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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrutary of State

DIVISION CF CORPORATIONS

Pemmmun |+ 550891

WILSON SCHOOL PICTURES, INC.

Frincipal ttace of Business— - —— ~————— ~— Malting Address™
10757 SW 188 STREET 10757 SW 188 STREET
MIAM! FL 133157 MIAMI FL 33157

(MR -

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 001 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
11/07/1977
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Arplied For
21] 26] 591782971 [ Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. . Additi
P P 5. Certifcate of Status Desired O $8.75 \dd.'tlona‘
a ;i Fee Re:quired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ m Persc nal Property Tax. Yes [JNo
9. Name and Address of Cutrert Registered Agent 10. Namw and Address of New Registeied Agent
81| Name
WILSON, JR., L.J. e .
11340 SW 128 STREET 8! traet £ ddress (P.O. Bcx Number is Not Acceptable)
MIAMI FL 33176 33
84| City FL 85 Zip Code

SIGNATUXE

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation subr its this statement for the purpose of changing its registered
office or registered agent. or bth, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as resjistered
agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of pnintad r.ame of registered ager | and title if applicable (NOTE: Regislered Agant signatura re:uired whan remstating 1 DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1.4 TITLE [Change [ Addition

NAME WILSON, NORA 1.2 NAME

streetaoprzss| 11340 SW 128 STREET 13 STREET ADDRESS

CITY-ST-ZF MIAMI FL 14 CITY-5T-ZP

TIME PD ] DELETE 21THLE [JChange [ ]Addition

NAME WILSON, JR., L.J. 22 NAME

streetaoorsss| 11340 SW 128 STREET 23 STREET ADDRESS

CITY-§T-2P MIAMI FL 2.4 CITY-ST-2P

TITLE [J DELETE 34 TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDR 5§ 33 STREET ADORESS

LITY-8T-ZIP 34.CITY-ST-ZIP

TME [J DELETE 41TIME [JChange [ Addition

NAME 4,2 NAME

STREET ADDR*SS 4.3 STREET ADDRESS

CITY-§T-ZP AACITY.-ST-ZP i

TMLE ] DELETE 51TMLE e T ’ ClChange [ Addition
| name - 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CTY-ST-ZP

TME [ DELETE 6.1 TITLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 53 6.3 STREET ADDRESS

CITY-87-ZIP 64 CITY-ST-ZIP

14. | herety certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicat xd on this annual report or supplemertal annual repont is frue and acturate and that my signat ire shall have tr e same lega) effect as if made under oath; that 1 am an
afficer or director of the corporztion or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changé&on

SIGNATURE:

SIGNATIRE

[
TYPED OR SRINTED NAME OF SIGNING DFFEﬁR OR DIRECTOR

nachme%?vith an address, with '?ﬂer like empowered.
& CZM = d{’ 2 j _— ? g

0230701

(11/98)

_CR2E034

Date C&ftre Phone #

B0 /282 -T232



