FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

BT 75

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

P96000085050 (8)

PICTURE THIS, INC

Principal Place of Businoss

412 NW. 47TH STREET
POMPANO BEACH FL 33064

Mailing Address

412 NW, 47TH STREET
POMPANG BEACH FL 33064

FILED
Apr 21 1998 8:00am
Secretary of State

000 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apalied For
[21] - 650706504 Not Applicablo
Suite, Apt. #. elc Suite, Apt. #, otc. ) ) $B.75 additional
'-El *;ﬂ 6. Certificate of Status Desirad (| Fee Required
City & State |__ Cityd State 6. Election Campaign Financing $5.00 may Bs
Pzﬂ ;ﬂ Trust Fund Contribution Added 1o Fess
Zip Gaountry Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ?5-1 m _3FI Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MAILHOT, ANDRE
412 NW. 47TH STREEY 82| Stroet Address (P.O. Box Number 5 Nat Acceplabla)
POMPANO BEACH FL 33064 &
84| City FL 85| Zip Cade
11. Pursuani te ihe provisions of Sochons 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. | am famiiar with, and accep! tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . —_ ——
Signature, typod o prated name of rogisiored agent and el o apphicatile {NME Rngislered Aganl signalure fequired when raunstating} DATE
12, OFFICERS AND (IRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [ Decere TATIHE [ Change "] Addition
HAME MAILHOT, ANDRE 12 NAME
STREET ADORESS 412 NW. 47TH STREET 1.3 STREET ADDRESS
CiTY-ST- 2P POMPANO BEACH FL 33084 14 0ITY-$T- 2P
e T peeete 2 FTITLE [ Jcnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 209 2 4CITY-51-21P
MLE [T Devere 35 TIE [T Change [ addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TE U1 DeLEte 41 THLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 51- 2IP 44CITY-$1-2IP
TILE [T OLETE 51 TLE I change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 1P 54CITY-$T-2P
e [T oeLere 61TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7ip 64 CITY-ST-2P

the receiver or trustea

14. | hereby certify that the infarmation supplied wih this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplomental annual report is true and accurate and that
officar or director of the corporalion i

Block 12 or Block 13 if changed, or

SIGNATURE:

y signature shall have the same legat effect as if made under oath; that | am an
Aort as required by Chapter 607, Florida Statutes; and that my name appears in

3/5/ 5 a5 ro5 s 20

=R R DIRECTOR

Ty T

AR

CR2EQ34 (10/97)



