FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE '
CORPORATION d f Sandra B. Mortham
ANNUAL REPORT Secretary of Stalz
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P92000010933 (9)
1. Corporation Name
ALL IN COLORS, INC.
B I A O
1575 SUNSET DRIVE 1575 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us 3. Date Incorporated or Quahfied 3a. Dale of Last Report
12/09/1992 03/27/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| 28] 650374391 Not Applcatie
I Suite, Apt. #, etc. Suite, Apt. #, eto. §. Centificate of Status Desired O $8.75 Adc!‘rtional
2?] 27 Feae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
Eu _2;| Trust Fung Contribution a Added 10 Fees
Zip Country Zip Cauritry 8. Tnis corporation has liability for intangiole tax under s 193.032,
24 25 25] [30] Florida Statutes ﬂ Yes Mo
B 9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
81| Name
CASTILLO, ANGEL JR. 82| Street Address (-0, Box Number 15 Nol Accepiatia]
999 PONCE DE LEON BLVD
SUITE 1000 - &
CORAL GABLES FL 33134 84| City FL 55] Zip Code

11. Pursuant 1o the provisions of Sections 607,.0502 and 607.1508. Flonda Statutes, the above-named corporation submits 1his staterent for the purpose of changing its registered office
or registered agant, or both, in the State af Florida. Such chan%e was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07. 0505, Florida Statutes.

SIGNATURE __ . ) . i -
Signatura, yped o7 prnted nare o ragistered agent and (e it appl.cable INOTE Rogistered Agenl signaluro required when rainslating! DATE fo-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE +ATTLE [1 Change  [J Addition =
NAME WIEN, MARLYN R 1.2 NAME by
steeeraoness | 1575 SUNSET DR 13 STRCET ADDRESS g
CIY-ST-21P CORAL GABLES FL 33143 14CiTy-ST-29 g
(e [ DELETE 2 1TMLE [ Change [ Addilion | O
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CllY-ST-21P 24CiIy-57-2IP
THLE [ DELETE 33 TILE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STRET ADDRESS
CITY-$1- 21k 34 CITY-51-2IP
TIILE [] DELETE 4 1TME [J Change [ Addition
hAME 4.2 NaMT
SIREE! ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY -5T-21P
1TLE [ DELETE 5 1 T(TL: [ Change [ Addition
NAME 5.2 NAM:
STREET ADDRESS 53 STREET ADDRESS
| cimy-st-zip §4CITY-S1- 2P
THLE [ DELETE 6.1 TITLF [J Change  [] Addition
HAME 62 NAMI
SIHEET ADDRISS 6.3 STREZT ADDRESS
CITY-ST- 2P 64 CIY-ST-2P

14. 1 do hereby cerlify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
eppears in Block 12 or Block 13 if changad, or on an attachmert with an address.

SIGNATURE: ;[Ilaulz%og_i_t)@ ,,,,, Meeiiyw £ wiizd 4/;334/%____..(@oggggg;mi_

ING OFFICER OR DIRECTOH




