FILED

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

PROFIT E 3l
CORPORATION :
ANNUAL REPORT

1998

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

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name

FORENSIC ANIMATION & IMAGING, INC.

VOO AR

Mailing Address

42¢1 AURGRA ST
CORAL GABLES FL 33148

Principat Place of Business

4221 AURORA ST
CORAL GABLES FL 33146

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
I 02/19/1993
2. Principal Piace of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
1] 26] 650394567 Not Applcaly

Sulte, Apt. #, etc. Suite, Apt. ¥, atc.

I—EI a B.

0 $8.75 additional

Certificate of Status Desired Fes Required

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
'E El Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the curment year Infangible

24 El ;] ?‘I Persona! Properly Tax due June 30. Yes [N

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent

PAPPAS, JOHN M 81[ Name
8615 sw 118 ST 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33156

83

84! City Zip Code

FL |”

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flornda Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appeiniment as registered

agent. | am fambacgvith, and accept the ghhgalions of, Section 607.0505, Fiorida Statutes.
SIGNATURE (=9 e 2/ 1-{4 ]
‘&) fano ol regesiel®d agent acd title ¥ apphicalid {NOTE. Registered Agenl signature roqu rod when reinstaling} Tare

CR2E034 (10/97)

12. w OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LT DELETE 11T0LE [T Change L} Adddtion
NAME PAPPAS, JOHN M 1.2 NAME

srecTADoress | 6615 SW 119 8T 1.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 14 CITY-ST-2IP

e '3 T oetere 21 TITLE [Tchange LT Addition
NAME ELDER, JOHN G 22 NAME

steeraponess | 3228 SW 3 ST 23 STREET ADDRESS

GITY-$1- 2P MIAMI FL 2 4CY-51-2P

TIRLE 1 DELETe A1TITLE [T changs [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2P 34,CITY-ST-2P

TALE [JoFLeTE 41 TILE [T Change L] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T1-7IP 440y -S1-7IP

TLE [T peCeTe RN [ Change. [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

¢ITy-$1-21P 5.4 CITY - 51-2IP

TITLE [ oEcere BAILE ] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-5T-2F

14, | hereby certi
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 13 il change

SIASAILAYTIIEDE.

that the information suppliad with ttws filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further Gerlify that the information

1777

or,.on an atlachment with an address.

Y S QPae— Liesrid @+ o




