PRORIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

e ) Sandra B. Mortham
d Secretary of State
ho gt
L DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am

DOCUMENT #

1. Corporation Narne

PRO-COLOR INC.

409782 (0)

Secretary of State

Principal Place of Business

801 SOUTH FED'L HWY.

Mailing Address
801 SOUTH FED'L HWY.

R AT

DANIA FL 33004 DANIA FL 33004
8. Dale Incorporated or Qualified | -3a. Date of Last Report
2. Principal Place of Business _ga. Mailing Address 4. FEi Numbeyr Applied For
21 28] 59-14065053 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. ] ] $8.75 Additional
. ;i 6. Cerlificate of $tatus Desired [l Fee Required
Cily & State: City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Addod 1o Foes
L | Country Zip Country 8. This corparation has liability for infanglble tax under s, 199.032,
2_;1 25 ?9] 30 Florida Stalutes ves [JNo
9. Name and Address of Current Reglaterad Agent 10, Name and Address of New Registered Agent
SMITH, PAUL J 81| Namo
3150 SW 137 TERRACE 82| Streot Address (F.O. Box Number s Not Acceplable)
DAVIE FL 33330
83
B4| City FL 85| Zip Code

agent | am fam:liar with, and accept the obligations of, Saclion 60

11. Pursuant to the provisions of Sechans 6070502 and 607,1508, Florita Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
offica or regstered agent. or hath, in the Stale of Florida Such chan, g o‘;“? aut(;logzed by the corporation's board of direciors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE At J M TH , YReS N Denll™

Srgrature, ypuid o printed name of ragisterad agent and tilke i applicablu (HOTE: Angisterad Agenl signature required when renstating) DAYE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] oeLEsE 11TLE [Jchange [ addition | &5
NAME SMITHPAUL J 12 NAME g
strertavoness | 3150 SW 137 TERRACE 1.3 STAEEY ADDAESS o
GATY-5T-2F DAVIE FL 14 CITY-§1-21P &
THIE sD L1 DELETE 21TILE [T change [] Addition |C2
NaME HOADE,ROBERT P 22 NAME
streeTaponess | 9740 NW 10 ST. 23 STREET ADDRESS -
Cily-ST-2F PEMBROKE PINES FL 2 4COY-ST- 7P
TIILE T [ DELETE 31 TILE [Jchange [ Addition
NAML HOADE, ROBERT P. 32 NAME
sincel aooness | 9740 NW 10 ST. 3.3 STREET ADDRESS
CITY-§1- 7 PEMBROKE PINES FL 34, CITY-5T-2P
TILE [ DELETE 41 TITLE [Jchange ] Anditien
NAME 4.2 KAME
STHEE AGDRESS 4.3 STREET ADORESS
CIY-§1- 77 4.4 CITY-ST-2P
TILE [J orLete SATILE [J change T Addition
NAME 5.2 NAME
STHEET ADDRESS . ' 53 smﬁ; ADDRESS
CITY-S1- 7P sagy-st-zt f
TIE [} DECETE 6.1 TILE [T change L Addition
HANE B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2 64 CITY-5T- 2P

appoars in Block 12 or

SIGNATURE:

t
~BKINATURE gﬂ 0 OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

14, 1 o hereby cerlify that he infarmation supphed with this filing does not qualify for the exemption stated in Saction 119.07(3){i}. Florida Statutes, | further certify thal the
information inchcated on this annual report or supplermnental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; thal
1 am an officer or direcior of the corparalian of the receiver or trusiea smpowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name .

r on an atlachmen with an address.

S

:k 13 if changed,

AREY S,

M/t 7

U530 ~bord”

fres

Dals Daytime Phone ¥

DRIAT2A




