- .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coreopanon AR mnimTEneE | Apr 09 1998 8:00am
ANNUAL REPORT

1998 DNlSlc?:ccr;:ac';J:PScl::ZT|0Ns Secretary Of State

DOCUMENT # L95683 (3)

1. Corporation Name

PRIMECOLOR OF AMERICA, INC.

O A

Principal Piace of Business Mailing Addrass
3000 N 29 AVE 3300 N 29 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2 65 0236683 Not Appliceble
Suite, Apt. #, elc. Suite, Apl. #, etc. » ] $8.75 additional
ZI s B. Cortificate of Status Dasired D Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5-1 ?!:1 ;l;l Personal Property Tax due June 30. Oves [no
9. Namw and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
BOND. JOHN A. 81| Name
7061 TAFY ST 82| Sireet Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33024
83

Zip Code

84| City FL Ies

11. Pursuant to the provisions of Sections 6070502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed of prnted numa ol registered agant And tillo it apphcalle (NOTE: Registered Agent signature required whon reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oEeETe 14 TTLE [T Change [ Addition
NAME GORGLIONE, ALBERT 12 NAME
smeeranpress | 211 S OCEAN DR #805 1.4 STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 14 EITY- ST-2P
ME L', 4] T OELETE 21 THLE [T Change ] Adoition
NAME DEPRIMA, ALPHONSE 22 NAME
seeraooress | 9401 NW 20 ST 213 STREET ADDRESS
CATY-ST-2P PEMBROLE PINES FL 2 4CHTY-ST-2P
TLE U DELETE 31TILE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-51-2P
TITLE L DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TME T OELeTE 51TMLE T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-51-2P
TMLE T pELETe 61 TMLE [ Change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby carldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual report of supplemeantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the racoiver or lruslee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aedressp

ci~amaTiioe. (6. 0 . A s \\‘69@ BT Py eak O ok P 4/3/98 (954) 926 66566

CR2E034 (10/97)



