SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90009 013 ***550.00

DOCUMENT #

t. Corporation Name

GLOBAL PICTURES ONE, INC.

P98000055267

/

%

Principal Place of Business

200 KNUTH RD. #100
BOYNTON BEACH FL 33438

Mailing Address

200 KNUTH RD. #100
BOYNTON BEACH FL 33436

[T

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1998

2. Principal Plan%tj(g)jrﬁ;] 2a. Mailing Addresﬁ 4.fEl Esmber qg Applied For
‘: ( _ (G 2_3| é' m C/ Dl._, - 0_8681 Not Applicable
ite, Apt. £ B, Suite, Apt. - elc. : / ~ &8, it
| Suite, Apt. %, ¢ uite, Ap . © . 5. Certificate of Status Desired D $8.75 Add.mona‘
S - ;] Fee Requirad

' City & State City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution J Added to Feas
Zip Country Zip Country 8. This corporation owes the cument year

29

Intangible Personal Property.

[] ves M

9. Name and Address of Current Ri

egistered Agent

10. Name and Address of New Registered Agent

NITTOLO, ROBERT
22333 SW 66TH AVE. #1110
BOCA RATON FL 33428

81| Name

ROB

ERT NITTOLO

82
6987

THICKET TRACE

Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

LAKE WORTH

85| Zip Code

33467

FL

in Block 12 or Block 13 if changed, or on an gi;

SIGNATURE:

indicated an this annual report or supplemental annual e port
an officer or director of the corporation or the rece sz

. 11. Pursuant to the provisions of sections 607 0592 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
| office or registered agent, or both, in g 5t5te of Elgria. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2tligatier ection 607.0505, Florida Statutes. /{/
SIGNATURE : / - L 77 i
Slignature, typeg T ‘printed name of peéfstered agent and ttls if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ petete *TITLE ] change [ Addition
\avE tOBERT NITTOLO, PRES. 12 NAME
smeensonress | 6987 THICKET TRACE 1.3 STREET ADDRESS
crvstzP - LAKFE. WORTH. FL 33467 1.4 CITY-ST-ZIP
e ’ (] peLete 217me 1 change [ Addition
NAME ANTHONY ROSAMILIA, V.P. 22 NAME
STREETADDRESS 3840 W. HILLSBORO BLVD., 219 |23smeeraoRess
CITyST-ZIP - DEERFIELD BCH. . EL 33INL2 24 CITY-5T-2IP e = — — -
TME : DELETE 31TIE [ ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-ZIP
TIRE {7} peLeTE 41TTLE (] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TLE [ beLeTe 51TME [ cnange [] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [J oewete BATITLE [ 1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-5T-2IP 6.4 CATY-ST-ZIP
14. | hereby certify that the information supplied with this fiting dgas not qyalify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

/ and accurate and that my signature shall have the same legal effact as if made under oath; that ! am
Brmpowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears

S~ Z$0-981c

SIGNAT‘UWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4%

Daytime Phone #

CR2E034 (5/99)



