e

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ol Feb 23, 1999 8:00 am
ANNUAL REPORT Sorvotay of Stat Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90081 009 ***] 58 75
DOCUMENT #
1. Corporation Name M251 00
COMPLETE PICTURES, INC. ‘

RRENRA IR AT ER RN

16 N. CAROLINA AVE SE. 16 N. CAROLINA AVE.. SE.

EJQSNNGTON 0C 20009 UWSASHWGTON DC 20003 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/27/1985

2, principal Place of Businass 2a. Mailing Address ‘| 4. FE{ Number Applied For

21] [26] 592622116 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, atc. ] ) $8.75 additional

E] m ) 5. Certifcate of Status Desired m’ 7 Fee Required
ity & States== = e [ = Gty & St S Ele‘étuS“?i"C’%ﬂiﬁ‘éﬁE"Fiﬁéﬁciﬁﬁ"‘*D - “$5:00°mayee |
' "1 E] Trust Fund Contribution Added to Fees

_Zp Country Zip Country 8. This corporation owes the current year Intangible

- IE] Z_BI ];] Personal Property Tax. Mves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ACCT. & BUSINESS CONSULTANTS, INC. B2| Street Address (P.0. Box Nurnber is Not Acceptabie)
700-E-BROWARD-BLYD-—302 177 oSE_DRivE
El-LAUDERDAHEF-8386+-2677 83
84] City 85| Zip Code
F7T1. LAVDERDALE FL | 133316104}

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
E Ip [.] DELETE 11 TMLE ~ OChange  [JAddiion |
NANE WILLIAMS, RUSSELL K. 12NAME 3
streeranoress| 16 N. CAROLINA AVE., S.E. 1.3 STREETABORESS O
arvs.ze | WASHINGTON DC sqcmv.st.z o
TITLE ST DELETE 21TME OChange [ Addition | <
NAME VISCLOSKY, ANNAMARIE 22NAME
smeeTsopress| 16 N. CAROLINA AVE., S.E. 23 STREET ADDRESS
CITY-§T-ZIp WASHINGTON DC - : : 24CTY-ST-2P | . -
TIMLE [ DELETE 34 TIME - [Change  ["1Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CmY-ST-2IP 34.CTY-ST-ZIP
e [ CELETE 41TME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS| . 4.3 STREET ADDRESS
CHTY-ST-21P 44 CITY-ST-2IP
TME U DELETE 5ATITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
e ) O DELETE 61 TILE [JChange  []Addition
NAME B2 NAME
STREET ADDRESS| 1 : . 6.3 STREET ADDRESS
CrrY-ST-ZiF :“:';‘ ESESg. 51 * B 64 CITY-ST-21P

14. | hereby certify that.the information, supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report ‘or supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowersad 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 atiachment with an addrass, with all other like eli})oweradb <

[ o

Avndrtdes ©_ LIS ,
SIGNATURE: V=SEC e Bas . [-13-99  202-544-34SE

Daylimea Phona #

-




