FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V24629

1. Corporation Name

ST. LUGIE COLOR PRESS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlhar

R S
A
P

Secretary of Siate
DIVISION OF CORPORATIONS

©

Pnncmal Flace of Business

Mailing Add-ass

10502 SO US 1 10502 50. US 1
PORT ST LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us

2a. Maumg Address
J28]

"2, Principa Flace of Businoss

21]

Sllll(’ A’Jl # Blo.

Sunte Am #a‘ etc

MCT‘

R

Country

25
X Name and Address of Current Heglstered Agent

Narne:

FACTOR, LAURINE
10502 SO. US 1
PORT ST. LUGIE FL 34852

| 1. Pursaan ta the provisions of Sections 607 0502 and G07.1508, flonda Stalites, 1he above named coporal
or registered agent, or bath, i the State of Florida, Such change was autharized by the corporation’s board
familiar with, and aocep 1 the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
| St A1 0r pr il rarnd of regtones aip ) INCTE Fugsbopr g septon ety
12, OFFICERS AN 13.
it P T TN o
BAME FACTOR, MELVIN 12 KoMt
sieeTannaess | 10502 SO. US 1 13 STREE T AT 55
Corvsrze | PORTST.LUGEFRL Baaovs e
TITLE ST [JDELETE R H1;
NAM: FACTOR, LAURINE 22 NAmE
sreer appress | 10502 SO. US 1 23 SIRLE] ANDRESS
| cv-si-ze PORT $T. LUCIE FL o ZACTY-ST- 20
e D [ DELETE RN
NAE FACTOR, LAURINE G 37 NAM
steelapoerss | 10502 SO. US 1 3% SIREHL AIDRESS
| envsize | PORVSTLUCEFL e S4CTY-ST-7F
TITLF [] DELETE 'RRLT:
hANE 47 Mam7
STREET ADORESS 43 SHE | ADDR?SS
Ly -st-ap I IRV . 5L 1 L] S
T [C] DELETE 51Tt
NAME 57 WAt
STREEI ADORESS 53 STHE: | ADDRESS
omy-stze | o seqmvest-me |
TIMF [ Delele 61T
NAME €7 MM
STHEE] ADCRESS 63 STHEED ARIRESS
| ciry-s1-zm - G400V 517

14. | do hereby certity that the information supphcd ‘witn this filr ng i \zo\u'nlam- furnished and docs not qua‘ I\, for
certify that the information indicated on this annual report ar quppluncmm annual repor is trus and aconate
oath; that | am an officer ar director of the corporation o the recaiver o frustea enpowered 1o execate this

appears in Block 12 or Block 13 if changed, or on an attachment with an address M

SIGNATURE M L L t/LM Fﬂ\C ING OFFICER DR DIRECTOR

SIGNATURE AND TYPED DR FRINTED NAME DF EY

) 10 Name and Address of New Reglslered Agem )

82| Street Address (PO Tiow Numiber s Not Acceplatiel

TRV

Date ntor poraled or 'Oﬂélinﬂdﬁ;li

03/26/1992

4. FE1 Numbaor
_ 650324537

5. Cortihcate of Stalus Desirad

3a. Dale of Lasl Report
04/18/1995

, l Applied For

Not Applicable

$8.75 Additional

Fee Required

6 I:'_ﬂlrcgcii(i)r;car{ur‘)ra‘crjrrlvF|r|;1rr1iciir-\gi_ $5.00 May Be
Trust Fund Contmbunon Added to Fees

78"71};\:. c.omorc"mn hd‘ Imtn iy for mld wible tax under s 199.032,
Flaricia Statules Yes [JNo

)

O

FL 1—35"1' 7g Code |

i1 subinits iz stalernent for the purnpose of changng its registered o'fice
of deeclors. Lhereby ancept the appointment as registered agent. | am

:iiﬁ{)‘LI']IiHONS CHANGES 10 OFFICEH“Sk:\ND DIRECTORS IN 12
[J Change  [] Additan
B N TR N T
e T '[j Crange [ Additon
[ [} Change [] Addilion
e e e - [} Change [ Addilion
T T T T e T A

e e mption stated n Section 119, 07i3i(k), Fiorida Statutes | furlher
+ andt Ihat ary signature shall have the same legal effect as if made undor

repor as required by Chapter 607, Florcla Statutes; and that my Name:

4

L ta il

CR2E034 (12/95)}




