SECOND NOTICE™"CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). =
Jul 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT
Secretary of State (07-15-1999 90018 Q44 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GLOBAL PICTURES, INC.

AR AR EREREw

Principal Place of Business Mailing Address
200 KNUTH RD. 200 KNUTH RD.
SUITE #100 SUITE #1100
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436 DO NOT WRITE IN THIS SPACE
1, Date incorporated or Qualified
05/21/1998
2. Principal Piace of Busines 2a. Mailing Address 4, mbe 0-5 Applied For
Al 0N m Same 'eH=09313
——‘.SU._“?f fpt;ﬁ—_ﬂc P . sute, A?t# ste. 5, Certificate of Status Desired D $8.75 Add_itional
22 z__']l - E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Iz/
;\ _2—51 El ] Intangible Personal Property. Yes No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
NITTOLO, ROBERT ROBERT NITTOLO
82} Street Address (P.O. Box Number is Not Accepiable)
2% g‘:’Tgf“T*F‘L“g;J“° 6987 THICKET TRACE.
33
84| City 85| Zip C
LAKE WORTH FL 53467

and-607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

of, section 607.0505, Florida Statutes. 7/ &é
'd

11. Pursuant to the provisions of seclions
office or registersd agent, or botay]a
agent. | am familiar wit t

SIGNATURE

Signature, typeGeffl s oEfistered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE =

12, )l 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
e ROBERT NITTOLO, PRES. LJOHEE  Jume [ crange ] adion §
NAME 1.2 NAME

smesraonness| 6987 THICKET TRACE 1 STREET ADDRESS @
CITY-ST-2P T.AKE WORTH. FL 33467 14 CITY-ST-ZP x
TME ' [ Joeeete 21TME [ change [ Adition
NAME ANTHONY ROSAMILIA, V.P. 22 NAME

smeeraooress | 3840 W. HILLSBORO BLVD., 219 23 STREET ADDRESS
“emvstzp | -DEERFTELD BCH:+, ~FL- - 33442  ~ Qracrrsrzpe | v e cvamee—mn L s, sz s
LE [ Joeiete 3ITALE [ change [ Adgiion

NAME - 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP ) . 34 CITY-ST-2IP

TIME [ JoeLere 44TITLE - [l change || Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cTv.eTze 44CITYSTZP

TITLE ] peLeTE 5ATITLE [ 1 crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP ' 5ACITY-ST-ZP

TMEe { I peLeTe 6.1 TITLE { Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereloy certify that the information sup?lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flodda Statutes. t further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7/%? $C/~ TR0 -9 f0

Mawirma Dhane M

indicated on this annual report or supplemental annual rep
an officer or director of the corporation or the receiver
in Block 12 or Block 13 if changed, or on an attac]

SIGNATURE:




