FILE NOW: FILING FE

LHE

AFTER MAY 1 1S $225.00

f‘&" FLORIDA DEPARTMENT OF STATE
3 Sangra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000045040 (0)

1. Corporation Name

GET THE PICTURE, INC.

D0

Frincipal Place of Business Mailing Address
11401 PINES BLVD #3204 11401 PINES BLVD w304
PEMBROKE FINES FL 330¢6 PEMBROKE PINES Fi 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/13/1994 05/01/1995
2. Principa’ Place of Business | 2n. Mailing Address 4. FEI Number Applied For
21] 26| 650499162 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Coriifcate of Status Desired 0 $8.75 Additional
22] ;[ Fer Required
__ Gity & State City & State &. Election Campaign Financing Cl $5.00 May Be
23-1 ?s—l Trust Fund Contribution Adced 1o Fees
__p | Caountry Zip L Country B. This corporation has liability for intangible tax under 5 199.032,
24| 25| [29] 30| Florida Statutes O Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARRSTEDT, M"-TON E 82| Street Address (P.O. Box Numbeor is Not Acceptable)
11401 PINES BLVD #304
PEMBROKE PINES FL 330268 8
84| City FL 85| Zip Code

11. Pursuant o the provisiang of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol drectors. | hereby accept the appointment as registered agent. | am
famnifiar with, and accept 110 obligations of, Section 607.0506, Horida Statutes.

SIGNATURE _ e R N e e .
Stgratury, typed or pinted nane of regislered agent and tiie il appd cable, [NQTE: Registerad Agent sigrature requirod vdan reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [} DELETE 1.1 TITLE [ chang: [ Addition
NANE CARRSTEDT, MILTON E 1.2 NAME
STREET ADDRESS 11401 PINES BLVD #304 13 STREET ADDRESS
CITY-51. 2P PEMBROKE PINES FL 33026 14CIT¥-51-2F
TITLE o7 [J DELETE 21TME (7 Chang: [ Addition
NAME CARRSTEDT, DIANA 2.2 NAME
STREFT AIDRESS 11401 PINES BLVD #304 ¥ 22 5teee7 soomess
LTy -51-2 PEMBROKE PINES FL 33026 24 LITY-ST- 2P
TITLE [] DELETE 31TLE [ Changz L] Addition
NAME 32 NAME ’
STREFY ACCRESS 33 STREET ADDRESS
CITY-5T- 2P 34CITY-ST-2IP
L [7) DELETE 4 1THLE M) Change [} Additon
NAME 42 NBME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-S1- 7P 44CITY-ST-2IP
THILF [) DELETE 51 TITLE [ Change  [] Addition
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P ] 54 CITY-S0- 2P
TImE [7] DELETE 6 1TLE [ Change [ Addition
NAME 6 2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIY-51-2P 64 CITY-$T-2P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}. Florida Stetutes. 1 further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BQ7, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or on an atachmant with an address.
p—
—
. R xS
Dl

SIGNATURE: ___ Biind e ¥

A a J
IGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER ORDIRECTOR
T A A LT R m——

CR2E034 (12/95)




