FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 184187 (3)

| L

B b ;}\ FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PICTORIAL PROPERTIES INC

—Ei—n.c-ipal Flace of Business Mailing Address
733 NE. 3RD AVENUE 733 NE. 3RD AVENUE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
’m 26“ 59‘0748934 Not Applicable
Suite, Aot 4, etc. Suite, Apt. #, eto. 5. Certifcate of Status Desired [ $8.75 acditional
@, _ ;] fee Required
i City @ Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fundt Gontribution Added to Fees
| Zp Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
241 ?5] ;;I 3_0] Frorida Statutes O ves (ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOXON, SALLY J. 2] Streo! Address [P.O. Hox Number & Nol Acceptatia)
733 NE SRD AVE.
FT LAUDERDALE, FL 83
33304-9619 84| Gity F L lssl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporalion submils this statement for fhe purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | horeby accept the appointment as registered agent. 1 am

familiar with, and_ accapt the obligations of, Section 807.0505, Florida Statutes. |
SIGNATURE . o . S .
Sigrature. typed or firnted nams of registared agent and tifie if appicable NOTE: Regpstered Agent signahrs required when renstating) DATE ’6
12. ) OFFICERS AND DIREGTORS - 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINE PD (] DELETE 1.1TME Ol Change [ Addition | =
NAME MOXON, SALLY J. 12 HAME 3
sweer aochess | 133 N.E. 3RD AVENUE 1.3 STREEY AUDRESS ]
cIy-51-21p FT LAUD, F 00000 1401TY-SE-2F &
T VD [] DELETE 21 TILE Ol Change [ Additan | <
NAME TUCKER, HOPE 22 ae
staer aooress | 733 NE 3RD AVE. 23 STREET ADDRESS
CTY-ST- 2P FT LAUD, F 00000 24Ty -51-7P
T.TLE SOT [ DELETE 3 1WILE [ Change  [] Addition
Nat: HARRIS, DOROTHY M. 32 KAME
sz ancress | 733 NLE. 3RD AVENUE 3% STREET ADDRESS
CITY-ST-71F FT LAUD, F 00000 340TV-§T-2P
TILE [] DELETE 4 1TITLE [J Change [T Addition
NAME 47 NaME
STREE! ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 0TY-5T-0F
TILE [[] DELETE 5 {TILE [ Change [ Addition
HEME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CTY-ST- 7 54 CITY-ST-2IP
TILE {J DELETE 81 TITLE [] Change  [] Additien
NAME 5.2 NAME
STREET AUDRESS &3 STREFT ADDRESS
CIY-5T-7P §4C1Y-57-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss nol qualify for the exemption stated in Section 118 07(3k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effecl as if rmade under
oalh; that | am an officer or director the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or; Block 13 iif#fhanged, or on an attachment with an address,

3

SIGNATURE:!Z’EEA’NA RE AND TYP ’"@N:r; tﬁ?’s/émzo:mnzcmn T o L’l/’ o'f‘j’é’ o ?55)::"/'_(96%_2?;‘3‘%




