FILE NOW: FILlNG FEE AFTER MAY 1ST IS §$550.00

v

00081

PROFIT ,:‘“ ‘:; FLORIDA DEPARTMENT OF STATE r N
P [ A e B
AﬁaEAfFééngT 5 ' '-é—-.—fi Katherine Harris .
. 5_ q :'g:, Secretary of Slale T
1999 . iy DIVISION OF CORPORATIONS l

oy b -

DOCUMENT # F98000004888 R A AR

1. Corporation Name

KON OFFICE SOLUTIONS TECHNOLOGY SERVICES, INC.

R * mmmn

U

——

Principal Piace of Business Mailing Address
70 VALLEY STREAM PKWY 70 VALLEY STREAM PKWY
MALVERN PA 19356 MALVERN PA 19355
DO NOT WRITE IN THIS SPACE
3. Date Inuwpor.d(o(l or Qualifed T
o L - 08/28/1998
2. Piincipal Place of Business ‘2a. Maiting Address 4. FE{ Number Apphed Fnr
L 25‘ o 23'2917091 Net Applwcable
Suite, Apt #, elc Suite, Apl #, elc
i - £ 5. Certfuate ol Slalus Desired [l sB 75 aadivonal
n 27[ feo Requ\rgd
T e R &
City & Stale ) City & Stale 6. [lecton Campaign Financing Ll $5. 0(] May Be
_2—3]__%7#_77“ e o 28! B 7 Trust Fund Contnbution o Added ta _Fieesi _
Zip - Country Zip Counlry 8. Th.s corpotation owes the carrent year Intangible
24‘ e _le o 29] (301 Fersonal Properly Tax [ )ves 7 [ INe 7
e 8 Name and Address n|’ Currenl Registered Agent__ L 10. Name and Address of New Registered Agent L i
81} Name
C T CORPORATION SYSTEM . e . .
1200 SOUTH PINE lSLAND ROAD 2] Strecl Address (.0 Box -fiumhf.r 15 Not Accepla c]
PLANTATION FL 33324 6| PO 2

84| Ciy

u{wl@ﬂé (5}

11. Pursuant to the provisions of Sections 607 0507 and 807.1508, Flonida Statates, the above named corporatian sutwnits Inis slatement for thi: purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | herchy accept the: appainlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes

SIGNATURE __
5

it ra”.-,t. DA sl g e Ll et DAk

w27 - : 13. ADDITIONS/CHANGES TO OF FICERS AND) DIRECTORS IN 12
me | PD mDElETE [ARAI | i }(Qhaﬂ@ { | Addion
e DINKELACKER, KURT E oK Ceoask., Laward
sreeraporess] 70 VALLEY STREAM PKWY vasterane ss | M0 Do el Pl Susde 000
Ty ST-2IP MALVERN | PA 19355 ) )  Rrscivsioe MLLQB N UR - G310
me | ' ’ P oetere 21T . [ YCrange [ 7] Adddon
NANE DUDEK, MICHAEL H 27 NAME See _QNM WOF{)
streetanoress) 70 VALLEY STREAM PKWY 238TRee 1 ances 5 |0 O Hreoum

omsrae | MAWERNPATOSSS 0 Liaves jaton s PRI o
TITLE [ [} DELETE ITTILE [ ICnange [} Addror
NAME KINNEY, KARIN M 32HAME
streeTaporess| 70 VALLEY STREAM PKWY 33 STHEE T ADORESS
T~ T [} DELETE 41TTE [1Change [ | Addtion
NAME QUINN, JACK F 4 7NAME
STRGET 0D 70 VALLEY STREAM PKWY 43 STHFE T ADORF 55
orvsr.ze | MALVERN PA 19356 L eemesta ]
TTLE AS L1 DELETE EATINE [|Change [ | Addwon
NAME RUSH, MICHAEL T 52 NAME
streetaporess) 10 VALLEY STREAM PKWY 6STHEN 1 ADDRESS
oTY-ST.2I MALVERN PA 19355 S4QTY-51.20

(e | 7 o tromete fermne 11-{- ur Bhd }( N A
NAME 67 hAME oo, i K
STREE T ADORESS BIBTREE 1 AR e | 2 TOYD Ao Ceat ol ath fioar
CITY-ST.2% GACIV-5" 20 %0(‘2‘\3\‘.{ Ne. “{Hoo™ }j’\

T4 hereby r;ertxly hat the infarmation supphed with this flirg does not quaify far the exemplion stated in Secton 119 07(3)), Florida Statutes § fudher certify that the informatian

indicated on this annual report or supplemental annuat report is true and accurale and that my signature sha'l have the same legal effect as il mada under oath; that t am an
officer or director of the corporation ar the receiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an address, with all other like empowerad

SIGNATU RE: T T BIGNATL %Rmb %Wﬁ DIRECTOR a ,C?-] qq T, uJ auqu '?Qx\)

CR2ED34 (11/98)



