SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFQRE 9/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPARTUENT OF Sep 25 1997 8:00am
ANNUAL REPORT Socrelary of Stato
1997 DIVISION OF CORPORATIONS Secretary Of Sta’te
DPQCUMENT # P96000054747 (6)
PICART MANAGEMENT GROUP

DA AT

13091 W. SUNRISE BLVD. 13091 W. SUNRISE BLVD.

SUITE 150 SUITE 150

SUNRISE FL 33328 SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Report
. 06/27/1996
H 2. Principal Place of Business . 2a. Maiting Address . . FEI Number Applied For
‘ mq@g /l/ NOB /jLJ LL&{, 26 7?@5.- M /UC_)P;. }‘hLL Rmdj ___“766 — O é’ 9 ? 3 ?-)9 Not Appleable
,_l Su'f;fgkg' ~—‘ SUi};_ApS' /eg 8. Ceificale of Stalus Desired [E/ $8.75 Adaitonal
. 22 27 = ) Fee Required
ity & State - City & State . 6. Election Campaign Financing $5.00 May B
) ;3] ﬂfd /HO:“’I AN F’L m P[a n"c{‘h d Fo Trust Fund Gontribution O Addad to ::ee:e
: Zip ‘Country , L 2e .. Country 8. This corporation owes or has paid the curren! year Intangible:
24 33534 ;;I Bm i rd 29] 3 33 o 3’ 3—01 /%YULAJQ’ Fd Personal Properly Tax due Jung 30. H%:s [ONo

CR2EC34 (4/97)

0. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, DAVID D e pved S TN Cond
13091 W. SUNRISE BLVD =4 o
. . 82| Street Address (P.O. Box Number is Not Acceptable)
7 SUITE 150
: . SUNRISE FL 33323 8 '
£ SE 78S N Nop Kl P4 #2100
: 84| City 85| Zip Code.
= J— Plavtati o FL || 355ad
' . Pursuant to the provisions of Zections GG?I)SMnd 607.1508, Florida Stetutes, the above-named corporaticn submits this stalement for the purpose of changing ils registered
office or registerse= . of bath, in the Stale of J forida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am fapAiliar , W 15 of, Soction 607.0506, Florida Statules.
SIGNATURE __§ “ e - 7-(7- 5 /
Sigrig q ‘ore-d mzenl apd titia it gy vﬁf\hﬂc____—/ {NOTE Aogistered Agenl 5 gralure required when reinstaling) DATE
12, OF I-IC[MDMF RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DeweTe 1.1 TTLE : J Change [ Addition
NAME THOMPSON, SANDRA P 12 NAME
sweeraporess | 9401 NW 18TH COURT 1.3 STREFT ADORESS
CITY-ST- 2P PLANTATION FL 33322 14C0Y-§1-7IP
TLE D [ orceTe 21TILE T Change [ Addilion
NAME THOMPSON, DAVID D 2.2 NAME
streer appress | $859 N PINE ISLAND ROAD 2.5 STREET ADDAESS
CIvY-S1- 20 SUNRISE FL 33322 2ACITY-5T-28
TIRE [ oeLene 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2iP 34 CITY-ST-2IP
me - T beLETe 4170 [J Change™ [ Adidition
HAME 4.2 NAME
STREET ADRRESS o 4.3 STREET ADDRESS
CITY-ST- 2P ' A4 CIIY-51-2P
TITEE [ oriere 51711LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CIY-§1-2IP
e [T BATILE [J change ~ 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BACUY-ST-7IP
14, | do hereby certify that the information suppliod with this filing does nol gualify for tha exemplion stated in Section 119.07{3)(1), Florida Slalutes. | further certify that the
information indicated on this annua! repga-o eoental annual roport is true and accurate and Lhat my signature shall have the same legat effect as if made under oath; thal

appears in Block 12 or Block 24 if © anged, 0Py LHachment with an addrass.

\ F L -~ L = f()n I\ U P .

| am an officer or director oﬁa Q iver or truslce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e o o o



