FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 550891‘ (6)

. Corporation Mame

WILSON SCHOOL PICTURES, INC.

B R IBNCAR TRAM

FLORIOA DEPARTMENT OF STATE Jan 2 8 1 997 8 Ooam

Frincipal Place of Busiroes ' Mailing Adidress
10757 SW 188 STREET 10757 SW 188 STREET
MIAMI FL 33157 MIAMI FL 33157-6798
3. Date Incorporated or Qualified | 3a, Dale of | ast Repor|
2. Prircipal Plice of Business 2a. Mailing Address 4, FEI Number Applied For
‘@.__U_., i 26] 58-1782071 Not Applicable
Suite. Apl #, e Suwrte, Apl. #, slc. " ] $a 75 Additional
— , f . !
22 27] 8. Certificate of Status Desired d Foe Required
Cily & Stale _ City & State 8. Election Campaign Financing $5.00 Mey Bo
23] o e8] Trust Fund Gontribution ‘Added to Fees
Zip _Geunty i Courtry 8. This corporalion has kability for intangible tex under s. 199.032,
24] J2s]. 29 30 Fiorida Statutes Oves [Cno
9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Reglistered Agent
WILSON. JR, LJ 81} Name
11340 SW 128 STREET B2| Sireet Addrass (P.0. Box Number is Not Acceptable) |
MIAMI FL 33176
B3 Y
B4| Cry 85| Zip Code .
FL .J

11, Plrsuant 10 the provsions of Sechans 607 0502 and 607, 1508, Farida Stalulas, the above-named corparalion submits this statament for he purpose of changing its registered
office or regrsk agent. or hoth, in the Slate of FIOW‘J‘I Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agel am fanuliar with ara accept the obigations of, Section 6070505, Florida Statutes.

CRZEG34 (9/96)

SIGNATUARE I . e
Ly Tyzied s porrren L eimrae of ey soeraedf age e it apyhcative [NOTE Regiswred Agent signatuce required when rainslating) DATE
12, ‘ OFFICERS AND DIRE CTORS 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v [T GELETE 1171 3 Crange L] Addition
Nes WILSON, MABEL 12 NAME
sraees s | 11340 SW 128 STREET 1ISTREET AODRESS |
civ o ze | MIAMIFL o 14 0ITY-S1- 7P
TI(F D U7 DECETE 71 TILE K [T change LT Addition
KA WILSON, NORA 22 NAME
st | 11340 SW 128 STREET 2.3 STREET ADORESS
BT - 4T 70 MIAMI FL 2 4 CITY-ST-2IP
e PD R [T orLETE 31TILE J Change T addition
wi | WILSON, R, LJ, st
srarer aoorn: | 11340 SW 128 STREET 3 STREET ADDRESS
orvsize o MIAMIEFL _ 34, LY -§7T-2P
TIiLk ] ECETe 41 THLE [Jchange L Addition
AR 4,2 NAME
STHES | ADDRESS 4 35TREET ADDRESS
oy-s1-260 o 4ACTY-SI-21P
TITLE [T ofLeTe 51 TINLE LI change L1 Addition
NEME 5.2 NAME
STRELT ALLHESS 5.3 STREET ADDRESS
CITY-5T 20 o 54 CITY-51-2IP
L T T DELETE 6.1 THLE [T change [T Addition
NAME 67 NAME
STREE™ ADDAHESS £3 STREE ADDRESS
CIFY-ST- 2 54CITY-5T- 7P
14, | do hereuy Gerify that (e nforration supphed w i 1nis Dling does not qualiy for the exempition stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the

information ind:=satea on this annuas repom or supe emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an office’ or d-ecior of the corparalion or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 131f changod, o on an attachment with an address.

NAME OF $1GNING OFFICER OR DIRECTOR Date Daylrme Phore #
0216183

SIGNATURE: ’s.ﬁa@éﬁmg FA .U—:’. L ?Z‘QS'.WJ \;:2«- [~ F? 34’3725} .73



