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PROFIT
CORPORATION
ANNUAL REFORT

1998

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

Corporation Name L71 240
A + COLOR GRAPHICS, INC.

POCUMENT #

0)

Principal Place of Business Mailing Address

6995 NW 82ND AVE. 6395 NW B2ND AVE.
SUIE 32 SUITE 32

MIAMI FL 33166 MIAMI FL 33166

us us

FILED
Mar 26 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualified

05/08/1990

2, Principal Place of Businoss

Mailing Address

4. FEI Number

651)192614

Apphed For
Not Applicable

Suite, Apl ¥, elc.

22] 27]

Suite. Apt. #, etc

m $8.75 Additional

5. " )
Coertificate of Status Desired Fee Regulred

PONTIGAS, MARIA 7.
6995 NW 82ND AVE.
SUITE 82

MIAMI FL 33186

City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
23 R ;‘;\ Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangibte
-;l B - |29] 30 Pgrsonal Property Tax due June 30, ves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name

B2( Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE ___

11, Pursuant 10 the provisions ol Sections 607.0502 and 68071508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registerad
office of registored agent, or both, in ihe State of Flenda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

Biock 12 or Block 13 if changed, or on an attachment

SIGNATURE: _

Dot M- Corrtisps

Bignatiro, typed or ponted] pavie of regretcd agent and Ile It applicatic {NOTE Registered Agan &gnalure fequired when reinsialing) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
YITLE D T T [T DELETE T1TIE I Crange ] Addition
HAME PONTIGAS, MARIA T, 12 NAME
sweerapoaess | 7221 SW 5 STREET 13 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33173 14 CITY-§1- 2P
LE D L] oELere 21TILE T Change [ Addition
HAME PONTIGAS, ANGEL M. 2.2 NAME
seeraponess | 7221 SW § STREET 2.3 STREET ADDRESS
CTY-5T- 2P MIAMI FL 2.40ITY-51-7P )
TLE O brLeTE 31TME T [dchange  []Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$3- 217 34.0ITY-5T-2P
TILE " oeLete 41 TNLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P 44 CAY-51-7P
TIME ~[J DELETE 51TIE " DJchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY-5T-2P ] 54 CITY-ST- 2P
TITLE T | DECETE 61 TILE T Crange. L) Addition
NAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P ) £.4 GITY-S7- 2
14. § hereby certify that Inc infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further cartify 1hat the infarmalion

indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the raceiver or trustet empowered to execute this repert as required by Chapler 607, Florida Statules; and that my name appears in
i an adaress,

3/i¢le8

liﬂd‘ Y16l b

CR2E034 (10/97)



