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FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

(ol

1998 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AFTER MAY 18T IS $550.00

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOGRAPHICS INTERNATIONAL INC.

P94000064662 (7)

Principal Place of Business

Mailing Addross

FILED

Mar 16 1998 8:00am

Secretary of State

NACAEN AR AR

400 N RIVERSIDE DR 400 N RIVERSIDE DR
46 46
POMPANO BCH FL 39062 POMPANO BCH £L 33062 DO NOT WRITE IN THIS SPACE
us us 3, Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 65051684 1 | Not Appiicabie
Suite, Apt. #, elc Suite, Apl. #, elc.
P P 6. Certificate of Status Desired [E/ $8.75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;‘ El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
/9
24) ;;J ;' ;;l Personal Property Tax due June 30. [ Yes [HNo
§, Name and Address of Current Reglstered Agent 1p0. Name and Address of New Reglstered Agent
1]
BORGERINK, BERT N Neme
351 NE 21 STREET B2| Sirest Address (P.O. Box Number is Not Accaptable)
N. MIAM! BEACH FL 33179 -
84| City Zip Code

FL *

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

officer or director of the corporalion or the 1

Block 12 or Block m'/l(;hdanged. or on an ytiach
asrantariimsed J VA L

ress.

R oaem ip [l o P il

Signatute, typed of prinieo nama of regrsicred agent and tite it applcable {NOIE" Reglstered Ageni signalure required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TMLE [ cnenge [ Adaitian
A BORGERINK, BERT N 12
STREET ADDRESS 400 N RIVERSIDE DR #418 13 STREET ADDRESS
CITY-ST- 2P POMPANQ BCH FL 1.4 CITY-§T-21P
TLE 1] DELETE 217MLE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-21p 2 4 CITY-8T1-2IP
TLE T peCETE L1ITITE KT Crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy- 8T-2IP 3.4 CITY-5T- 2P
TALE ] peueTe L1TILE [ change ] Audition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-S81-2iP
TITLE [J DELETE 51TITLE [ change [ Aodition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST-2IP
TITLE ] OFLETE 6.1 TILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51- 2P
14, | hereby certify that Ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ives af iustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

, ]
e A L L) G L A

CR2E034 (10/97)



