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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
DOCUMENT # 855176 (9)

. Corporalion Name

SYNTHETIC IMAGES, INC.
R T— Maing Addross "“"'“ |I| |“||||'l m“ l"“ Il“ Ill“ “I“ “I"lll" lll“ I\I“ III‘
5462 HOFFMER AVE. $462 HOFFNER AVE.
508 SO8
ORLANDO Fi. 33812 ORLANDO Fl 32612-2522
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
R 05/23/1991 06/12/1896
2. Princopal Place of Bushess | 28, Mailing Address 4. FEI Number Applied For
|l — 50-3106282 Not Applicable
Suite, At #, ot Suile, Apt. #, atc. iti
e AR € P 5. Certificate of Status Desired L] $8.75 Aadtional
[221 - ] a Fee Required
| Gy & St City & State 6. Elgction Campaign Financing $5.00 May Be
ggl_____ o -zwel Trust Fund Contribution ] Added to Fees
- 4p _ Country Zip Country 8. This corporation has fiability for infangibile tax under &, 192.032,
3“_] e gl ;1 30 Florida Statutes Yes [ ne
| s, Name and Address of Current Reglsiered Agent 10._Hame and Address of New Reglsterad Agent
SAMPAYO CARLOS A 81| Name
5462 HOFFNER AVE-n 508 B2| Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32825
[ ]
84| City FL ‘as Zip Code
T, Fursaant © the provisians of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registerad

of

or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agont | am farmitiar with, and actepl the oblhigations of, Section 607

505, Flaridla Stalutes.
SIGNATURE

Siuptne yped of pritod nme o tagistered agenl and e if applcabin (NOTE: Regisierad Agent signalu'e lequired whel reinstaling} DATE
KN OI FICERS AND DIRECTORS 13, ADDIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e | PC [T DELETE 14 THLE (] Change ™~ ] Addilion
Han SAMPAYO, CARLOS A 12 NAME
et aoniess | 5462 HOFFNER AVE., 508 1 3 STREET ADORESS
gnv-sioae | ORLANDO FL 14 CITY- ST-TIP
e VD ' MGG 21 TTLE [JChange L Addition
e SAMPAYO, NICOLAS J 22 NAME .
sier somiess | 36 NE 42 ST, 23 STREET ADIRESS
MIAM! FL 33137 2, 40ITY-S1-7P
J DELETE A1TITLE [ change [T agdition
HAMT 32 NAME
SIHEET ADDAESS 3.3 STREET ADDFESS )
CHY -1 017 34 CIY-ST-21P
—_IKF B i D DELETE 41T D Ehanuﬁ D Addition
hans 4,2 HAME
SIRFED ADIEE S5 4.3 STREET ADDRESS
L Lily-staw ) ~ 44 CITY-ST-2P
THLE [T DELFTE 5ATITLE (I Change  [J Addition
NARE 5.2 NAME
SIRCE] ADURESS 6.3 STREET ADDRESS
OTY- S1- 7. 54 GATY- ST- 2P
e | [ DELETE 63 TILE [ change T 3 Addition
KA 6.2 NAME
STRELL 00T 55 6.3 STREET ADDRESS
OISR 64 0ITY-ST-2P
14. | 8o hareby corify thal the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the

irformation indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
iarn gn ofhcer o direcior of the corporation or 1ho receiver Of trustes empowered to executs this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 i changed, or on an attachment with an address.

Ly g piApayo 4HY-22~97) Kop222?750

K X ¥
NAME DF SIGNING OFFICER OR DIRECTOR Date Day'me Phone B
0001323

EQ

FLORIDA DEPARTMENT OF STATE | May 02 1 99 7 8 : O Oam

CR2E034 (9/96)



