FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
G 15,

PROFIT
CORPORATION
ANNUAL REPORT

1996 & R -
DOCUMENT #  F93000002662 (5)

1. Corporation Name

AMERICAN REPROGRAPHICS, INC.

T [T

y FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

b Secretary of State
5 DIVISION OF CORPORATIONS

Principal Place of Business ’ "-M-afh.ﬁg Add;sss_
339 RACETRACK RD NW 339 RACETRACK RD NW
UNIT 22 UNIT 22
FORT WALTON BEACH FL 52548 FORT WALTON BEACH FL 32548 3. Date Incorporated or Qualified 3a. Dale of Last Report
e ~ 06/09/1993 05/01/1995
2. Principat Place of Business _r::!a. Mailing Address 4. FEi Nusmber Applied For
21 e8] e 63-0600272 B Not Applicablo
Suio, Apt. 4, elc. o SUite ADL A, elc. 5. Cerliicate of Status Desied  [] $8.75 Adatonal
22] o EZL*,;W._. 3 o o Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E—ﬂ N ?ﬂ e Trust Fund Contribution O Added to Fees
Zip _ Country | Zip _ Country 8. This corporalion has liability for intangible 1ax urder s 189.032,
24| 25] 20 30 B Floricia Stalutes O Yos [INo
p. Name and Address of Current Reg| Iitg_fe:drﬁg_epli ] ‘ﬁ:__uﬁ_j::»i ’ 10, Name and Address of New Reglslered Agent
B1) Name
BOWERS, MICHAEL § 82 Sireet Adoress [P.0. Box Numiber 18 Not Accaplabial
339 RACETRACK RD BW .|
UNIT 22 83
FORT WALTON BEACH FL 32548 Eal sy L |%] 7o

11, Pursuant to the provisions of Sections 607.0502 ari 607.7508, Florida Slatules, the above named carporation submils this statement for the pursose of changing its registered office |
of registerad agent, or both, in the State of Florida. Such chango was authorized by the carparation’s board of directors. | hareby accept the appointment as registered agent, | am
familiar with, and acoept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e, e G T r T e e e e
Signature, byyed o printed nanw of rogistared agant and tit e A apphcalle o (NOTE: Registareg Agﬂnl_m%ﬂufe required when reinstating’ DATE G‘-

12, OFFICERS AND CIREC1ORS R P ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 15 ON)

TITLE PT [J DELETE 1 1TILE [ Changa [ Addition -

NAME BOWERS, MICHAEL S 1.2 NAME 3

stReeT abDRess | 5600 WOODSIDE DR N 13 STREET ADDRESS g

LY ST- 2P MOBILE AL R L1022 N &

TIILE Vs [ DELETE 21THLE [ Cange [ Addtion | ©

NAME PIEPRZYCA, ALVIN A 2 8 NAME

swietanoress | B325 ONE MILE RD 23 STHEET AUDRESS

GiTY-5T-2iP IRVINGTON AL e o N U i

T Vv [ DELETE 39 WILE [] Change [ Addition

NAME KONRARDY, ROGER M 3.2 NAME

streeraprcss | 327 PARKWAY PLACE SW 33 STREET ADDRFSS

oy-s1- 2 FORT WALTON BEACH FL e Nsavsie

e [ oELETe 4.1 7TMLE [ Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

| ciy-s1-zp o 440NY-81-2p -

TinE [ DELETE 5 1TITLE [ Change ] Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP o Msazovesiae e

TILE [J DELETE 6.1 TIILE [ Cnawge ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADDAESS

CHIY-§7- 2P 64CITY-81-20F

Migfiiiing is volartanly fumished and doas 1ol quatlfy for the exerption staled in Section 119.07(3)(1), Florida Statates. | fudner |
rgplrt or supplemental annuat report is rue and accurate and that my signatura shall have the same legal effect as if made under
n O the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1 an altachmept with an address,
- - . gy
G e /A IR
Cute Daytire Prone &

14, 1 do hereby centify that the inforrmation supplied wit
certify that the information indicated on this ann
oath; that | am an officer or director of th COFIO,
appears in Block 12 or B| h

LSIGNATUHE: ~

AME OF SIGNING OFFIGER OR DIREGTOR



