V1aewsd

FIl.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] Apr 27. 1999 8:00 am
9 L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 i DIVISION OF CORPORATIONS | 04-27-1999 90039 033 ***150.00

DOCUMENT # pg2000005974

1. Corporztion Name

NEW COLOR PRESS, INC.

(AR RVARE AR R

Principal P ace of Business Mailing Address
2185 N POWERLINE RD 2185 N POWERLINE RD
POMPANO EEACH FL 33069 POMPANO BEACH FL 3369
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
11/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26 650370260 Not Applicabie
Suite, At &, elc. Suite, Apt. #, elc. , ] $8.75 Additional
. ‘2;} U SO ;] — . _ | 5. Certifc.ate.of Status Desired ... FacREEaTE=" "
City & State City & State ¢. Electios Carnpaign Financing - $5.00 May Be
El ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the curent year Intangibte
;] ]2_5] E!‘] 30 Personal Property Tax. Oves {Ine
g. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
UTZER MARTHA 821 Street Add Q. Box Number is Mot Acceptabl
16276 BRIDLEWOOD CIR tree ress (P.Q. Box Mumber is Not Acceptable)
DELRAY BEACH FL 33445 83
B4| City F L 85! Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo:h, in the State of Florida, Such change was wuthorized by the corfporztion's board of cirectors. | hereby accept the appJintment as registered
agent. arm familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Hignaturs, typed or printed nar1e of registered agent ind ttle if applicable. (NCTI.. Registered Agent signature requ red whan reinstating) a—-
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS iN 12 @
TITLE D [ DELETE 11 TITLE [lcChange [ Addition E
NAME LATZER, MARTHA 12 NAME X
streeTaoore 5| 16276 BRIDELWOOD CiR 1.3 STREET ADDRESS o
crv-st-ze___| DELRAY BEACH FL 33445 14 GITY-ST-2F &
TME - [] DELETE 24 TILE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P - —_— = - —~ = - e TR UIVESTIR T T - e
e [ DELETE 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2PP 34. CITY-8T-21P
TME [J OELETE 4.1 TIMLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TME {_] BELETE 54 TILE [ Change (] Addition
NAME 57 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TILE 3 DELETE 8.1TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental 2 nnual report is true and acci rate and that my signatu ‘e shall have the same legal effect as if made under oath; that | 2m an
officer ¢.r director of the corporal on or the receiv.r or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:* or Block 13 if changed, or on an attachinent an address, with all other like empowered.

)

RTHA- LATZER  44/23/99 Fey-Fi0-/2/ 0

Jaytime Phone

SIGNATURE:




