FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Marne

COLOR CONNECTION, INC.

P94000022881 (4)

18500 NE 5TH AVE.
15T FLOOR
MIAMI FL 33178

Mailing Address
18500 NE 5TH AVE.

157 FLOOR
MIAMI FL 331754520

FILED
Jan 30 1997 8:00am
Secretary of State

00 00O

3. Date Incorporated or Qualitied

3a. Date of Last Report

] 03/24/1994 04/18/1996
2, Princ.pal Flace of Bus:oss. _2a. Mailing Aodress 4, FEI Number Applied For
"T'l El 650496?34 Not Applicable

Saite A.Elt. ¥, ote

Suite, Apt. #. etc.

6. Certificate of Status Desired

O $8.75 Additional

M o

2] 20]

27] Fee Required
City & Statn . Ciy&aSiate 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country

B. This corporation has liability for intangible tax upder s. 198.032,
o

Florida Statutes [ Yes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

PLOTKIN, BENARD N
3308 OAK DRIVE
HOLLYWOOD FL 33021

81] Narme

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

1. Pursuant o e provisicns of Seclions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
oo o reg slered aganl, of holh, nthe State of Florida Such change was authorized by the corporation's board of direclors. i hereby accept the appoiniment as registerad
agent | am farnoan with, and ascepl the obhgabons of, Section 607.0505, Florida Statutes.

o cirestor of the
o Bilock 123

I am an office
appears in Block 12

il changed, or on angaliag

Nt with gn agddregs,

SIGNATURE . I [,
Slgnatare, fyacd o proled nan ¢ o regesered agan a ol Hie f app'isatms (MOTE Registered Agent signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i PT [Toetene 1.1 TILE [OChange [ Addition
NAME PLOTKIN, BENARD N 1.2 HAME
steernonatss | 3308 OAK DR. 1.3 STHEET ADDRESS
HOLLYWOOD FL 33021 14 TITY-S1-2P
VP [ ocere 2.0 THLE [J change [T Addition
Nesi PLOTKIN, HOWARD P 22 NAME
sager apiess | 3308 OAK DRIVE 2.3 STREET ADDRESS
civstae | HOLLYWOOD FL 33021 5 8 CITY-S1-2F
m 8§ T oicETe 31 TOLE [Tchange [ Addiion
KA PLOTKIN, BETTY 2.2 NAME
swreer eooress | 3308 OAK DRIVE 3.3 STREET ADORESS
o sroe | HOLLYWQOD FL 33021 34.CITV-ST-2P
T [T okLeTE 41 TITLE [Jchange L} Addition
NaME 4 2NAME
STHEET ACDRESS 43 STREET ACORESS
orest-ar 44 CITY- ST-71P
T : B [ perete 51TIMLE [ Change [ Acdition
MAME ! 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
OITY-51. 77 54CITY-5T-2P
HE [ CELETE 61TME [Tchange L] Addition
NAME 62 NAME
STRER} ATDRESY 63 STAEET ADDRESS
orv-srze | - €4 CITY-ST- 2P
14, | do hereby cordfy tha the afarm sphied wath this filing doas not gualily for the exemption stated in Section t19.07(3)(1), Florida Statutas. | further certily that the
intormarion i dtod on this annual reporl ar supplemental annual report 8 true and accurate and that my signature shall have the same lagal effect as if made under path; that

corparat on or the ceceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea

LS 24757 5ESRI322

ING OFFCER DR DIRECTOR

Daylime Pnoha ¥
F e

CH2E034 (9/95)



