PROFIT
CORPORATION {

ANNUAL REPORT ¢ e 5/ Secretary of State
1996 4/ DIVISION OF CORPORATIONS

DOCUMENT # H81é8 (1)

1. Corporation Name

COLOR YOUR AD INC.

-

FLORIDA DEPARTMENT OF STATE

lé Sandra B. Mortham

IR B

Principal Place of Business

3130 EMATHLA ST,
MIAME FL 33133

Maiting Address

3130 EMATHLA ST.
MIAMI FL 33133

3. Date Incorporated or Qualifiad 3a. Date of Last Report

10/16/1985 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] 26] 59-2508838 Not Appicanio
Suile, ApL. #, etc. Suite, Apt. #, etc. $B.75 Additional

6. Cartificate of Status Desired (]

El ;ﬂ Feo Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;a—\ Trust Fund Contribution O Added to Fees
op Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 }EI —m E"I Floricla Statutes X Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

BEASLEY. JOSEPH W, B82] Street Address (P.O. Box Number is Not Acceptable)

169 E FLAGLER ST

SUITE 1400 83

MIAMI FL 33131 8a| Gy FL ]ss Zip Gode

11. Pursuant {o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE I T —— e i
L Slgnatire, typod or printed name of regislerad agent and tite 1 applcable (NOTE: Ragistered Agenit signature reduired when rainstatng! DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIREGTORS IN 12

T DPS [T} DELETE 1 1TLE : O Change  [7] Addition

KAME BEASLEY, GERRI G. 12 NAME

sweeraoress | 3730 EMATHLA ST 13 STREET ADORESS

CIv-s1- 7P MIAMI FL 14QITY-ST-2IP

THLE [) DELETE 2 1 TIME [] Change [ Addition

NANE 22 NAME

STHEET ADDRESS 23 STREEI ADORESS

CiTY-§T-2P ZACITY-5T-2P

TILE [] DELETE 3 1TITLE [ Change [ Addition

NAME 3.2 KAME

STREET ADDAESS 33 STREET ADDRESS

ClT¥-§1-2P 34 CITY-SI-2iP

TILE [C] DELETE 4 1TITLE [ Change [ Add:tion

NAMF 42 NAWE

STREE T ADORESS 43 STREET ADCRESS

CITY-5T 2P 44 CITY-§1-21F

ing [J DELETE 5 1TITLE [ Change [ Additicn

AN 5.2 NAME

SIHEE| ADDRESS 5 3 STREET ADDRESS

CTY-SI-7F 54 CHY-5T-TP

TILE [[] DELETE 6 1TITLE [ Change [} Addition

HAME 6.2 NAME

STREFT ADDRESS 63 STAEET ADDRESS

CIlY-ST-2IP 64 CITY-ST-2IF

14. | do nereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if magde under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Dosdd Yaplay  (s)s3STe

SIGNATU RE: RECTOR Daytme Phane #

- LS

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER




