FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION Wt R FLORIDA DEPARTMENT OF STATE
ANNUAL REPCORT e ' ) Sandra B Mortnam
AP Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # poscoooo7166

1. Corporation Name

CANON COLOR CONCEPTS, INC.

Principal Place of Busingss Mailing Address
769 -~ 17th Street
Miami Beach, Florida 33139 DO NOT WRITE 1IN THIS SPACE.
3. Date Incorporated or Qualfied | 3a. Date of Last Report
Tanuary 28, 1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_Zﬂ ?5‘ £5-0494974 Not Applicable
i . Suite, Apt. ¥, etc. iti
Suits, Apt. #, €10 uite, Ap ete 5. Cerificate of Status Desired {ll $ B.75 Add.'"onal
2 m Fee Required
City 8 State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuition ] Added to Fees
Zp Country Zp Country 8, Tnis carporation has liablity for Intangble tax under 5. 199.032.
(24] 25 iﬁ\ 30 Florida Statutes GEves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
Michael D. Lozoff, Esq- 82| Street Address (P.Q. Box Number is Not Acceptable)

801 Brickell Avenue 83

{ c/o Berzfeld & Rubin
Suite 1501

. . B4l City 85 Zip Code
Miami, Florida 33131 FL | l
37, Pursuant to the provisions of Sections 60f. 1502 and 6041 508, Florida Statutes, the above named corporation submits this statement for the purpass of changing its registered office
or registered agent, ar boll. i the Statejo! gha. Sucl authorized by the corporation’s board of directors. | hereby accept the appointment as registeredi agent. | am
famiiiar with, and accepiAj .-; o n & lorida utes.
SIGNATURE 3 A N ‘] b RiTat
: I e 3SR Bert and ulef apdfatfe TNOTE. Reg Sterad Agent signatre required when rainslatng: Augus &?& 1 996
12. OFFICERS AND DiR rp 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE il 1.1 TITLE [dChange [ JAddition
NAME COLIN VAN ROOYEN 1.2 HAME
STREET ADDRESS President & Director 13 STREET ADDRESS
cny-sT-7P 769 - 17th Street 5.4 CITY-S1-2P
TiILE Miami Beach, Florida 33139 21 TILE [JChange 1] Addition
NAME 22 NAME
STAEET ADDRESS 2 3 SEREET ADDRESS
CITY-ST-21P 24 CITY-§7-TP
TOLE 31TITLE [JCharge [T Addition
HAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CHY-5T-2P 34 0Ty ST- 2P
TIILE 41TINLE [JChange [ Addition
HAME 42 NAME
STREET ADDHESS 43 STREET ADORESS
LTy -ST- 3P L4CITY-57- 7P
TITLE S1TILE [JChange L1 Addilion
NAME 52 NAME
STREET ADOAESS 53 STREFT ADORESS
CIry -S1-21P 4 CITY-S1-2P
TIME BATITLE [ _cnange T Adaitian
HANEE r FOO0O131 7467
STREET ADDRESS 63 $TREET ADDRESS -08/ 09/ 55“‘01 n2 { --003
CiFY-S1- 2P / 64 0TY-81-20 BN 25, 00 -
14, | do hareby cenify that the information supplie is fuing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. 1 further
cerlify that the information indicated on this apghual or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under N
oath; that t am an officer or director of the cgrpor the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and hat my ’Q
appears in Block 12 or Block 13 if ¢hanged,for attachment with an address.
- -
SIGNATURE: - A ) _ 305-535-9906 -
SIGNATURE AND TYPE] INTED NAME OF GIGHING OFFICER OR DIRECTOR Date Diaytime Prone #
COLIN VAN KOOYEN




