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

PROFIT p B FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 ; O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOGYMENT # p23721 (4)
AUTO-GRAPHICS OF CALIFORNIA, ING.

| Principal Place of Business Mailing Address “"N"l "l I"" "m "m u"l lml IN IM Ilm ||m mn I(l" 'l"

3201 TEMPLE AVENUE 3201 TEMPLE AVENUE
POMONA CA 917680200 POMONA CA 917683278

3. Date Incorporated or Qualified 3a. Date of Last Report

04/04/1989 04018/

| 2. Princpal Flaze of Business 2a. Mailing Address 4. FEI Number Appiied For
1] } ] 05-0105641 Not Applicebic
Suite, Apt 4 ote Suite, Apl. #, els, i
o e AR - wie. ap 7 B. Cerlificate of Status Dasired D §375 Additional
22| X 77| Fee Required
| City & S | Cily & Slate 8. Election Campaign Financing $5.00 May Ro
EEL,,, e » 2‘8_| Trust Fund Contribution a Addad to Fees
£ _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25] ;ﬂ ;El Florida Statutes Oves DOne
L 9. Name and Address of Curreni Registerad Agent 10. Name and Addreas of New Registered Agent
81| Nam,
CT CORPORATION SYSTEM ame
1200 5. PINE ISLAND ROAD 82| Street Address (P.O. Box Number  Not Acoaptable)
PLANTATION FL 33324 -
84| City FL 858} Zip Code

want 1 the provisions of Sections 607.0507 and 607.1508, Fiorida Slatules, the above-named corporation submits this slatament for the purpose of changing its regisiered
off:ce or registered agent or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registared
agent 1 arm famihar with, @nd accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

pa or pra vt rean e of tEoetoned agent and tile 1 applicabie (NOTE: Rogistered Agent signalure requied when renstaling) DATE
OFf FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TJ DeLETE 11TME 1 Crange [ Aadition
i COPE, ROBERT §. 12N
srtaotiess | 3201 TEMPLE AVENUE 1.3 STREET ADDRESS
Ccv-si-ze | POMONACA 14 CiTY- §1- 24P
Lt i} [ DELETE 21TI0LE ¥ crange ] Addition
HAME BISCH, DOUGLAS K. 2.2 NAME
sintt aobarss | 3201 TEMPLE AVENUE 23 STREET ADDRESS
L arv-st-ae | POMONA CA 2 4CITY-ST-2P
we D [T 3TN [ change [ Addition
RAME BRETZ, ROBERT H. 3.2 NAME
sect aoress | 3201 TEMPLE AVENUE 33 STREET ADDRESS
arv-st-ze | POMONA CA ] 34.CIFY-S1- 7P
T 7 oewete 41 TIE [ Change ] Addition
NAME 4.2 NAME
STHEEE ATIDRESS 4.3 STREET ADDRESS
L LML LA N 44 0Y-8T-2IP
e [T DELETE EATITLE [T Change L1 Aaiiion
RAM:E 5.2 NAME
SIRFET ABDAESS 53 STREET ADDRESS
SLELLERIE L D, 54 CiTY-T-2P
TLE T.J otete 6.1 TIE [OChange ] Addition
NARE 6.2 NAME
STHEE | ADGRESS 63 STAEET ADDRESS
| Gyl 64 CITY-51-21P

14. | do hereby cerbfy that the information supphied with this fiting does not quality for the exemption stated in Section 118.07{3%}, Fiorida Statutes. 1 further certity that the
inforrnation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that
| am an officer or durecton of the corporation o the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atiachment w“i,th an address.

SIGNATURE:  \Colisrys: LB (paub ik i 7,/ 97909 595 700
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR T Date o Daflime Fhoke #




