FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 . O O am
CORPORATION - Sandra B. Mortham .
ANNUAL REPORT e ¥ ! Secretary of State S f
1998 ort o DIVISION OF CORPORATIONS ecretal y O State
DOCUMENT # ( )
1. Corporation Name 409782 0
PRO-COLOR INC.
Frincipal Fiace of BusToss Wailng Addross ||||“|||I"||"| I|m |||II ml"mllm I!I'IIII"IIII’ Illn Im‘ m'
801 SOUTH FED'L HWY. 801 SOUTH FED'L HwY.
DANIA L 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1972
2. Principa!l Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1465053 Not Applicable
ite. . K otc. Suite, Apt. #, .
Suite. Apt. #. otc e, ARt 4. el B. Certificate of Status Desired (| $3'75 Additional
[22] 27 Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
';;I ;;l Trust Fund Contribution ] Added to Foes
Zip Country | &p Country 8. This corporation owes or has paid the currept year Intang ble
m ZE—I 2;[ m Personal Property Tax due Juna 30. ves [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SMITH, PAUL J B1] Namo
3150 SW 137 TERRACE 82| Svest Addiess (P O, Box Number is Not Acceplabie)
DAVIE FL 33330
B3
84| City EL asl Zip Codi

11. Pursuani to the provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purgose of changing its repistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the oblgations of, Section 607,0505, Florida Stalutes.

SIGNATURE

—gljg—':!:r-c;l;,‘[mimmh-dilﬁ;v;n.:viru‘;.}l:.lo;éailginm and tlled _aﬁlrl:ah—\e“ {NOTE Ragrstered Agent signature eguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD [T becete 11TNLE [T change L1 Adaition
NAME SMITH,PAUL J 1.2 NAME
stheer aoomess | 3150 SW 137 TERRACE 1.3 STREET ADDRESS
CHY-SI-2F DAVIE FL 14 CITY-ST- 2P
TITLE SD 3 BELETE 21 WITLE [JChange I Addition
NAME HOADE,ROBERT P 2.2 NAME
sreer anoress | 9740 NW 10 ST, K 23 sTReer aRess
CITY-5T-2P PEMBROKE PINES FL 2 4 CITY-5T-2 .
TIIE T T oeiete A1 TE [Tchange [ Addition
NAME HOADE, ROBERT P. 3.2 NAME
sireer aooress | 9740 NW 10 ST. 33 STREET ADDRESS
CITY-§1-2p PEMBROKE PINES FL 34.LITY- S1- 7P
TILE [ oELere 41TNLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -57-2IP 4.4 CITY-S8T-2iP
TIILE [T oeLETE S1UTE [T Change ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
cITY-51-2Ip 54 CITY-ST-ZIP
TITLE 7 DELETE 651 TME [T change ) Aduition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2 6.4 CITY- S7-71P

14. | hereby cerlifg that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver of rustoe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢t ad, OF on an attaghment with an address.
SIGNATURE: O’M&q Ao Snirir Bes  Hrfoy WY -fro-bor

CR2E034 (10/97)



