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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94
COLORPROOF SOFTWARE, INC.

0019915 (5)

Principal Placa of Business

2309 SKIPPER TRAIL
CLEARWATER FL 34621

Mailing Address

2303 SKIPPER TRAIL
CLEARWATER FL 34621

FILED
Apr 28 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifisd
03/09/1994
2. P &ﬂ?’l { Bugines: 2a. Mailing Address 4, FEI Number Applied For
J‘w W /8 Yer or ‘
m ' o f &’” 26] SYex 4 [ dLd & A 2r £9-3220580 Not Applicable
Suite, Ap.. #, alc. Suile, Apt. £, etc. '; $8.75 additional
. . 5. Cerifficate of Sfatus Desired  [] :
EI Scvitre 298 ;ﬂ S fl’ ..9?[-. Fas Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
Nas] 7 < 28] T mpn , A% Trust Fund Contribution Added 1o Fess
Zp - Country Zip Country 8. This corporation awes of has paid the current year Intangible
24 33 4’0 ’ El {/.5 ﬂ _ ;‘ 3 } 4’ o j E # J/4 Persanal Property Tax due June 30, Yas [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
HINES, JAMES P 81| Neme
315 S HYDE PARK AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84! City FL Bs| Zip Code

agent. | am familiar with, and accept the obhgalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 5070502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purgoss of changing ils registered
office of registersd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as registerad

MR o T e

Signatare, yped o priniud Nanse of rogrstared agenl and tie § aggicatne (NOTE : Ragistered Agent signature requirod when felnsiating) DATE <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [ teLete LATHLE T Change L Addition |2,
NAME PANNOZZ0, JOHN C 1.2 HAME §
smeetaponcss | 2509 SKIPPER TRAIL 13 STREET ADDRESS &
CITY-$T-21P CLEARWATER FL 34621 1.4 CITY-ST-21P 3t
TITCE D T DELETE 21THLE [T change [T Addition |
HAME DALE, MARK M 22 NAME
seeranacss | 96810 ROLLING ROCK DR 29 STALET ADDRESS
CITY-T-21P TAMPA FL 33818 2 4GTY-§1- 2P
TINE (] peLETE 39 TLE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP 34.CITY-51-2P
TITLE [ oeLEte A1 TITLE [J change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-21P 44 CITY-5T- 27
TITLE T DELETE BATILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 20 5.4 CITY-51-2IP
TILE [J oELete 6.1 TITLE [T change L] Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P J 6.4 CITY-51-2IP

Indicated on i
officer or dirgctor ol the carporation or
Block 12 or Block 13 if changgd.#

14, | heraby carl:ﬂ; thal the information supplicd wih this filing doos
is annual reporn or supplementat annual rEQod-x

not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ruo and accurate and 1hat my signature shall have the same tegal effect as if made under oath; that | am an

g erTrustoe W“‘W this reporl as required by Chapter 607, Fiorida Stalules; and that my name appears in
ent will VS‘
AS % AP T,

I Ae



