FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

POCUMENT # 317568

BOCA COLOR GRAPHICS, INC.

(4)

Principal Place of Business

140 NW. 4TH STREET
BOCA RATON FL 33432

Maiting Address

140 NW. 4TH STREET
BOCA RATON FL 33432-3826

IR R WATGAEALER T

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 ;l 59-1166803 Not Apphcable
Suite, Apt #, alc Suite. Apt. #, etc. i
P 5. Certificate of Status Desired D $8'75 Addilional
22 7 E‘ Fee Required
City & Sate | City & State 8. Election Campaign Financing $5.00 May Bo
23] B 28] Trust Fund Contribution Added to Fees
Zip Country | & Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25| 20] 20]

Florida Statutes Yes [No

10. Name and Address of New Registered Agent

Address {P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
MASSARELLA,JOSEPH W 81| Name
23385 WATER CIRCLE 82| Steet
BOCA RATON FL 33486
83
84| City

85| Zip Code

FL

11. Pursuanl to the prov.sions of Secbons 6070602 and 607. 1508, Florida Slalutes, the above-named corporation submits this statement for the purpese of changing its registered
olfice or registered agenl, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and acceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Blguiine, typed of froted e of fegistencd agert and b i sppheatls (NOTE” Registored Agent exgnature required whon reinstating) DATE
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L preete TATIRLE [JChange 1] Addition
NAME MASSARELLA, MICHAEL A. 1.2 NAME
streer anoress | 140 NW. 4TH 8T, 1.3 STREET ADDRESS
CITY-5T- 2IP BOCA RATON FL 14 CITY-51- 2P
THLE v [T oeLeTE 21 TILE [ Change ] Addition
NAME MASSARELLA, GERALD M. 22 NAME
steet aoceess | 140 NW. 4TH ST, 23 STREET ADDRESS
oIy - 51-21P BOCA RATON FL 2 ACITY-ST- 7P
L [ [T pecere 31TLE [TChange [ Addition
NAKE MOLLICA, AMY E 37 HAME
serraconess | 140 NW. 4TH ST, 2.3 STREET ADDRESS
CITY- 57-2 BOCA RATON FL 24, CITY-5T-2P
LE T T oecene 4 TILE [JChange T[] Addition
NAME MASSARELLA, EILEEN 42 NAME
sireeraooress | 140 NJW. 4TH ST, 4.3 STREET ADORESS
CITY - S7-21P BOCA RATON FL LA0TY-5T-2FP
THLE L1 necere 5.1 TITLE U] change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CIIY-ST-2P 5.4 6iTY-5T-2P
TINE e T e 6.1 TMTLE [Jchange [ Addition
NAME 6.2 NANE
STREE] ADDRESS 6.3 STREET ADDRESS
Gty -S1-2 6.4 CITY-51- 2P

14, | do hereby cerlify that the information supplied w L this Tiing does nol qualify for the exemption stated in.Section 118,07(3)(i), Florida Statutes. | furthar certify that the
infarmaton sndicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that

I am an officer or dwactar ol the corporation ar the receivor of trustes ampowered 10 execute this
appears n Block 12 or Block 13 if ¢hanged, o on an attachment with an address.

4

SIGNATURE: (2l err EILEEN

raport as required by Chapter 807, Florida Statutes; and that my name

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wsswsiia ///o/7)  ($2/)29/-2229

CR2E034 (9/96)



