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

PROFIT 0
CORPORATION
ANNUAL REPORT

1997 R o< D|V|su§f:c(r)ertacrggpsc;§:nows Secretal'y Of State
DOCUMENT # P92000010933 (9)

1. Corporation Name

ALL IN COLORS, INC.

Principa: Place o Busingss Malling Address ”Il""l "I 'I"l"lu IlI" Ilm "mn"”'l” ||"| m" mll I““III

1575 SUNSET DRIVE 1575 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143-5878
us us
3. Date Incorporated or Qualified 3a, Date of Last Repont
12/09/1992 04/29/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;‘ 65‘0374-391 Not Applicable
Suite, Apt #. elc Suite, Apl. #, elc. ;
uie AR v AL . e 6. Cortifcate of Status Desied [ $0:70 Additonal
2 ;| Fes Raquired
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
E] ] 2;] Trust Fund Centribution O Added 10 Fees
Zip Country | dp Counry 8. This corporation has liability for intangible tax under 3. 198.032,
24 25 29 30] Florida Statutes O¥es [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASTILLO, ANGEL JR. 81} Name
099 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 1000
CORAL GABLES FL 33134 63
B84 City FL 85} Zip Code
1%, Pursuant 1o the provisions of Sections 607 D502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered

oftice o ragistered 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 famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e - -
Sl abane Ipiil o porhen eane: o rege o gent and tilk: ) applicabla (HOTE: Registarad Agent signalure required when reinstaing) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oRETE 1A TTE [T Change ] Addition
HAME WIEN, MARILYN R 12 NAME
STREET ANDRLSS 1575 SUNSET DR 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33143 1.4 CITY-ST-2P
THILE [T oeLete 2ATITLE CT change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2F 2 40Y-ST- 7P
TLE [T DeLETE 31 TMLE [T change [ Addition
NAME 3.2 NAME
SIREET ADGRESS 3.3 STREET ADORESS
CY-S1-2IP 34. GV -5T-2IP
3 [ DELETE 41 TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S§7- 2 44 CITY-§T-2P
Tt [ DELETE 5.1 TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIIRESS
CITY - §1- 2P 54 CITY-5T-21P
me [T OELETE 51 TILE DT crange L Addilion
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CiTY- 51 7IF B84 CITY-5T-2P

14, | do herehy certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes, | further cartify that the

informatian indicaled on this annual repaort or supplemental annual report 1§ true and accurate and that my signature shall have the same legal sfect as if made under oath; that
1 am an officer o director of the corporatien or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if changeo, orpn an attachment with an address.
. L A ) « .
f) - i /I PR e ooy b [{) m bs m‘
siGNATURE: 1Y{ouk W (Wancvmpeity Keisel i) 139 665-99
SIGHATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dile - Daytime Phone #
Fr]-' L..18

" en i Jan 29 1997 8:00am

CR2E034 (9/96)



