FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ki, OO o o ST Feb 07 1997 8:00am
b Secretary of State

ANNUAL REPORT

R

DOCUMENT # V42507 (6)

1. Corparation Name

ARTISTICOLOR CATALOGUES CORPORATION

Principal Place of Huéirl(;vss T Mailing Adcress ”III| I"I" IIIII ||||l I"“ III" ’III IIII’"I" III" I'I" III" IIIII ||I|

620 SW 12TH AVE 820 SW 12TH AVE
SUITE 1200 SUITE 1200
POMPANO BEACH FL 33069526 POMPANGO BEACH FL 330694526
Us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1992 (3/05/1996
2. Pnncipal Place of Busitoss 2a. Mailing Address 4, FEI Number Appliad For
e . 2?} 65“0339561 Not Applicabla
Suite. Apt. #, et | Suite, Apl. #, elc. . - s‘j_?s Additiona!
2;] . ZTI b. Certlficate of Status Deslred O Foe Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
(23] 28| Trust Fund Contribution J Added to Fess
Zip | Country 21p Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25) 29 [30] Floticla Statutes Oves [Ino
9. Neme and Address of Current Regislered Agont 10, Name and Address of New Registered Agent
TUCHMAN, MURRAY 81] Name
620 SW 12TH AVE. 82] Stest Address (P.O. Box Nmber is Nol Accepiable)
POMPANO BCH. FL 33068
‘(83
84| City FL 85| Zip Code

1. POsoant 1o e provisons of Seclions 607 0602 and 6071508, Flonda Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office or registored agent, ar beth, n the State of Flonda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am fart ar with, and accent the obhgalans of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . e e e e e

Jignatare Ly o praobed naree O rogistene &R0t ardd e it apphogtie {NCTE Ragistered Agant signature required when reinstaring } DATE
12, — OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @
HILE PTD |GG TATITLE T Change ™ [ Addition | g5
[ TUCHMAN, MURRAY 12 NAME 3
sthEer Aoikens | 3100 NE 48TH ST 1.3 STREET ADDRESS it
cov-srar | FT. LAUDERDALE FL 14 CITY-51-21p ¢
T [V T oreTe 21 TITLE [Jchange L] Addition |
o SPIELMAN, LES 22 NAME
strert sooness | 5856 VIA GUILM 23 STREET ADDRESS
cnv-srooe | DOCA RATON FL 2 4CITY-ST-2IP
T 8D T oLeTe 311 [J Change L] Acdition
NAME TUCHMAN, JAN ‘ 32 NAME
smeer ooness | 2801 N.E. 57TH 8T 33 STREET ADDRESS
CIfY 5127 FT. LAUDERDALE FL ) / 34.CITY-ST-TP
TILE 1] R oeuee LITHLE [T Charge L] Andition
NAME ORINGEL, LAWRENCE 4 2 NAME
siseer acorrss | 1000 RIVER REACH DR 225 473 STAEET ADDRESS
orv-si z» | FT. LAUDERDALE FL - 4ECTY-5T-2P
TiTLE [T oecete S1TILE I Change [ Addition
HAME : 5.2 NAME
SIREF T ADDRESS 53 STREET ADDRESS
ony-srap P 54 CITY-5T- 7P
TITLE [ DELETE 61 TILE [CJ'change  [_] Addition
HAME 6.2 NAME
SIREEL ADIRESS .3 STREET ADDRESS
CITy-§1 2 5.4 CITY-5T- 2P

14, T do herehy cerily thal the information supphed with thes fiing doegfhat qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the
information incheated on this annual report or supplemental annuaffreport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| arm an officer or director of the corporation or the Leesgiver or 1rydee empowered #4 éxecute this reporl as required by Chaplter 607, Florida Statutas; and that my name

appears m Block 12 or Block 13 if changed, orh an ditachm ith an addre é/

SIGNATURE: A
Bl E OF SIGNNG OFFICER OR DIRECTOR Liata Dayiimg Phane ¥

md ke A A

RND YYPED OH PRINTED Jia)



