FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # V57773

1. Corporation Narme

CRITICAL COLOR, INC.

6)

Principal Place of Business

01 N FEDERALL HWY
4TH FLOOR. SUITE 400

Mailing Address

4631 NW 18T AVENUE
SUITE 118

FT. LAUDERDALE FL 33306 FT LAUDERDALE FL 333090433

FILED

Jan 22 1997 8:00am

Secretary of State

AR AT AR

us 8. Date Incorporated or Qualified | 3a. Date of Last Report
s 08/12/1962 04/16/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE Number Appliad For
21 28] 650361223 Not Applicable
Suite. Apt. £ etc Suite, Apt #, etg i
' F 5. Conificate of Staws Desired [ $8.75 ddiional
ZI ;] Fesa Required
City & Stte L Cily & State 6. Election Campaign Financing $5.00 may Be
El zs] Trust Fund Contribution Added 1o Fees
Zip . Gountry Z2p Country 8. This corporation has ability for inangible tax under s. 199.032,
24 25 B ;} Florida Stalutes ves [No
9. Name and Address of Gurrent Registored Agent 10. Name and Addrass of New Registerad Agent
JOSE UNCE‘N, 81| Name
3101 N. FEDERAL HWY. STE 400 B2[ Street Address (P.O. Box Number is Not Acceptabte)
FT. LAUDERDALE FL 33306
83
84| City FL 86| Zip Code

agent. | am famibar with, and aceept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE _
!

11. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Flenda Statutes, the above-named corporation submits this statermertt for the purpose of changing i1$ registered
office or registered agonl, o both . in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered

g gl v (iR T G el an oA 1§ At cabi

(NOTE: Reqgatered Agent signature ragultad whan reinstating)

DATE

appears n Block 17 or Block 13 it ehangad, or g an altachment with an address.

SIGNATURE:

”.T;sd A Umce_ v

12. - OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

me b [T oELETE 1 HTILE [JChange L Adéition
NAME ROSS, NEIL. J 1.2 NAME

strect aconese | BTTT NW 4TTH AVE 13 STREET ADDRESS

CITY-ST- 21P CORAL SPRINGS FL 14CITY- ST-2IP

e cDS | MR 21TMLE [JChawge [ Additicn
NAME UNCEIN, JOSE A 27 NAME

streer aooress | 4631 NW 31ST AVE #118 7 STREET ATDRESS

CITY- St 7P FT LAUDERDALE FL 2 4 LY ST 2P

TILE VD [ orLETE 3L [Jchange” [ Addition
NAME POTTS, JAMES L 2.2 NAME

s aocaess | 400 SE 11TH STREET #6 1.3 STREET ADORESS

CiY-§1- 20 FT LAUDERDALE FL 14 CITY-ST-21F

THLE [ peLete 41TILE [ Change L] Addiion
RaME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST 27 44 CITY-5T-21P

E [ TED 51TIE [ Crange [ Additian
NAME 52 NAME

STREFT AORF 5 5 STREET ADDRESS

CY-§1-71 54 GITY-ST- 7P

Wi [T BeLEvE 61TITLE [T Change T[] Addition
HAME £.2 NAME

STREE[ ADDRESS £3 STAEET ADDRESS

CINY- 51 2P 7 6.4 CITY-5T- 2P

14. ! do hereby certily thal the mtomaton supphed w th his 1ing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informataor indicated on this annual report or supp'amental annual repert is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that
| am an officer o dreclor of the corparaban or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, andg that my name

1/13)77

(454) Ses-Te0d

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGHATURE Al

Date

Dayime Phone #
4

CR2E034 (9/96)



