FILE NOW: FILING FEE AFTER MAY 118 $225.00

i

[ PROFIT

_ \ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT St Sacretary of State
1996 '\“ DIVISION OF CORPORATIONS

pggy@mgw # KO7547

COLOR CORPORATION OF AMERICA, INC.

(8)

Mailing Address
% C T CORPORATION SYSTEM

Principal Place of Business

% C T CORPORATION SYSTEM

AR R

5410 WEST LAUREL 5410 WEST LAUREL
TAMPA FL 33607 TAMPA FL 33607 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
[21] 26 50-2860262 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, et 6. Certificale of Status Desired 0 $8.75 Adtjitiona|
E 2?1 Fee Required
Cry & State Ciy & State 6. Election Campalgn Financing 55_00 May Be
E 28| Trust Fund Gontribution Added to Fees
| Zip | Country | Zp Country B. This carporation has liability for intangible tax under s 199.032,
24| 25| 29 [30] Florida Statutes [ Yes CINo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPOHATION SYSTEM B2] Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL ‘ssl 2ip Cade

or registered agent, or both,

familiar with, a1d accept the obligatons of, Section 607.0505, Horida Statutes.

19. Pursuant to the provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ e - R _ _ e . S
Siyaturs, typed or printed name of registerad agant ana tits 4 appl cable NOTE- Ragistersd Agent sigralure reaun et when ruinstaing! DATE

12. CFFICFRS AND DIFECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12

VILE 8] O DELETE 11TTLE [ Change  [] Addition

NAME LINNE, STEVE 1.2 NAME

staeeraovress | @711 MIAMY 1.3 STREET ADDRESS

CEyY-S1-2IF ST. LOUIS MO 14 CHY-8T-21F

TITLE 1] (] DELEIE 2 1 1ML [ Change [} Addition

NANE GOULD, WILLIAM R 22 NAME

srneet aponess | €711 MIAMI 2 3 STREET ADDRESS

CIrY-$1-2 ST, LOUIS MO 24 CITY-ST- 2P

WLE 1] [] DELETE 3UTLE [J Change [} Addiion

NAME GOULD-LINNE, ELIZABETH 52 NaME

seer anoress | 2711 MIAM 33 STREET ADDRESS

CTY-ST-F ST. LOUIS MO 34CIY-§1- 27

TIELE 0 [] DELETE 41 TITLE [ Change [ Addition

HAME BURKE, VERNON 42 NAME

saeerancress | 5410 W LAUREL 43 STREET ADDRESS

CIrY-S1-7IF TAMPA FL 44 CITY-ST- 2P

THLE 0 [] DELEIE 5.1 TITLE [ Change [ Addition

NAME STEFFAN, GEORGE 52 NAME

sreeraooress | 2711 MIAMI 53 STREET ADDRESS

GiIy-s1-2P 5T. LOUIS MO 54 0TY-ST-2P

TIILE [ DELETE 6 1TITLE [ Change [ Additien

NAM: 6.2 NAME

SIREET ADDRESS 6.3 STREET ADIRESS

Ty -ST-20P 64CITY-51-7IP

aath: that | am an officer or director of the carporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if chianged, or on an attachment with an address

SIGNATURE: ) _

_ R i, e THER, V’@?jb_,
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
to execute this rapont as required by Chapter 607, Florida Statutes; and that my name

————e HETTTT T

T Dane Prone 8

CR2E034 (12/95)




