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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor*ham
Secrelary of S\‘ale
DIVISION OF CORPORATIONS

FILED
May 16 1997 8:00am
Secretary of State

DO‘CUMENT# L2312

1. Corporation Name

COLOR CARD CORPORATION

7

Principal Place of Business

818 NE 124 6T
10221 HE 10YH AVE BLDO 6 #223

+1 NORTH MIAM! FL 33161

Mailing Address

SAME :
18221 NE 10TH AVE BLDG 6 #2?3
N MIAMI BEACH FL $3179-5802

AN MARATAR AT

us

us

3. Date Incorporated or Quatified

3a. Date of Las! Reporl

10/16/1989 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
2_B| 65'0149562 Not Applicable

Sulte, Apt. #, elc.

Suite, Apl. #, elc.

27]

5, Certificale of Status Desired

0 $8.75 Additional

Fea Required

: g] y . L:s_] ‘B_

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tex under 5. 199.032,
?5] - ;E] Sﬂ ) Florida Statules Yer [ Mo
9, Name and Address of Cutrent Reglslered Agenl o 10, Name and Address of New Reglstered Agent
. GERSON, PAULA M. 81| Name ‘
19221 ’E ‘OTH AVE m 8 #2238 82| Strect Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH Fl, 3317¢
83
_BT_Ci{y FL 85| 7Zip Code

sttt

¥%. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registered

agent. | am familiar with, and accept tho pbligations of, Seclion 6C7.0508, Horida Statutes.
SIGNA‘I’UHE

Signature. typed of primed nam ol regstered ag-r;in and tilie it app wabio, (NDll" _ﬁn_gi_ﬂnred Agent s‘g;;;RT.'.;.' required whicn Kﬁ-iﬁsla!iug} DATE
2. OFFICERS AND DIRECTORS L __l_ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE 1] [T oniete L1 O change [T Addition | &
HAME GERSON, PAULAM 17NAME 3
sreeraporess | 19221 NE 10TH AVE 1.3 STRFE] ADDRESS |
CI-ST. 28 N MIAMI BEACH FL 146051 2P &
e R |RGE 21Le [T Ghiange L1 Addition | O
NAME GERSON, ELANIA R 2.2 NAME
sraecraponess | 515 GRAND CONCOURSE 23/STREH ADORLSS
i CirY-sieae MAAM! SHORES FL 2 A{‘CFWASI—?\P
Sl e [T peLete PRI TTChange [T Additian
1 NAME 32iNAME
.| STREET ADDRESS 33/S1REET ADDRESS
| eny-sime SALCHTY-5T-2IF
TILE T berete a1me [Jchenge L1 Addition
NAME 4.2 NAME
] STREET ADDRESS 43 TRIET ADDRESS
3= onv-st.ae 44 NY-§1-28
it I J oruie 5L [J Change ] Addition
Z NAME 5.2 NAML
| STREET ADDRESS B3 BTRCET ACORESS
L CITY-$T-2 54 LITY- 5T-2ip
B B [T GELETE 61Nl [T Change T Addition
f NAME 62 NAME
i STREET ADDRESS 63 BTREET ADDRFSS
.1 cy-sr-ae 64 [1Y-51- 2P
1‘ 14, | do hereby certify thal the information supplied wilh this filing does nol qualdy for the exemption stated in Scction 119.07(3)). Florida Statutes. | furlher certity that the
i- information indicated on this anhual reparl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tha carporation ar the receiver or trustce empowered to exccute this reporl 85 required by Chapter 607, Florida Statutes; and that my name
E appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.
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