‘2. Princpal Place of Business 2a. Maiing Address ‘4. FEV Namber Appiod For
al 0 o 650236683 [ RorApicabe
| Suite, At 4, etc. | Suite, At g, ete. 5. Gedbcale of Slatus Desired 0 $8 75 Additional
2’2_1 27| Fee Required
_ City & State Oty & State 6. Flection Campalgn F\nancmq 0O $5.00 May Be
2}}1 S S 28] B B ~_Trust Fund Contribution Added to Fees
~ 21 Courtry . i - Gounlry B This corporation has kabi \ty for i dnjlh\(‘ tex under s 199 032,
24 25 20| 30| Floricia Statutes ves [No
9. Name and Address of Current Registered Agent L " 10. Name and Address of New Registered Agent ——
81| MNare
BOND. JOHN A. [82] “street Address (.0, Bex Numiber s Nat Acceptable) .~ 7 77T T T T
7061 TAFT ST ) e I e e ]
HOLLYWOOD FL 33024 &
84 Ciy T FL | Zip Code

F’nmupa PndCO of F‘U‘“I’IESS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATI
Sandra B Maortham
Sacretary of Siate:
DWISION OF CORPORATIONS

e

ppcpMENT# L95683

PRIMECOLOR OF AMERICA, INC.

IR MR

3a.

Maing Address

3900 N 29 AVE
HOLLYWOOD FL 33020

300 N 29 AVE
HOLLYWOOD FL 33020

Date of Last Report

02/21/1995

3. Dale incorporated or Qualficd

06/24/1990

11, Pursuant o he p

s 6070502 and B07.1508, F o

familiar with, and accept the obligatons of, Seclon BOY 0504, Fiorida Statutes

ca Statutos H»c “above nanied (urpuml»ou submits thi
o registered (lgenl or bath, in the State ¢f Flonida, Such change was authorized Ly the corporaton’s board of droeclors. |

wnent for the purpase of changing its registered office
iy accepl the appointment as registered agent, | am

SIGNAT UFE _ . -
Byt an o e e el g ol @ Bl ¢ g st HOTE B3 gttt AGed s K ) st GATE

12, T T OFFICERS AND DIF\ECJG!’F% I EE _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TILE P D oriere 11T ] Caange [7] Addtion
NaME GORGLIONE, ALBERT 17 NAME
STREE] ADDRESS 211 8 OCEAN DR #3805 135 HEE D ADDRT S5
ove-srze | HOLLYWOODFL o R | -
e STD [JDELRIE 2 VTHIE [ Cnange 7] Addtion
KA DEPRIMA, LOUIS 27 NAKE
STHEE | ADDRESS 3900 N 20 AVE 23 SHELT ADORISS
L1512 HOLLYWOOD FL 2402 o o
e VD [ DELFTE 2 1TILE [ Cnange  [] Addtion
LAME DEPRIMA, ALPHONSE 32wt
51461 ADDRESS 9401 NW 20 ST 35 SIKEET ALDR 5

st | PEMBROLEPINES FL o R | o
T:ILF () DELETE 41 TILE (1 Cuange O] Addition
N 47 Hamt
STAEE | ADRESS 43R ANDRESS

| G sTap e . . . Jf AL STAR e
T (3 DELETE 5 1 TILF (] Cnaage  [7] Addtion
hAME 57 HEML
STREE] ADDRESS §3STRELT ALDRESS
on-stae | L o B4 CITY. 51217 ] L
MLE [} DELETE £ 1 TINF [ Crange [ Add tion
o 67 Hatr
STRELT ANDRZSS B3 SIKEFT ALOMESS
_Lm s R . BACTY S e ]
14, 1 do heveby certify that the infornabion sapuliced witl trs Hing is volurtarily furshed and does nat gaal fy for 1he exermption stated in Secton 118.D7(3)K], Fonda Statutes, | fuher

cerlfy thal the nlormation indicated on this amnual report Or suppilemental annual reporl s tue and accurate ang that my sgnature shall have 1he same logal effect as if made under
cath; that | am an officer or director of the Cerportion or the reciver or tiustee enipowered to exctule This report as regaired by Chapter 607, Florida Statutes; and that my namig
appears n Block 12 o Block 13 if changasd, or on an atlachme it with an address

SIGNATURE: (954) 926 6566

~,

AySemiE) 3/29/96

. .
mz@? it iPien, ., 0D
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

e Thayt e BTCne B

CR2E034 (12/95)



