FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION i oo Feb 23 1998 8:00am
ANNUAL REPORT

1998 Dleé:cs;acr:L:!P%?inorqs Secretary Of State
DOCUMENT # P92000010933 (9)

1. Corporation Namo

ALL IN COLORS, INC.
AR IR M
1575 SUNSET DRIVE 1575 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1992
2. Princi ?Placa gbusmass(j 2a. Mailing Addres ¢ 4. FE{ Number Applied For
é) Ct 6] (1990 SQU ¢ ¢+ 650374391 Not Applicable
Apt. #, alc. Suite, Apl. #, elc. o , $8.75 additional
22 MIﬂml F'we{m m mjﬁm/ fwelm B. Centificate of Status Desired | Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E‘ 95 l?b US{_ E] 6 3[0& L/S Trust Fund Contribution 0 Added to Fees
Zip Counlry p Country 8. This corporation owes or has paid the current year Ir%vﬁble
m ;5—1 ;J ;J Parsonal Property Tax due June 30. [:] Yas No
9. Name and Address o“I__ E\_J_trenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CASTILLO, ANGEL JR. 81| Name
889 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 1000
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s poard of direciors. | hereby accepl the appointmenl as registerod

SIG:z:;;:%ar with, agd ac%—fée{o)bhgahonls. o@g:gj;j}%ﬁ;&?ﬂutewﬂowr _OQ// 7/qg

Slgnature typed o 0 name o Tegitteied aent and tlie 1 appicabie (NOTE: Registered Agent signature required whan reinstating} DATE

CR2E034 (10/97)

12, U OFACERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TALE D 71 OFCETE 11 TILE D. A Change ] Addifion
NavE WIEN, MARILYN R 12NAME WIEN , MneWAJ R

seeraporess | #5675 SUNSET DR 1357ReT a00Ress | 199D

CITY-5T-26 CORAL GABLES FL 33143 wcr-stze | IMiBMI ) F I 33 7&7

TTtE [ pELETE 21 THLE [T change T Addilion
HNAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IP 2 4CITY-S1-2P

TITE L] DELETE 31TITLE [J change [T Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2P 3.4, CITY-5T-2IP

TINE 7 DELETE 41TITLE T Change T[] Addition
NAME 4.2 NANE

STHEET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-57- 2P

TINLE [J okeere 51T0LE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57-21P 54 CITY-§T-71P

TLE I DECETE 6.1 TILE J changs L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GHY-ST-7P

14. | hereby cartll' 1hal the infarmation supphied with this filing does nal qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual seporl or suppiemenial annual report is true 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 corporalion or the rocoiver or trustee empowered to execuls this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.

ST INE L AN R M/Mnr.:ﬂ ey /I )J;n %‘M'ﬂfrl’.ll:‘;ﬁ‘ /[ }I'ﬂn ﬂllﬂlaﬂ /ﬂfﬁ?'m’. ’MI)




