SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

r PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
' CORPORATION

ANNUAL REPORT Katherine Harrs Secretary of State |
1999 o o 07-15-1999 90008 038 ***150.00 |

007 1589

DIVISION OF CORPORATIONS

500 we
1. Corporation Name J91 1 25 \/
YOU OUGHT TO BE IN PICTURES, INC.
Principal Piase of Business Malling Address H“WI |"I 'lm ”ll”ml«“’ mml“ IIlII I|I" III’I Im”‘m ‘m
wiwromzson G 1§ 5.00V ¢ Puig pngiinon- SQme
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number : Applied For
[21] 26] 65-0010165 Not Applicable
Suite, Apt. #, ete. - Suite, Apt. #, stc. — . : it
uite, Apt. #. ate uite, ApL. %, ste 5. Certificaté of Status Desired L $8:75 additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 25 29 an Intangible Personal Property, Clves [Ino :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
811 Name
KOVARIK, TOM R 82| Street Address (P O. Bax Number is Mat Acceptatl
201 N. FLAGLER DR. rge ress (P.O. Box Number is Mol ptable) =
WEST PALM BEACH FL 33401 83 z-
84| City FL 85] Zip Code =
= —
11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered ==
office or registerad 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 _
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes. =
SIGNATURE _
Slgnature, typed of printad name of registered agent and titte if applicabie. {NOVE: Registered Agent signature requirad whan reinsiating) DATE 6‘; ==
12, QFFICERS AND DIRECTORS 131, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ -
me D [ oetere L1TIMLE [ change (] Addition gf -
NAME KOVARIK, TOM R. 1.2 NAME -
K, Glg 5.0live Ave S =
STREETADDRESS | . 20 +-MeESEER DR 1.3 STREET ADCRESS . \ W=
CITY-ST-2P WEST PALM BCH. FL 1ACITYSTZR W Palm [Beach F L & Z
TmE VST [l oeLete 217ME [} Change [_] acition =
NAME KOVARIK, CYNTHIA Z2NAME =
STREET ADDRESS T. o 2.3 STREET ADGRESS S =
ciTvst2p WEST PALM BEACH FL 24CITrSTZP amc =
TME [ oeLeme 31TME 1] change L1 Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS g
CITY-ST2P 34CITY-STZIP —
e [ orem a4 TILE L] change L1 adeition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 44 OITY-ST-2IP =
TmE [ ogwere S1TMLE (] change [ Addiion =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP =
TITLE [ oeete 61TMLE (] change L1 Addition =
NAME 6.2 NAME f—
STREETADDRESS 6.3 STREET ADDRESS =
CIT¥:$TZP SACITY.STZP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information —
indicated on this annual report or supplerantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am —
an officer or director of th r the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears —
in Block 12 or Block 13 if changed, or on)an an%nh an gdd =
o A X (521)833-58158 =
SIGNATURE: SR Gk 7-G-99 "S85
SIG! TURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Fhona # =




S Janas
5%@5@4 ~Qoexss 7.
| | 2y

Tom R. Kovarik
You Ought To Be InPlchmes

4 - - 618 So. Olive Ave.
‘ WPa]mbeach,Fl 33401
© 7-9-99.
... SweOfFiorids R s
) '- P.O. BOX6327 I R e ‘——:C T e s RN T T L N LT i
Tallahassee, FL 32314 - ' L S :
Sirs: | |
Emlosed,pleaséﬁnd'mycheckinﬂmmmmtonsooom@mwmg 1999
.Corpomuonﬁhngfee MyadmsschangedZyemagoandInevermeewedmyﬁrstnoﬁce _ ;
. -'fonheﬂhng IhavedmwnattenhontotheadresschangeoniheAnnualmpoﬁdomnnenL
Myoowpmnumhasbeenmemmnneforuyeamandwehavenev&thadammmg :
'Youroﬂieetoldmetomcludethechmkforthmammmtandﬂwywmﬂdtakemofthe ;
addresspmblem. . T j  ~§ ' |
Thankyoufm‘yomhelpmmechngthlsforme -
TomRKovank %
YouOugthoBeInPlcuues Inc. =



