FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 7 ' e FLORIDA DEPARIMENT OF S1ATE Jun 09 1997 8 OOam

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Socretary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000009746 (5)

1. Corporation Namo

CREATIVE COLOR COPIES, INC.

LR T

Principal Place of Businoss Maxlll:;(:;-;\adiréﬂs
8811 BW 132 8T, 8311 8W 132 8T,
MIAMI FL 83178 MIAMI FL 331765828
Sl Us us L _
' 3. Date Incorporaled or Qualfied 3a. Dale of Las! Reporl
02/06/1895 04/23/1896
¥ 2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
- .2_1] ) 261 . . 650557325 Not Applicable
: Suite, Apl. 4, slc. Suite, Apt. #, oto. iti
P - F B. Cerlificale of Status Desired ] $8'75 Adqmonal
;l 2ﬂ Fes Required
City & Stato _. City & Slale 6. Election Campaign Financing $5.00 may Bo
E] 28_J o L Trust Fund Contribution | Added to Fees
Zip Country | Zp Counlry 8. This corporation has fiability far inlangible tax under s. 199.032,
m 25 29—| ;O—I L Floricla Stalutes Oves [ONo |
9. Name and Address of Current Reglstered Agent L oo 10. Name and Address of New Registered Agent N
PENNEY, JOHN W B1( Name
aa" sw '32 STREET 82| Strocl Address (Pf)".-ﬁ)x Nurmber is Mol Acceblable)
MIAMI FL 33176 i )
; 83
84| City T FL 85] 7ip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 6071508, Fiarida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida Such change was autharized by the cerporation’s board of diroctors. | hereby accepl the appoiniment as registerce
agent. | am famliliar with, and accept the abligations of, Soction 607.0505, Florica Slalules.

¥ | SIGNATURE

CR2E034 (9/96)

i Signalura, Typed or ponind name of ragislorcd agonl and e f apphoatls (NCHE Rogissicd Agem § gratire req.red When renstating) T DATE
' 12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o0 e D Cloriete 1110 [JChange  [_F Addition
: NAME PENNEY. JOHN w 1.2 NAME
- | steeraponess | B8 SW 132 8T, 1.3 STREE| ADDATSS
CITY-S1-21P MIAMI FL 14 LIy~ 5T- 2P
E e D [Joriee 21 L] Crangs T Addliion
HAME PENNEY, KATHRYN K 22 HAML
smeer aporess | 8811 SW 132 8T, 2 3 SIREET AR SS
CITY-ST-2P MIAMI FL 2.4 CIV-51-7p
TILE [ DiLete 31TE (] cnange T Acdition
NAME 32 NAME
STREET ADDAESS 33 5TREET ADDRESS
omy-gi-ae - 34.LAY-51- 7P _
e | e Clpeee ST ] Crenge [T Additian
| name 4.2 NAMEE
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2P 44 CITY-51-7P
TITLE 3 DECETE S1TIE [Tonange [ Addition
S owaMe 5.2 KAME
| STREET ADORESS 5.3 STRECT ADDRCSS
L emy-st-zp 54 CITY-S1. 2P
. TITLE CToren 6.3 TITLE [:] Change D Addition
Po| e 52 NaME
= | STREET ADDRESS 53 STHEET AUDRESS
CITY-St-2p B4 CITY-ST- 21

14, 1 do hereby cerify 1hat the information s(lpphcd with this filing does nat gualify for the exemption stated in Seclion 119 07(3){0), Florida Stalutes, | furiher certify that the
information indicated on this annual repeor or supplemental annual reporl is true and acourale and that my signature shall have the same lcgal effect as if made undet oath; tha

| am an officer or director of the corporation or e receiver of {rgsten empawered Lo execute this reporl as required by Chapler 607, Florida Statules; and that my nama
appears in Block 12 or Block 134 e or 0N an eh an address

( 303)

e m o omom oA



