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1. Corporation Name

FLorIDA COLOR ORAPHICS .

IHC. '

Principal Place of Business

2055 Lenox AVENUE
JACKSONVILLE, FLORIDA 32254

If abave addresses are incorrect in any way, ling through incomect information and enter correction below,
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7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must iisl at least 3 dmcton)
Name of Officers Stree! Address of Each
and/or Directors and’or Director

Title(s)
1

Officer
3 {Do NOT Use Post Office Box NMM)

P [NATHAN L. PELLUM

25715 E. Hwy 314

JACQUELYN S. PELLUM

25715 E. Hwy 314 -

V [NATHAN L. PELLUM. JR.

4745 RovAL AVENUE
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