SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). | FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Sep 21 ’ 1999 8:00 am
CORPORATION Katherine Harrls e

cretary of State

09-21-1999 90016 048 ***550.00

ANNUAL REPORT

1999

DOCUMENT # P95000092685,/
THE BIG PICTURE EXPERIENCE, INC.

Sacretary of State
DIVISION 077,6RP0RAT|0NS

A 0L R L

Principal Place of Business Maifing Address

3300 CORPORATE AVENUE 3300 CORPORATE AVENUE

108 108 .

FT LAUDERDALE FL 33331 FT LAUDERDALE FL 3333t . DO NOT WRITE [N THIS SPACE
us . us 3. Date Incorporated or Qualified

12/06/1995

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
MARES l\lw 7 00 HUC 26] 1\ g (\L,.) APD PCU-& 6?0633093 Not Applicable

Suite, Apl. #, 8tc. Suité, Apt. #, stc.” 1 $8.75 additional

5. C‘ert’lﬁcate of Status Dasired

E;] ;I Fee Required
Cit & State ity & State 6. Elsction Campaign Financing $5.00 may Be
23] H . L.C\}-‘D 1 tL —1'-8“' \ ' l_Ok.;UD i FL../ Trust Fund Contribution D Added to Fees

i Cgunt j Cofhtry . This corporation owes urrent year
m@q)_?)\ \ E] 4 \r'y(_\)‘() E’ﬁ)‘lgg\\ ;\ &{WD ° ;l;lt']tangit::aoP;rsnnal Prct:r:r:y. " DYes DNo

i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N .
BILLINGTON, TAYLOR i :: T Q;';\\ lg{ N @., | t\Alc m,j-nm
5 re .0. Box, Nuntber is No ap
gﬂo& C?OI;PORATE AVENUE | il t S %\ 0 oy ot ‘ﬂu e

FT. LAUDERDALE FL 33331 .
HE- LowuD FL [ \

nd 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of cr_aanging‘ié registered -
crifl. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
section 607.0505, Floridg, Statutes. _7 l l 3

N

11. Pursuant fo the provisions of sections &
office or registerad agent, or both, i
agent. | am familiar with. and acpept the obligation

SIGNATURE

Signature, typad or pripéd name of miaw and title 1t applicabie. INGTE: Registored Agent Signature 1equired when reinstating) DATE

12. / —_ OEBICERS AND DIRECTORS 13, ~ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 0P A [ ToeLeTe 1A TILE tresidea T, [X change [T adaiton | =
e BILLINGTON, TAYLOR owe  Teogler BAling Yo 2
sweeTaporess | 3300 CORPORATE AVE SUITE 108 smeenoness | 1S Nl 2000 AVE o
CITY.STZP FT. LAUDERDALE FL 14 CITY-STZP Fr.leeun. Pl 333 A \_ , g
TE DTS [Joeete 21TITLE VA 3 [Nchange, [ Adsition
NAVE BARON, GARY 22NANE Gery | Pavon

smeeranpress | 3300 CORPORATE AVE SUITE 108 23STREETADDRESS | | 1S yiead 120 Ave e
-omvstze - - | FT. LAUDERDALE FL ST somsize V. Locond Bl 331

TIMLE [ oesete atTine ! - [J change [ Adition
HAME 3.2 NAME

STREET ADDRESS 34 STREETADDRESS

citvstar 34 CITYSTZP

TLE [ oeeme 41 TITLE [J change L Audition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 44 CITYST-ZIP

TITLE V) peEe 54 TILE ] change [ naition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITE [l oeLete 6.1 TMLE ] change ] Addition
NAME ‘ 6.2 NAME

STREET ADDRESS || 6.3 STREET ADDRESS

CITY-ST-ZIP B 64 CITY-STZP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental ganual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am
corporation or the g iver or trustee empowered to execute this report as required by Chapter 807, g}oﬁda Sialutes; and that my name appears
nged, or on an atfzthment with an address.

o Geivss Bevon L1314 GsUsLS 11T

e e O TE A MAME AL SIRKING OEEINED (R DIRECTOR § Date Daytime Phone # ] + 17 |

an officer or director of t
in 8lock 12 or Black 13 §

SIGNATURE:




