SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #  S55176 (9)
SYNTHETIC IMAGES, INC.

Principal Place af Busingss Mailing Agdress ||||||II| |'| ||m|“|| "IH |'I|I I"I Il'” |||“ I’I" I'I"I"" |‘I” |||‘

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

5454 HOFFNER AVE. STE 102 5454 HOFFNER AVE. STE 102
ORLANDO FL 33812 ORLANDO FL 33812
3. Dale Incerparatad or Qualfied 3a. Dale of Last Repart
05/23/1991 07/27
2. Pruncipal Place of Business 2a. Mailing Address 4. FEI Number ed N
2] 5Y¢2 HoFFrEn 4:/.:: 6] S ¥ 6L HoFFNER AyeE. £9-3106282 Nat Applicable
Suite, Apl #, etc Suite, Arxt #_elc. $8.75 aaditional
" s‘o ? ;l O ‘3 5. Certificate of Status Desired ] Foe Required
City & State Clty & Stat — 6. Elaction Campaign Financing $5.00 May Be
E 0 LA M&Q 1 —2—8‘ 7/}’4/‘0’0 PL _Trust Fundg Contribution D Added 10 Fees
Zip CO\'”"V - COU”“V 8. This corporabion has habilily for intangible tax under s 189032,
;ﬂ 3 1 3 I T ﬂ U 5 A’ ﬂ ‘i L% ‘?-— 3{;] (-)54 Flarida Statutes x Yes D No
5. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81| Narne
SAMPAYO, CARLOS A )
1416 NEWBRIDGE LN. B2| Streel Address (P.O. Box Number is Not Accepls hle)
ORLANDO FL 32825 q €2 HoFFuen ,H 508
83
B4 Oy B5 Code
On (p1edo FL ™| ¥3%12

11. Pursuant to the provisions of Sections 807.0902 and 607.1508, Flonda Statutes, the above-named corporatmn submits this statement o+ the purpose of changing its regus'e’cd
cffice or registered agent ar both, in the State of Florida Such change was authionzed by the corporation’s board of directors | herehy accept the appointment as registared
agent | am familiar with, and accepl the obligations of, Section 607.0505, Flonda Stalutes

SUGNATURE o e e e o e __ e e e et
Signar it typrd o1 pr e rarrie of regarerad ageal and hin F appuc Aole (NOIE Heg artrad Agent & graturd requred when re nelahng’ ke

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIE{RS AND DIRECTORS IN 12

TMLE PD T ] oeleme LTI PC o P crange [ ] Acdiion

NAME SAMPAY(D, CARLOS A 1 2 NAKE

$TREET ADDRESS 1416 NEWBRIDGE LN. skeEraonss | S 62 HoPENEN AVE,, #7503

CTY-51-2P ORLANDO FL 32825 | 4CITY-51-7F onl #N&O FL 3 2817

TITLE vD [] oecete Z1TINE [T Change [ ] Acduon

NAME SAMPAYQ, NICOLAS J 22 NAME

STREET ADDRESS 36 NE 42 ST. 2 3STREET ADDRESS

CITY-5T- 2P MIAMI FL 33137 7 A0 -ST-2F

THLE ] Deeete 11TE [ crange [ ] Addtien

NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY -5T-ZIP 34 OHY 512

TITLE [T Detete 41TIME TT Crange T T Acdition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDAESS

CITY-ST-21P o 440TY-51-21

TLE [:] DELETE 5 TTITLE L] Crange [_] “Addtien

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITy-5T-2IP 54CTV-S1- 2P o

e L] peLete §1TITLE L] crange [] Adatien

NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY- 5T-21P 6.ACITY-S1-2IP

14. | do hereby certify tha! the mfarmation supphed with this filing 1s valuntanly furnished and does nat qualdy far the exemplion stated in Section 119 0733k}, Florida Statutes |
further cerhify that the informalan indicated on this annual report or supplementa’ annual repor! is true and accurate and thal my signature shall have the same legal effect as if
made under oath. that | am an oflcer or direclor of the corporation or the receiver or trustee enpowered to execute this report as required by Chapler 617. Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURI% Lenrfoiepo Crelos A.S prapave 6-5-96 4072327790

TURSAND TYPED on?u'rmﬁ OF SIGNING OFFICER OR DIRECTOR e Danme P §

CR2E034 (3/96)




