# FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

S ’_ e e ey pr— ==
| F’i 10K e FEDy FLORIDA DEPARTMENT OF STATE
3 [, ]

CORPORATION ot 8. oo Mar 05 1997 8:00am

ANNUAL REPORT Secratary of State

1—997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000095162 (9)
AMERICAN COLOR GRAPHICS, INC.

Principal Place ol H?IN\L%H_ T Mailing Addrass ”II""I ||'||”| Im’"“l I|"l||“| "'“ |I|I| I"“ IlI" |I”|"|”I||

513 WEST COLOMIAL DRIVE $13 WEST COLONIAL DRIVE
SUE 9 SUME §
ORLANDO FL 32004 ORLANDO FL 32004-5066
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businss 28, Mailing Address 4. FEI Number Appliad For
bt 26| 59-3 419045 Not Appiicable
Suile, ApL ¥, eies Suiite, Apl. 4, elc. , _ $8.75 Addiional
[2—21 27] 5. Coertificate of Status Desirecl O Fee Flequired
. Dy & Sete | Ciy&Siate 6. Election Campaign Financing $5.00 May Re
23] R 29] Trust Fund Contribution Added 1o Feas
| . oy L Country 8. This corporation has liability for iptangible tax under s. 199.032,
|24} N - 20! (30 Floriga Statutes ves [Jho
- 9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Strect Addrass (P.0). Box Number is Nol Accaptable)
TALLAHASSEE FL 32301-2525 -
84| City FL 85| Zip Code

AR Parsuant 1o the provisions of Sechons 607 0502 and 607.1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice o regisiered agent, ar boln, 1 the Stale of Horida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as ragisterad
agent | am fmilar wilk, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE et et e e .
Porene Tyt predd Al fesvd agerd an ul i appdcable (NOTE: Rogisteted Agenl sigralure required when reinstaling) DATE

T T GIICE RS AN DIREGTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T8 D 7 prcere 117LE : . [Jchange  TJ Additicn S
hARE BAILEY, DONALD § 1.2 NAME 3
sir s | 513 WEST COLOMIAL DRIVE STE © 13 STREEF ACDRESS ot
ciestae | ORLANDO FL 32804 14CTY-ST- 2P B
me [T DELET 21 TILE [T Change 1] Addition |O
Nt 2.2 NAME
SIREFT ALDSE S5 2.3 STREFT ADDRESS
Gty S 2.4 CITY-SI-7W o i .

mr LT DELETE 11TE - [ Change [ Additon
bt 3.2 NAME
SHEE| ADORESS 2.3 STREET ADDRESS
ONy-5T1-7+ 34 CITY-ST-2IP

I T 1 DELETE 4.1 THLE [Jchange 1 Addition
HALE 4.2 NaME
STREL | ADORESS 4.3 STREET ADDRESS
Y51 2P 44 0iTY-5T- 2P

T A T HLETE 51TILE L cange LT aagiion
BAME 52 NAME
SIHEET ATDRFSS 53 STREET ADDAESS
Ly~ S1- 2 54 CIY-51-20

it T ] DELETE 6.1 TITLE ] Change D Addilion
NAME 6.2 NAME
STREFT AUDRE S, £:3 STREET ADDRESS
CITT- 51218 6.4 CITY-5T- 2P

14. | do hereby certby that the inlonmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ndicated on this annual reporl or supplernental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsin Block 12 ck 13)f changed, or on an attachment with an address.

SIGNATURE: « : f”@fnﬁvm 5 Daida, | /3/ o572 4074237572

ER DR DIRECTOR } Naytine Prace 4




