SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Socretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000019915 (5)

1. Corporation Name

COLORPROOF SOFTWARE, INC.

Principal Place of Business Mating Address ”Il‘llll”l ||||| I|I|||I||| ||“| ||m||||| |||}I ||H| mlml” I‘l”llt

2300 SKIPPER TRAIL 2309 SKWPPER TRAIL
GLEARWATER FL 34621 CLEARWATER FL 34624
3. Date Incorporated or Qua'bed 3a. Date of Last F_i-éporl
03/09/1994 06/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Lpphed For
;l . E 59-3229580 4Nt Appheable |
Suite, Apt # etc Suite, Apt #, etc . i
— uie, AP © Hie. A e 5. Certificate of Status Desired E} 58 75 Adcﬁuona!
2;] ] N ;l ) N Fee Required ]
City & State Criy & Stale 6. Election Campaign Financing 0] $5.00 may Be
?ﬂ ;ﬂ Trust Fund Contribution - Added to Fees
Zip Country Zp Country 8. This carporalion has habilty for intangible tax under s 199.032,
[2a] 25]  Tae] 30 Fiarida Statutes ] ves [] wo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
B1| Name
HINES, JAMES P
315 § HYDE PARK AVE 82| Sirec: Address (PO Box Number is Not Accoptable)
TAMPA FL 33808 a3
84| City FL 85' 7o Code |

agenl | am familiar with, and accept the oblgations of, Section 607 (505, Florida Statutes

11. Pursuant 1o the provisions of Sechions 607 0502 and 607 1508 Florida Statutes, he above-named corparation submits this staterient for the nurpose of changing its registered
office or registered agent, or bolh, in tha State of Florida_Such change was authorized by the corparahion's toard of d rectors. | hereby accept the appontment as regstersd

SIGNATURE . - . T I U R e .
SIgnan e type ar e ied nane of regeivied AQAR and I 1 AR € ate (HOTE Herpoored Agerd 5 gridhure e gored whien renstatiog) [{

12, - OFFICERS AND DIREGTORS I ADDINIONS/CHANGE S TO GFFIGERS AND DIFE CTORS IN 12

TITLE D [T preete IRRI; LT crangs T adanor

NAME PANNOZZO, JOHN C 12 NAME

streeTacoress | 2509 SKIPPER TRAIL 13STHEET ADDRISS

CHY-S1- 2P CLEARWATER FL 34621 14CITV ST 2P

s D ] oaEi 21TNE B N [ 1 Chargs ) “Acdivan

HAME DALE, MARK M 22 NAME

steet aooesss | 18810 ROLLING ROCK DR 23 STREET ADDRESS

Y-S 2F TAMPA FL 33518 ) 240y-ST-an _ .

T [ ] DeLete 31TILE T[T Crange T Audives

naME 32 NAM

STREET ADDRESS 33 5TREET ADDRESS

£ITY-ST- 2P _ Rsqomestae )

ik T[] oecete £1TILE (] crange (] Adowen

NAME 4 7 NAME

STREET ADORESS 4 3STHEET ADDRESS

CTY-SI-7P ~ 140Y-51- 2P i _ ]

THLE [ ] oeete 51 TILE [7 crange [ additor

NAME 57 NAME

STREE] ADDRESS 53 SIREET ADORESS

Cilv-5T-21P 54 CY-S1-2P

TOILE [T oetene 6110 LT changs T.1 addnon

NAME 67 NAME

STREET ADDRESS £3 STREE [ ADORESS

CITY-ST-2IP 64 0HY-5T-21P R

that my name appears in B

SIGNATURE: )}

1 an altachment with an address

FWRET OR PRI NAME OF SIGNING OFFICER OR DIRECTOR D Vs P

18, 1 Ga herity ce-tly thal the niarmalion suppied with tis Thng s vorintanty fumished and does not gualdy lor Ine examplon stated i Seclion 119 07(3jdk). Flonda Srawtes |
Aurther cerldy Inaf the informalor mndicalea an this annual repost or supplemental anngal repart is irac and accurale and that my signature sha!l nave e same legal effect as if
made under oath, that | am an oflcer or dreclo-o corporation or the recaver or trustoe empowered 10 execule this report as required by Chaper 617, Flonda Statutes, and

Aohd owizre Les0-96  S13 282 4stS

CR2E034 (3/96)




