FILE NOW: FILING FéE AFTER MAY 1 IS $550.00

* © PROFIT
CORPORATION
ANNUAL REPORT

1997

L0l Wi 1T

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

DOCUMENT # L95683

1. Corporation Narme

(3)

PRIMECOLOR OF AMERICA, INC.
Principal Place of Business Mailing Address
3900 N 29 AVE 3900 N 28 AVE
HOLLYWOOD FL 33000 HOLLYWOOD FL 330201010

FILED

Feb 18 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

08/24/19%0

3a. Date of Last Report

04/05/1996

2. Principal Place of Business 2a. Mailing Address
21] o 26|

4. FEI Number Apptiad For

650236683

Not Applicable

Suite. Apl. #, et Sulta, Apt. #, alc,

0 $8.75 Additional

B. Cerlificate of Status Desired

22 ;;l Fes Required
City & State | Ciyé&state 8. Elaction Campaign Financing $5.00 may go
23 21;‘ Trust Fund Contribution Added 1o Fees
aip __ Courtry I Countyy B. This corporation has liability for imangible tax under 8. 189,032,
24] 25] 29_] %3-0—1 Florida Statutes _D Yes [ Mo
B. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
BOND. JOHN A. B81[ Neme
7061 TAFT ST B2| Sireet Address (P.O. Box Number is Not Accaplable)
HOLLYWOOD FL 33024

B3

| Ciy

Zip Code

! FL [*

1. Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes,

the abave-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the cbligations of, Soction 607.0505, Florida Statules.

SIGNATURE .
St ahes, ped o0 perbes rame of regastered agent And Kkl appiicable (NOTE: Ragistered Agenl signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP LT necEre 11 TLE T Charge ™ 1 Addition
" NAME GORGLIONE, ALBERT 1.2 NAME
srarer acomess | 211 S OCEAN DR #805 1.3 STREET ADDRESS
LAY -ST-7p HOLLYWOOD FL 14 LY~ 5T- 2
TiLE A]0) MLETE 21 TTLE [JThange 1] Addition
NAME DEPRIMA, LOUIS 22 NANE
steeetancriss | 3900 N 28 AVE 2.3 STREET ADDRESS
CIY-81- P HOLLYWOOD FL 2. 4 CITY -5T-2IP
1ML VD T Decere AT YTLE [JThange ] Addition
HENE DEPRIMA, ALPHONSE 32 NAME
sieer amonrss | D401 NW 20 ST 3.3 STREET ABDRESS
CITY-§1- 2P PEMBROLE PINES FL 34.CITY-§T-2IP
T [ DELETE 41TIME T Change T Addition
HAME 4,2 NAME
STRET AIIRESS 4.3 STREET ADDRESS
CiYy-§1-2F 44 CITY-S1- 2P .
T [T OELETE 51TMLE [T Change L] Addition
NaME 5.2 NAME
STREET ALUIKESS 53 STREET ADDRESS
CITY-§7-7P 54 CITY-ST- 7P
it [T DELETE B.5 TILE [ Change L] Addition
NAKE 6.2 NAME
STREET ADDIRE S5 6. STREET ADDRESS
oy-st.ze 4 54 CITY-5T- 7P
14. | do hereby Gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the

inlormation indicalod on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as if mads under path; that

Fam an oflicer or directar of the corporalion or the receiver or frustes empowered lo execulte this report as required by Chapter 607, Florida Statutes; and that my name

appeiars in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: 19 Y

SPMAR;}L W il

§5.

| ALPHONSE DEPRIMA

2/14/97 954.926-6566

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DA DIRECTOR

Cate T Oaylme Phone ¥

CR2EG34 (9/96)



