FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Ft OR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIMISION OF CORFORATIONS

Mar 10 1998 8:00am
Secretary of State

POCUMENT # P93000049483 (9)

PICTURE FRAME WAREHOUSE OF DADE COUNTY, INC.

Mailing Addross

7259 W 45 ST
MIAMI FL 33155

Frincipal Place of Businoss

7255 SW 48 5T
MIAMI FL 33155

0 R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
I 07/15/1993
2. Principal Placo of Businoss 2a. Malling Addross 4, FEI Number Applied For
2 1] 65-0423557 Not Applicable
Suito, Apl. ¥, ot Suito, Apt #, et
v v e v Ap ee 6. Certificate of Status Desired ] $8'75 Additional
~ ) e QL_.,E___ Fee Required
City & State . Cny & State 8. Election Campaign Financing $5.00 May Bo
23 L ) ?1] e Trust Fund Contribution Added to Fees
Zip Country L _ 7w __Country 8. This corporation owes or has paid the cugrent year Intangible
24 2:{[ 29] o 30-[ Personal Property Tax due June 30. ﬁ\\’es I No
9. Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FERDIE, AINSLEE R B1) Name
"7 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#215
CORAL GABLES FL 33134 83
84| City EL 85[ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agord. or both. in the State ol lorida_Such change was authorized by the corporation's board of directors. | hareby accept the appaintmeant as registerad
agenl. | am famitiar with, and accopt lhe obligations of, Sochon 607 05085, Florida Stalutes.

recoivor ar trustog-em
it withyd

officer or director of tha corporat
Block 12 or Block 13 it changogh

SIGNATURE:

n o the
g 9 alti

SIGNATURE ____ L e
Signature, Tygwed e pritstoed name Sl segede se azent mrch Wle i sppolentile (NOTE Rogislered Agenl signalure requirad when reinstating} DATE

12, T T OIIGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TIE D [ ToeLete 1.1TILE [l change™  [_J Addition

NAME SOLTZ, WILLIAM D 1.2 NAME

steer apomess | 8050 SW 98 TERR 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL o 14 CITY-ST- 2P

TE P [Jpfifte 21TME [T Change [ Addition

NAME SOLTZ, BELINDA 22 NAME

saeer aooress | 8050 SW 98 TERR 2.3 STREET ADDRESS

CiTY-S1-2P MIAMI FL 2. 40Ty ST-2P

me - NG 31T I T[T Crange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2IP ) ) L 34.CITY-§T-21P

TIME [ I T 1TNLE [ crange [ Addition

MAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-S1-2IP

wme 7 T T T e 51 TITLE [JChange L] Addition

NAME 5.2 NAME

STREET ADDARESS 5.3 STREET ADDRESS

CITY-51- 2P o 5.4 CITY-51-ZIP

TITE o T T bR 61TME [ Crange [ Addition

NAME 62 NAME

STREEY ADDRESS 6.3 STAEET ADDARESS

oTy-51-2P o 64 CITY-ST- 2P

14. T hereby cerify thal the informiation supphed with this filing does rol qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual ropor of supgiemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that I am an
i to execule this repart as required by Chapler 807, Florita Stalutes; and that my name appears in

Dadime Phone # 02 1A08T

CRZE034 (10/97)



