~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT AR LORI .
CORPORATION p \ " saira B, nirgh(:nswe May 06 1997 8:00am

ANNUAL REPORT Secratary of State

L 1997 ' uc., / DIVISION OF CORPORATIONS S ecretal‘y Of St ate
DOCUMENT # P95000006348 (3)

1. Corporation Nam

PROFESSIONAL COLOR LAB CORP-

A0 O

Poncipal Place of Business Mailing Address
2689 W T6TH ST P.O. BOX 771210
HIALEAH FL 33016 CORAL SPRINGS FI 330174210
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 01/20/1995 03/04/1996
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
o 2] 6505547 18 Not Applicabie
Suite, Apt #, 0 Suite, Apl. #, elc. .
L T ( ! P §. Certificate of Status Desirad [ $8'75 Additional
[ggj o ;l Fee Requirad
. Gty & State Cry & State 8. Election Campaign Financing $5.00 May Be
23] o ;;] Trust Fund Contribution | Added to Fees
A | Country i Country B. This corparatian has kability for intanglble tax undsr s, 199.032,
24] 25 20) 30] ' Florida Statutes Cves [INo
9 Name and Addrese of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Mame -
BROWN, PETER ?rcm —FOEE PrETS
7600 § CYPRESS ROAD 82 sireet Address (P.O. Box Number is_Notﬁiztjable) i
PARKLAND FL 33067 T RADE Cowree Sourrl # Foo
83
Lo w, CvPeess Cesex A,
B4 Cily o= 85| Zip Code
7 L ADER DAE FL | F55s
11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regléiered

othice or registered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appginiment as registered

agent. | an tanibar with, and get@D! the obligation: of, Section §Q7.0508 Flarida Stalules.
SGNATURE Ay it B M%U’ P lf/ /97
Baptire bopest o oot sz of stord agent snd titlo ¥ spplcable {NOTE: Registered Agent signature required when reinslating) Y DaATE "

2. —OWICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1] [ oeLene 1A TITLE [ chenge [T Addition | g5
A BROWN, PETER 1.2 NAME 3
s aocress | 7600 8. CYPRESS ROAD 13 SIREET ADDRESS T
TGl 2 PARKLAND FL 33067 1AGTY-ST-2P &

BT ] oFLETe 21 TITLE I Change T[] Addition O
KA 2.2 KAME
TR ADDAESS 2.3 STREEY ADDRESS
Cle-51- 7 2 4 CITY-S1- 1P
it ’ T peLETE asTME - LY change T Addition
HaAdE 32 NAME
SIFEH ALDHESS 3.3 STREET ADDRESS
aes e | 3.4 CITY-$F- 2P

K T DELETE ATTIE [T change [T Addition
HANE 4.2 NAME
STREE [ ADCIRE S5 4.3 STREET ADDRESS
Ciy-s1 e A4 CITY-ST- 2P
e T T oeLETE I SITLE [T Change LT Addwtion
HaMi 52 RAME ‘

SIREET ADDRESS 5.3 STREET ADDRESS
CITY-Si -7 54 CiY-ST-21P

| T ' [J DELETE E1TITLE _ [ change L] Addilion
HaME 62 NAME
SIREET A3 S5 ' §3 STREET ADDRESS
oY-SLAe L 64 CITY - §T-2IF )

14. ) o hereby ce-lly thal the information supphed with this fiing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | lurirer cartity that the

sariation indicated on this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
- he receiver or tiustee empowered 1o execule this feport as required by Chapter €07, Florida Statutes; and that my name

Pattachment with an address. _
| ETER @ﬂuu &{/97/q7

HAME OF SIGNING OFFICER OR OIRECTOR Oate Daytime Prime #




