FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # P94000003262 (0)

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVIS O OF CORPORATIONS

COLOR-NET MARKETING SERVICES, INC.

Principal Place of Businass T S M 1w|u|g A\Idmas
7617 NW 88TH TERRACE 7617 NW 68TH TERRACE
TAMARAC FL 333 TAMARAC FL 33321

3. Datg !r\ 6?Jf <§§40r Qualified Ja. Dalqu?fhail’?gﬁl

2. Principal Place of Business T 2l Matng fadiess . T TR D Rymng i Apphed For
m 251 o o o . 650 |5?712 ] Not Asplicable
Suite, Apt. #, elc | Sunte, At & elo 5. Certivaals of Status Desrad 0O $8.75 Ad@uonal
22 271 Fee Reguired
Cry & State ~ City & Srate &. Election Campalgn F\narung 0 $5.00 May Be
EI 28] - 1rLI%l Fund C,omnbuhou Added to Faes
Zp Country L. ?w;:‘ o len'r, B. lh\q corporation has hatylty for ntangibie tax under s 199032,
24] 25 29 30] Floicla Statutes vos [TNo
9. Name and Address of Currenl Registered Agent ) T 10. Wame and Address of New Reglstered Agent
81, Name
COHEN' “EL S 82| Sweet Address IP.O Box Nurrbor is Nal Azceptablo)
7617 NW 88TH TERRACE
TAMARAC FL 33321 83

84| City Zip Coxie

FL

11, Pursuant o the provisions of Sections 607 e 5, e ahows named (n:!’Lu b subiile s statent enl o the purpose of changing its registored ofice
or regnstered agent. or bo'k, in the S‘a'u of Ficx Y A% anthonizesd by INe comaration’s buasd of deectors | herety, aoceidt the apportment as registerad agent fam
familiar with, a1d accept the oliligabons of Section 670505, F \onJ(t Stafutes

SIGNATURE e - . . . e
TEA e e G fr et Fate € g e T A L e I L B L T S LA Dt
12. c>ri|c_£l_a_f_;_5w[l TIRE CTONS I R T ADDTIONSICHANGE S 10 OFFICERS AND DIRECTORS N 12
TITLE ﬂ{'HHE IR [ Changs L] Addaion
NAME COHEN MELVILLE S. <oy
STREET ADDRESS 7617 NW 68 TERRACE T3 SIHEE T ADDRISS
Y- ST-2P I__ RAC FL ‘ . g o RTATTYALAE . - -
TITLE P ﬂLIEIE 2 1TILE [J Crange  [] Addibon
USRY, DAN e
NAME ) 20 HAL
STREE! ADDRESS 3900 SOUTH N.E. 22 AVENUE 2ASIMET ALORESS
CITY-St-21 Ll HOUSE PO'NT FL i EEDNREIRT . B
THLE QP/G" 'p@‘r [CJOHElE EREIN: [J Change  [] Adanan
NAME W 3h
SIHEET ADURESS -9 (o‘ql N ]U 17273 TC‘?/ 33 SIRitAOTEE S
S TeldtAC (FL_H%%E Y ) = B o .
TITLE Of I A [ Crange Addilion
A "LC'LMM & {%dﬂcﬂ/ 47N
e 5 HAM

i UeLuline S CoHcio ‘

ETADDARISS | - LEEIRHE L
SIREETAD0RESS | =] Ly (=] N L% _.rEn/ BEHET R
CiTY-ST-2 mw Z?V‘ . Adiry 5-0n R s
TILE T ' L] 0EEIE 5 LTINE [ Crange [ Addition
MAME 5ot
SIREET ADDRESS 5354 ADIRZSS
CITY-5F-21F . e sacre s ae | )
TITLE [ DELETE 5 1TILE [ Charge [ Addilion
NAME B2 NAME
STREET ADDRESS BASTRER] AZDMI 5%
CiTY-SI-2IP . 40T A1

14, | tio b sy cerlify that the information supipked with U ]éﬂf{:ng & o drnished and dous nt T THe Exerrphon Stated it Seclion §18 07(3)k), Flonda Statutes. | further
certify that the infarmation indicated 0N tis annual reprrt or suppres et A aanual re port is true and asearale and 1hat ray s-gnature shall have the same legal eftect as if mare under
oath; that i am an officer or dirgclor ol the: Corparatizag o tn ey or trustes empowored 10 e e s repor a3 reire d by Chapter 607, Flondu Statutes, and that my name

appears in Biack 12 o Blogk3 haniga ], o oncan ataciumient wul) an addrens
-~
ma 7))(( fo ﬁg'h/io 714D

SIGNATURE: _ ,
SIGNATUMND TYPED OR PRINTED RAME OF SIGNJNG OFFICER OR DIRECTOR
WMLl A L=

CR2E034 (12/95)




