FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- BROFIT
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ANNUAL REPORT
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b A
T e
TSl me Y

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F95000004160 (6)

1. Corporation Name

ALCO OFFICE SYSTEMS, INC.

Principal Place of Business

825 DUPORTAIL ROAD
WAYNE PA 18087

Mailrg Address

825 DUPORTAIL ROAD
WAYNE PA 15087

10 0 0

"3, Date \ncorp_wiraled or Qualified

08/20/1995

4. £t Number
232493041

§. Certficate of Status Desred O

l 3a. Date of Last Reporl

Applied For T
Not Apphcatile
$8.75 additional

Fee Raquired
$5.00 May Be

2. Frincipal Place of Business | i;mﬁié:!mg Address
[21] BE
Sute, Apt. #, etc. -
22 27|
City & State

Siite, Ant #, elc.

City & State " 6. Election Camp-‘:aign Financing

Eﬂ ) k281 Trust Fund Contribution | Added to Fees
& Counlry | 2ip | _ Caurtry 8. Thes corporalion has habilty for ntangible tax undeor s 199.032,
24| 25 29 30 Fionda Statutes O ves [INo
""g. Name and Address of Current Reglstered Agent 1 o 10, Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Sireet Address PO Bax Number is Not Acceptabile; ’ -
1200 SOUTH PINE ISLAND ROAD S
PLANTATION FL 33324 83
83| Cny o FL as[ Zip Code

11. Pursuant 10 the provisions of Sections 607 2 and 67,1508, Flanda Statutes, tne above narmed corporation mabms this statement for the purpose of chanaing its registered office:
or registered agent, or bolh, in the State of Florida. Such changs vias authonsed by the carparation’s toard of theeclors. | hereby anzepl the appoiniment as regstered agent 1 am
famiiar with, and accept the obligations of, Section 607 0504, Forida Statutes.

SIGNATURE __ . i i o _

gt ora, Eypn] O g Tt a: 0 pgnaterse ] agdont el B 3 3l ot BeciTE g e g d S0t re g | WRE o L1 DAtk
12, OFFICE RS AND DIRFCTORS 777 13 T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiIE PD a - Civecee K vome o - K Ciangs [ Additan
e KINKELACKER, KURT E - ouwsielacker furd b
srert aooness | 825 DUPORTAIL ROAD s aoseess | §25 Duportaud € JChester brook-
LUASRINS WAYNE PA 19087 e - 14CIY-5T-2P U}lﬁ}.ﬁn PA Hi'qosj
TILE v [C] bELETE 2 1T ] Change [ Addinon
RAME KEARNS, ROBERT M 27 MM
sweeraooncss | 825 DUPORTAIL ROAD 23 STREET ADDRESS
Gity-§1-P WAYNE PA 19087 24007 -SU 2P B ) ‘
TLE v [] DELETE ATt [ Change  [[] Addition
NAME BRADY, WILLIAM A 32 HeW
sweerenoress | 829 DUPORTAIL ROAD 33 STREET ADDHESS
¢y -51- 2P WAYNE PA 19087 340TY-51-2P L o
TiILE VS (] DELETE 4 1TITLE I crange 7 Additon
NAME CRONEY, J K 2N N 3. ¥ermsedin
swmert acoress | 825 DUPORTAIL ROAD sasiaeet anssss (329 ctou pd
OOy - §1- 21 WAYNE PA 19087 o 4401V -ST-50 wjgﬁ L‘.?_B_ I QDS-I ]
TIILE S ] DELETE 5 1TITLE [ Change  [] Addilien
NAME MOYER, BARBARA H 52 NAME
seeraooress | 925 DUPQORTAIL ROAD 53 5°REL T ADORLSS
QITY-ST 2P WAYNE PA 19087 ‘ 548IT-81- F
THLE T [T DELETE & 11Nt [ Change  [] Add tisn
NAME BREWER, O G £2 NAME
sweetaooress | 825 DUPORTAIL ROAD 63 STREE? AGORESS
CiTY-ST- 2P WAYNE PA 19087 640y -5T- 1P

4. 1 do hereby certify that the information suppled with this g is voluitarity Turishect and docs oot gaally for the exempton stated in Soction 119.07(3jk). Florida Statutes. | further
certify that the information indicalgd on tnis anaual report o supplemental anaual report is true and accurate and that my sqnature shall have the same loga! effect as if made under
oath; that | am an officer or diracPyr of the corporation or the receiver or trusles empowered to execute this report as requised by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 [fjchar “or on an attachryent wikrn address

2%:-§000

///v/ﬁ -1 l(mmahCmth.g‘_/l‘/ W (10) 198

GNING OFFICEADRA DIRECTOR.

CR2E034 (12/95)




