FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SPATIAL REALITY, INC.

Principal Place of Business Mailing Addross

FILED
Feb 05 1997 8:00am
Secretary of State

LT

1249 VENETIA AVE. 1249 VENETIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33124-2366
8. Date incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEVNumber Applied For
l—zTI 26 65'%27584 _{Not Applicable
Suite, Apl #. ets Suite, ApL. #, efc. N ) $8.75 Additional
;ﬂ ;l §. Certificate of Status Desired £l Fee Required
Cﬂy & State 8 Cﬁy & State 6. Elaction Campalgn Flnanclng ss-oo Mﬂy Ba
-El ) 2;] Trust Fund Contribution Addead to Feos
Zip __ Country | 4P Country 8. This corporation has liability for injangible tax under s. 199.032,
m 25] 29] 30 Florida Statutes ves [InNo
g. Neme and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
BOlANOS. JOSE A B1| Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1035
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

1%, Pursuant 1o the provisions of ééctiqns 607.0602 and 607.1508, Hlorida Statules, the above-named corporation submits this statement for the purpose'& changing its registered
office or registerod agent, ar both, o the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agenl. | am famil-ar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes. .

SIGNATURE: .

Slgnature, lyced or prnted namig of registersd agonrt and Wis it applicabk (NOIE: Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
e P -] CeLETE 14 TITLE [l Crange” [ Addition | &5
NAME BOURDON, FABIEN L 1.2 NAME §
smeeranpness | 1249 VENSTIA AVE 13 STREET ADORESS g
CITY - 517 CORAL GABLES FL 14 CITY-ST-21P &
TMLE v (] DELETE 2.1 TMLE [ change 1T Addition |O
NAME BUIGAS, ELENA M 2.2 HAME
street aonress | 1249 VENETTA AVE 2.3 STREET ADDAESS
CIlv-51-2p CORAL WLES FL 2.4 CITY-ST-2IP
TITLE [CJ DELETE 31 TITLE ] Grange ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21p o 34, CITY-§T- 2P
e [T DeLETE LITIE [JChange L] Addition
NAVE 4.2 NAME
BTACET ADDRESS 4.3 STREET ADDRESS
CTy-S1- 2P AACITY-ST-2IP
e [T OELETE B1TILE [JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5% 7 5.4 GITY-§F-2IP
THLE G 6.1 TITLE L Change  [_] Addition
NAME 8.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
ClY-51- 2P 6.4 CITY-5T-2IP
14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenily that the

information indicaled on this annual report or supplemenitat annual report is true and accurate and that my signalure shall have the same lega! effect as f made under oath; that
1 arn an officer o director al the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 if changed. or on an attachment with an address.

fD HAME OF SIGNING OFFICER OR DIRECTOR Daie

Diaytime Pnotie #



