬁ Mﬂ UL. I,.... B e doad mss A s m

P I [ N N L R

comommon  (EWRS ULLTIL Apr 28 1997 8:00am

CR2E034 (9/96)



