FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT Ky, Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT d . A
N < DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # (53432 2)

1. Corporation Name:

REPROGRAPHIC TECHNOLOGIES, INC.

AN O

Principal Place of Bus niss Mailing Address
2195 N ANDREWS AVE EXTENSION 2155 N ANDREWS AVE EXTENSION
BAY M G BAY ¥
POMPANO BEACH FL 33069 POMPANO BEACH FL 3369
3. Date Incorporatad or Qualifiedd | 3. Date of Last Repon
, 08/10/1983 01/30/1996
2 Pracipal Place of Busiress 2a. Mailing Address 4. FEl Number Applied For
_ , 2] 59-2317542 Not Applicable
Suite, Apt ¥, elc. _ Suite, Apl. #, elc. ) ) $8.75 Additional
—2;\ z;l 5. Certificate of Status Desired a Foo Fequired
City & Stale | Cuy& State 6. Elaction Campaign Financing $5.00 May Bo
23] o Trust Fund Confribution ] Added 1o Fees
Zip | Coumy Country 8. This corporation has liabikity for intangible tax under s. 199.032,
24] ) 25| [30] Fiorida Statutes Oves Clno
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglatered Agent
LAUTH, GEORGE H 81 Name
2195 N ANDREWS AVE EXTENSION 82| Street Address (P.O. Box Number is Not Acceptable)
BAYS #9
POMPANC BEACH FL 33069 83

84 City 85| Zip Code
FL

11, Pursuant 15 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of chanping its registered
office or registered agent, or both, in the State of Flonda Such charge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen’. | amt familiar vath. and accept the obligations of. Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slerare tpped of prine e of regteced agant anc e applicatig (NOTE Regisgwred Agent signature required when reinstating) DATE
t2. . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T petkie 11 THLE [Ttrange [ Addition
NAME LAUTH, GEORGE H 1.2 NAME
streer anpress | 2195 N ANDREWS AVE EXTENSION .3 STREET ADDHESS
P POMPANO BEACH FL 33089 14 CITY-ST-21P
BILE VT LJ oeLeTe 7 TIMLE [J change ] Aadition
NAME MCCORD, DARRIS 22 NEME
seeranoress | 3144 MARTIN ROAD 23 STREET ADDRESS
GHTY-S1- 217 WALLEDJ-‘A_'SE Mi 48390 ) 2 ACITY-ST-ZIP
TIILE [T oeLete 31 THILE I Change  T_I Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IF B _ 34_CITY-S1- 2P
TMLE ] DELETE 41 TITLE [J Crenge  [_J Asdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Cily-57-2P ) ~ 44 QIIY-51-21P
1ITLE CTorere 51 TILE [J Change ] Addition
KAME 52 NAME ’
STREET ADDRESS 53 STREE” ADDRESS
oyt | a ‘ 54 0TY-5T- 2P
E [ cewene 61 TITLE [T change L] Addition
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CIry-ST- 2P ] | 620ny-sT-2
14, | do hereby certify thal the intormaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

% report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Carporation or tho groeiver ar igstee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

C oL Latishlaws# 17147 4t IN5

RIRTED NAME OF SIGNING OFFICER OR DIRECTOR @ Date Capirre Frone B
0518105

irformation indicated Gn this an
I am an officar or director of |
appears in Block 12 or B.os

SIGNATURE:

JGNATURE AND.J



