FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCYMENT # 184187

PICTORIAL PROPERTIES INC

(3)

Principal Place ol Busingss

733 NE. 38D AVENUE
FT LAUDERDALE FL 33304

Mailing Address

733 NE. 3RD AVENUE
FT LAUDERDALE FL 33304

ED

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/15/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;—;I E] 59"0748934 Not Applicable
Suite, Apt. #, elc Suita, Apt ¥, elc. $8_75 Additional

22] 27]

]

. i .
8. Certificate of Status Desired Fae Required

City & State

23] 28]

City & Stale 8

, Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;1 30 Parsonal Property Tax due June 30. [ ves L] Ne
9. Name and Address of Curreni Registsred Agent 10. Name and Address of New Registared Agent
MOXON, SALLY J. 81} Name
733 NE 3RD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL
33304-9618 83
B4| City FL |35 Zip Code

11, Pursuant lo the provisions of Sactions 607 0502 and 6071608, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
- office o registered agont, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
" agent. | am familiar with, and acgept the obligations of, Sectien 607.0505, Florida Statutes. e

‘SIGNATURE . —— — :
Signature typea or printerd name of regeslited agent avd ulle f apgile abie {NOTE Régisterod Agent signatura requirad when reinistalingy’ DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere 1ATIME Ll Cranga ] Addition
NAME MOXON, SALLY J. 1.2 NAME
sreetaoorzss | 733 NLE. 3RD AVENUE 1.3 STREET ADDRESS
ciry-S1-29 FT LAUD, F 00000 14 Q7Y -ST- 2P
TITLE VO T oiiete 21 TITLE [T Crange L] Addition
NAME TUCKER, HOPE 22 NAME
smeeraooiess | 733 NE 3RD AVE. 2 STREET ADDRESS
CiTY-S1-29 FT LAUD! F m 2. 4 CITY-ST-2Ip
e s5oT [ OFLeTE 3TTHLE [Tchange ] Adeition
HAME HARRIS, DOROTHY M. 3.2 NAME
smeeraoress | 733 NE. 3RD AVENUE 2.3 STREET ADDRESS )
CiTY-§T- 7P FT LAUD, F 00000 34 CITY-§T-2IP /
YL [T oecete 41 TINE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-IP 44 CITY-51- 7P
e ) DELETE 51 TMLE [JChange LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54CiTY-51-2Ip
TLE [T Decere 61TILE [ change [T Addition
AN 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP -~ 6.4 CITY - 5T- ZIP

14, | heraby cerlify that the information supplrad with this fiing doas not qualify for the exempition stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplomental annual reporl 1S frug and accurate and that my signature shall have the same legal effect as if made under caih; that | am an

ofticer or director of the cotporation efflhe recgiv

Block 12 or Block 134 changgd‘

SIGNATURE: __

or frusteo empowered 1o execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in

9@/%&/ 52 [97 a5v/et3-2724

May 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



