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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am
CORPORATION L 5 Sandra B, Mortham
ANNUAL REPORT RGeSy, Secretary of State S l 5] f S
1998 e o DIVISION OF CORPORATIONS e Creta 0 tate
MENT # (0)
DOCUMEN P94000045040 (O
GET THE PICTURE, INC.
AV TR
11401 PINES BLYD #3004 11401 PINES BLVD #1304
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650499162 Not Applicable
Suite, Apt. #, olc Suita, Apt. #, elC. o . $8.75 additonal
a ;;] §. Certificate of Stglus Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 [26] Trust Fund Gontribution ] Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the curregt year Intangible
23 [-2-51 fa] m Personal Properly Tax due June 30. Iﬁ?‘(res O no
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agsnt
CARRSTEDT, MILTON E 81/ Neme
11401 PI'ES BLVD #304 82] Street Address {P.Q). Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

84| City FL Tss

11. Pursvant o the provisions of Sections 6070502 and 607.1508, Florida Stalules, 1he abave-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas,

SIGNATURE

Zip Code

Signalus. [ypod o prirted pamo O tegsterad ngenl sni btic if appicablo (HOTE Registéred Agent signature requirad when reinstaling] BATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T DELETE 11 TITLE “Jchange [ Addition
NAME CARRSTEDT, MILTON E 1.2 NAME
steet aooress | 11401 PINES BLVD #4304 1.3 STREET ADDRESS
£y-sl-2p PEMBROKE PINES FL 33026 14TV 57.71P
ITLE DT [T oELere 21 TIILE TJ Change  |_] Addition
NAME CARRSTEOT, DIANA 2.2 NAME
sreeranpress | 11401 PINES BLVD  #304 23 STREET ADORESS
CIY-§1-2F PEMBROKE PINES FL 33026 2.4CITY-4T.2P - .
TIKE ] DELETE 3.1 TITLE [L] Change LI Addilion
NAME 32 NAME
STREET ADBRESS 3.9 STREET ADDRESS
CITY-S§1-21P 34.CITY-57-2P
NILE T DELETE 4.1 THLE [J Change™ LT Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
Ty -51-2P 44 CIY-ST-2°F
TILE [ DELETE 517ME [T Change LI Addition
RAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54611Y-5T-2IP
TITLE [J DeLEve B.1TINE [T Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2P

14, | hereby cenrlily that the information supptiod with this Tiling doos not qualify for tha exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corporation of the receiver v
with an address.

Block 12 or Block 13 # changed. or on an attachi

SIGNATURE: /

RSy . wﬁ@muff&dezmﬁ 2/98 4%%% 29[

CR2ED34 (10/97)



