_ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L57078 (2)

1. Corporation Name

COLOR REFLECTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R B

Principa' Piace of Businass Malling Address ]
345 W. MICHIGAN ST. 345 W. MICHIGAN ST.
SUITE 106 SUITE 106
ORLANDO FL 32806 ORLANDO FL 32808
3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/14/1990 03/03/1995
2. Principal Place of Business [ 2a. Mailing Address ' 4. FEI Number Applied For
£ — 2] _ 59-2097655 Rt Agrioatic
Suite, Apt. #, Blc. [ Suite, Apl. #, etc. 5. Certifcale of Status Desired 0] $8.75 Adqmonm
—] 27—1 Fee Required
City & State | City & State 6. Fleclion Campaign Financing $5.00 May Be
EI 2;1 Trust Fund Contribution ] Added to Feas
Zip Country L Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
ra.l —2;] a;i EE} Florida Statutes [T Yes [:I No
g, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
BIALLY, HEINZ 82| Siresl Address [P.0. Box Number is Nol Acceptabi)
816 EASTGATE TRAIL
LONGWOOD 32750 83
B4| City Zip Code
FL

11. Pursuant to the pravisions of Sections 607.0602 anc §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was avthorized by the corperation’s board of directors. | hergby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

SIGNATURE __ . _ e e I e e e e
Sl ature typed or prn ed nane of registereo agerd and 1k i apyhcabin TTINOTE Rogistersd Agant sgratur reg.red when rénstatingd DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 TME ] Change [T Additon

HAME CRUSE, HERMANN 12 NAME

steeraponess | 345 W MIGHIGAN ST 13 STREET ADDRESS

CTY-51-2F ORLANDO FL 14CIT¥-5T-2P

TILE D ] DELETE 7 1TIME [ Change  [] Addition

NAME BIALLY, HEINZ 22 NAME

streer aooress | 345 W MICHIGAN ST 23 STREET ASDRESS

GTY-SI 7P ORLANDO FL 24 CITY-57-2P

HIIT [ GELETE 31TINE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CiY-SI- 2 34CITY-S1- 2P

TILE [ DELETE 4 1TIE [ Change [} Addition

HAME 4.2 NAME

STREST ADDRESS 43 STREEY ADDRESS

CTY-ST-7F 44CITY-S]- 7P

TILE [ DELETE 5 1TILE [ Change  [J Addition

NAME 5.2 NAME

SIHEET ADDRESS ) 5.3 STREET ADGRESS

CTY-S1-2 54 CIY -5 2P

TITLE ) DELETE § 1TINE [ Change [ Addition

NAME 6.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

Gily-31- 7P B4CNY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name
appears in Block 12 or B\O(bjs if changea or Gl attachment with an addrass.

SIGNATURE: C HEN2 BIALLY —  448.9 i Y25 063

SIGNATURE ANDTVFD OR PRIRTED MAME OF BIGNING OFFICER Oft DIRECTOR Date yme Prone §

-

CR2E034 (12/95)




