FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

T PROMIT FLORIDA DEPARTMENT OF STATE A 99 8 . O O
CORPORATION Bandra B. Mortham pr 1 7 1 7 . am
ANNUAL REPORT Secretary of State S f S
1997 CIVISION OF CORPORATIONS ecretaI ‘, 0 tate
D MENT # ( )
JOCUMER S24163 5
HEDI-COLOR. INC. ‘
KR TR
BA0 SW 10TH AVENUE 830 BW 10TH AVENUE
BAY 7R BAY 7R
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694633
us us 3. Date Incorporated of Cualified | 3a. Date of Last Repart
. 12/31/1990 05/01/1896
| 2. Principal Maco of Husinoess 2a, Malling Address 4. FEI Number Applied For
1] o 28] . 650247035 Not Applicatle
Sulto, Apl 4, 6x [ Suite, Apt #, et . . $8.75 additional
‘22] - - 2;| 6. Certiicate of Stalus Desired d Fee Requlred
City & Siate: TGy & Suale 8. Election Campaign Financing $5.00 may Be
e 25] Trust Fund Contribution Added 1o Fees
_ . Gountry L_ Country 8. This corporation has liability for intangible tax ynder &. 199.032,
N ’:25 29—| ;I Florida Statutes [ ves B’{s
o "9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Ageni
MARK, MARTIN 81 Name
880 SW 10 AVE B2| Swreet Address (P.O. Box Number is Not Acceptable)
BAY 7R
POMPANQ BEACH FL 33089 83
84| City FL 85| Zip Codo

11 Parsuant 1o the rnm.'mons of Sections 607 0502 and 607. 1508, Flonida Slatules, the above-named corporation submits this statemant for the purpose of changing fis registered
office o registerod agent, or balh, in the $tale of Florida Such change was authorlzeci by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famitiar walh, and ac: cepl the obligations of, Section B07.0505, Forida Statutes

SIGMATURE . e )
f.“-u Atfe el ;w_‘_w_- e gl pcge tered agend and ttle f appicatls, (HOTE: Registered Agent signalure requirad whan reinstating) DATL
2. OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 11TME T Change  [] Addition
Hamt MARK, MARTIN 12 NAME
st smss | 880 SW 10TH AVENUE, BAY 7R 1.3 STREET ADDRESS
| v s | POMPANO BEACH FL 14 GTY-$7-2
e | RIEGEE 21T0LE [Icrange [ Addiion
HAKt 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
[ cyestar L . 2. 4CHTY-5T- 1P
MLt LJ DECETE 21 TLE [JChange  [J Audition
HAME 3.2 NAME
STRZET ADDRE G5 3.3 STREET ADDRESS
L Gavesiae 34.GI1Y-§1-2
it LI DiletE 41TIE . [ nange T Addition
Hart 4.7 NAME
SIKEET AR 55 43 STREET ADDAESS
JLestae b 440Y-sT-20
Tme LI peete S1TILE [T change  [_J Addition
NeME 52 NAME
STRLET AL 55 53 STREE? ADDRESS
| ) B 54CITY-51-27
[.JoeLete 6.1 TITLE [Ochange  [J Addition
NANT: 6.2 NAME
SIKEE] ADDRISS 6.3 STREET ADDRESS
R / ) 84 CITY-5T-2IP

794, Tdo nereby corbfy thal e in
infarmation ndicated on
I am an ollicer or dire
appears in Block 1

SIGNATU

Mg doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

oport opUpplermepfal annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath, thal
tigh or the receiver or trustee empowared to executa this report as requirsd by Chapter 607, Florida Statules; and that my name

attachment with an address.

i QA 407 @5y Qy BB

OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

CR2E034 (3/96)



