SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT# Jg1125 (1)
YOU OUGHT TO BE IN PICTURES, INC.

Principal Place of Business o Maring Address - H"““I“I ||||’ ||||| “I'I ||||! |||’ I’I” wl m“ M'ml" I‘“”I"

201 N FLAGLER DR. 201 N. FLAGLER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Daie Incorporaled or Qual led 1 3a. Date of L ast Reporl
2. Prncipal Place of Business T 2a. Ma:ing Address T A FETNumber T | Appled For 7
2 EE‘I - 65%10165 Nat Applizan o
Suite, Apt #, el Sute, Apt it ele
wile. Ap * L U ¢ 5. Cerblinate of Status Desired D $8 75 Additonal
22 Fee Required
City & State City & Siate 6. Flection Campaign Financing [_—J $5.00 may Be
23 . e Trust Fund Contribulon g _ Added to Fees
Zp | Country Zip | Country 8. This CO(p(lfd on has \.‘lhlhny for in mgnb!e tax gnger s 199 032,
;l 25i - ) 30] o Florida Sratutes El Yos D Nee
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl i
84| Mame
KOVARIK, TOM R.
201 N. FLAGLER DR. 82| Street Address (F.O. Box Number is Nal Azceptahle)
WEST PALM BEACH FL 33401 &
(84 City FL lasl 21p Code

11. Pursuanl to th provisions of Scchans 607 0502 and 807 1508, Florida Statutes. the above -namad corparation submils this slalernant for the: prrpose af changing its reqistored
otice or registized agonl, o otk in ho State of Florida Sucn change was authorized by the corporation’s board of oreclors | hercy accep! he apgoinhimear as regimstencd
agent lam fam:mar with, and acoept the oblgations ol Section 807 0505, Florida Statutes

SIGNATURE

"!1);r!’lw1f\|ur‘n il T ﬁ_]rfldwll’r‘ha H‘\un Mgl.llunn qented anen fo (g

12, G FICERS l') DIRE TOH‘} 13. ADDETFON‘?‘CHANGE 57O OFFICERS AND D\HEC]ORS IN 12

e D h - DEETE fotmE [T Grange [T Addeon
NAME KOVARIK, TOM R. * ZTHAME

streeranoress | 201 N FLAGLER DR. 133TREET ADORESS

CTY-5T-29 WEST PALM BCH. FL 14CITY ST 2P

THLE VST [T oecere "Rz I T Tonage [ Adeion
NAME KOVARIK, CYNTHIA 22 AN

staeer aporess | 200 N FLAGLER DR. 2 STREFT ADDRESS

CITY -ST- 2P WEST PALM BEACH FL 240051 2P

TILE - [ otee BITE [ Crangs ] Agdit
HAVE 32 NAME

STREET ADORESS 33 SIREF | ADDRESS

Gy -S1- 2F 34 CITY 57 2IP

TITLE T o A1TTLE O T I
KAME 4 2 NN

STREET ADDRESS 43 5THEY | ADDRESS

GiTY-$I1-2 44TIHY-61- 2

T N I BT simne ] T T Chaage ] Adetien
NAME 52 NAk:

STREET ADDRESS 5 35IRFIT ADDRESS

Cv-sT e 54y -51-2

TIE [ ] oeere B1TIILE =So0nnl QOSSO Tae [ i
NAME 62 WA -07/26/95--01006--003

STREET ADDRESS £ 3 STREET ADDRESS %225, 00

Y- 51-2IF G050 o

14, | do hereby certfy shal the inf: ST 8. |p[-hrd with th s filnig s voluntandy fusnished and daes not qualify for he exemplion Slated N Sechon 118 07(33k) Flosida Statut
further cestity that the nlormation ngkcated on this aqnual report or ﬁupp\(‘memldl anaual reporl s true and accurate and that riy signature shall hawe the saome iegal effect as of
made uncle oa'h, Inas | am ar ofticar o deectar of e carnorathon ar the recevar or trusles empowered to exesute thes repart as requirad by Cnaoter Q17 Flor g Stetules, anel

that my name appears or Block 13 1f chapged, A attachment wigh an address
7 /6-49¢ (56) 933.55/8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WEME OF SIGNING OFFICER OR DIRECTOR

sl

s AR A s

CR2E0Q34 (3/96}




