FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION 5
ANNUAL REPORT

1998

SN .-%!-u,.\

FLORIDA DEPARTMENT OF STATE
| Sandra B Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

COLOR MATRIX INC.

L90588

2]

Principal Place of Business

1539 8W 20 AVE

STE |

BOYNTON BEACH FL 33426
us

2. Princi;ﬁlnlf"-l-azm Business ' ’ 2a.

Suite, Apl. #. elc.

* Mailing Adeross
4215 SOUTHPOINT BOULEVARD

SUITE 100
JACKSONVILLE FL 32216

Mg Adss T
J2s]

FILED
Jun 04 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualiflied

08/02/1990

. . FE} Number

Applied For
Mot Applicanle

59-3028173

Suiite, Apf e r
Ll

. Cartificate of Slalus Desired

) $8.75 Additiona!
Fee Roquired

City & Stale

£ 2| o

City & Statc

. Election Campaign Financing

$5.DD May Be

Trust Fund Coniribution Added to Fees

. This corporation owes or has paid Lhe currant year Intangible

[1ne

Persanal Property Tex due June 30, D Yos

Name and Address of New Registered Agent

1.

Pursuant 1o H_1-e_pr(|\.'i:‘.i(>r|:; of Sections GO7 0502 and 607

thu_ N. Lernocas

Zip - Constry s Country
@ | R A
) 'R Name and Addrass ol Current Reglstared Agem N
GCHNEIDER, MICHAEL N. 81 Name
4215 SOUTHPOINT BLVD., SUITE 100 o
JACKSONVILLE FL 32218

Street Addressé?o Box Number |s Nat A /c:zl(itiei
| 54 SO

83

# D Aon (Bem

FL 85| Zip C&

office: or registervc agepy o bigb, i The State ol Flarnige th change was

agenl. | arm familiar, Ml:q Al A

tllthnl(l[l o g o

orida Statutes

(e nu;jmtrvm Agrnt sig

. Fionda Slalutes, Ihe & :lbOVC named corporalion submits thié statement for the purpose of changi ng its regi slered
aulhorized by the coporation’s board of direclors | hereby accept the appeiniment as regislerod

o requred wlen leih;];ng-] - DA

A 2

CR2E034 (10/97)

Block 12 ar Blochk 1730 charnged (nlly [y

(12 werons T T g ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e Y Oorere” Qw7 [T Change  F_] Addilion
NAME SASSARD, l.EHOY 1.7 NAE
seeracorrss | 440 ARBUTUS AVE. SE 1.3 SYREL L ADDRESS
CITY-ST-21P ROANOKE VA 14CITY-S1-21P
HILE DV T ' Clonee 21101 [T cChange L Addition
NAME SASSARD, MICHAEL 2.7 NAME
smreer ooarss | 1802 GREENWOOD 23STRFT ADDAFSS
CITY-57- 2P ROANOKE VA 2 40Y-S1-7P
TILE o T oeere [XROH: [T cnange LT Addition
NAME REYNOLDS, PAUL N. 3.2 HAMI
sieeraooniss | PO BOX1023MB (S99 ©OW o™ A\’C' 35 STRFI T ADDAISS
CITv-SI-20 ___B_OYNTON BEACHFL 3 346 34.CITY ST-7P
TIILE Clotrie FRETI [T crange [ Addition
NAME 4 2 NAME
STAEET ADDRLSS 43 STREET ADDRESS
CITY-ST- 2 o i B o 440TY-S1-21P
TLE TJ ot 51TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRLES 5.3 STREET ADDRESS
ory-st-ap | , o Msacoesioe B
TILE T neLere 61 1LE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHELT ADDRESS
LITY-51-2IP S ) S 64 CITY-51- 7P
14, | hereby centify that the information supplicd with this Mmq doos not qualify for the exemiption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that tho information

indicatled on this annal report or <

officer or diragtor of e corporation of the ecover of truslen CInpowe red Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
with an &

pplemental anadn reporl s rae and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an

dinoe

e S v o A #



