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

1
1
PROFIT SRR FLORIDA DEPARTMENT OF STATE . li
o R May 06, 1999 8:00 am |
ANNUAL REPORT o Sectetaryof Stas Secretary of State {
1999 e DIVISION OF CORPORATIONS (05-06-1999 90097 026 ***150.00 2
DOCUMENT # F95000005133 ;i
. Corporation Name '
PICKNET, INC. ) L E
Principal Place of Business Mailing Address .
) t
155 ROUTE 46 WEST ; 155 ROUTE 46 WEST :
JRD FLOOR 3RD FLOOR :
WAYNE NJ 07470 WAYNE NJ 07470 DO NOT WRITE IN THIS SPACE E
us us 3. Date Incorporated or Qualifed :
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 22-3438713 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 additional —‘
22 2_T| 5. Certifcate of Status Desired ! Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 may Be
E\ 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ |—2?| ;l Eﬂ Personal Property Tax. Oves Mlo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M i
81 Name 1
CORPQRATION SERVICE COMPANY |
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable) 1
TALLAHASSEE FL 32301-2525 % |
84| City 85| Zip Code 1
FL ] | | B

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered | H
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. kI

SIGNATURE 1.
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signaiura required when reinstating) DATE 6\ : I

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| @ ¢

TME oCP [ DELETE 11TILE DIQG-D LE VA )(Cnange O Additon | = ]|

NAME LEIVA, DIEGO 12 NAME | i I

streetaooress| 99 CHEYENNE WAY 13 STREET ADDRESS b‘ ‘36-62 bEER'NG' RAN hQ‘ # aqg % i

CITY-ST-2IP WAYNE NJ 07470 14 CITY-ST- 2P QONARL GARLES FL- 3318, é g i i

TME CEO W perere 21 TILE — [] Change Addition 1

NAME LEIVA, DIEGO 22 NAME AL RERVD BCL(’;‘QB o T

smeeraporess| 99 CHEYENNE WAY 23smeersooress| 1900 S W S b™ ST, t

CITY-ST-ZIP WAYNE NJ 07470 2 4 GITY-5T-2P M LA AU FL— 33 | SS_ K

TME Dv XELETE 31TIME D [ Change mddition | K

A BRENNAN, RAYMOND 32NAME JorN TNHEMAN . 1

streeTanoress| 139 W LAKE SHORE OR ssmeeraoress| \ g PIETA Q_RESOC'W i

CITY-ST-2P ROCKAWAY NJ 07366 34.CITY-ST-ZP MONAVALEC NSW 1073 A USTRAUA

mE D T} DELETE A1TME CEQC € ClChange P& Addiion |

NAME MARANON, RICARDO 4. ZNAME OWA A Lgd _ ;

smreetaooress| 1400 STILLWATER DR 43 STREET ADDRESS Tg I+ %T‘ oNL FACE T

CITY-ST-2P MIAMI BCH FL 33141 44 CITY-5T-2P VIENNA VA o el LA

TME VPV DELETE S1TME VICF O OChange X Additon

v QUINN, KAREN M 52N FAMES SERSON

sweeTrooress| 5535 NETHERLAND AVE 53 STREETADORESS | ) 2 Lo VER ‘EL

crestze | BRONX NY . 54 CITY-ST-2P cos 8 ¢ 0 (9&-7'

TTLE D KD_ELETE B TILE D ’ . K SRS B} ] Change (E‘Addiﬁon

NAME HALVORSEN, MARILOU C 82 NAME '

sweeranoress| 145 MARILYN DR 63 STREET ADDRESS &00%?{_ S_(ﬁ ﬁéﬁpj{ PERR‘{MA’N( LA QuRwASH

oITY-ST-2ZIP BRICK NJ 84.CITY-5T- 2P E. Ugg)e')( TN/ 1A 1bhN @M

]
14. | hereby ceftify that the information supplied with this filing does not qualify for tha exemption stated in Section 1198.07(3)(i}, Florida Statutes, | further certify that the information E
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 3
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmgit wip an address, with all other like empowered.

SIGNATURE: ___ #ﬁ LA e ""‘i”z?lf%ﬁff’}\)\&&; Egﬂ 4{2&\QQ ( ‘??3’)’@}?’-/;{&‘

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daytima Phana #




