e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary of Stale
DIVISION Of CORPORATIONS

©)

XRAY COPY SERVICE, INC.

Fringinal Place of Business

L

L

Maiing Address

9% LARRY A. MADDEN 5430 NW 33RD AVE
5430 NW. 334D AVENUE. SUITE 102 #102
FORT LAUDERDALE FL 0 legm LAUDERDALE FL 33309 3. Date Incorporated or Qualified | 3a. Date of Last Report
o . ) 11/09/1887 01/18/1995
2. Princiual Place: of Businass 2a. Mailng Address 4. FEI Number Applied For
1 650012150 Not Applicable
Suiter, Apl. ¥, eto. | Sulte.ApL 4, etc 5. Gerfificate of Status Desired 0 $8.75 Adcfilional
[221 e 27| . ) Fee Required
" Gy & sie Gity & State 6. Election Carnpaign Financing O $5.00 May Be
R ) Trust Fund Contribution Added to Fees
2y ~ Country L Country 8. This corporation has igbitg for intangitrs lax under s 189.032,
|2a] R  [os] [30] Floricia Statutes %"5 Cho
9. Name and Address of Current Regisiored Agent 10. Name and Address &1 New Registered Agent
81| Name
MADDEN. LARRY A. B2| Strecl Address (P.O. Box Number is Not Acceptable)
5510 NW 38TH TERRACE
COCONUT CREEK FL 33073 83
84| City F L 85| Zip Code

11, Pursiant to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Stattas, the above-named Gorooration submits this statormant Tor the purpose of changing its registered office
ar regstored agent, or both, in the State of Flarida. Such change was authorized by the corparatian’s board of direclors. | hareby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o o - e e e . . A

7 __.__5_).:"':._"1_‘_!‘5.1 fmfr e rac of roslened 5@-1 and ure | appl cabig _ (NOTE. Reg sterac AQUNT Signature recLrhon whan reinstatng) DATE ﬁ
2 o OF FICERS AND DIRECTORS 13, _____ ADDITIONS/GHANGES TO OFFICERS AND DiRECTORS IN 12 2

e D CIDELETE +TILE IREIDEVT O Crange [ Additon | =

b MADDEN, LARRY A. 2N 3

sieetaoceiss | 5810 NW 38TH TERRACE 1.3 STREE] ADDRESS b
| onveseae | GOCONUT CREEK FL 14 CITY-ST- 2P . &

i 0 [ DELETE 2 1TIE €y -1, [ Change [ Addtion | ©

o MADDEN, KATHERINE H. 22

SINEETATDHESS 5510 NW 38TH TERRACE 2 3STREET ADDRESS

e _COCONUTCREEKFL 24CITY-51-20

L {J DELETE 3 1TITLE [ Change [} Addition

HAM 32 NAME

Sk ADNNTSS 33 SIREET AUDRESS

CY-ST 4 i 34CITY-ST-20 )

NILf [ DELETE 4 1 TIRE [ Change  [] Addition

HAN 12 NAME

SIBET | ATDRL RS 43 SIREET ADDRESS

Gy stee | L A 44CY-SI-21P

11°LF [ DELETE 5 1TILE [ Change ] Addition

HEME 52 NAME ’

SIREET ATIOREDY 53 STREET ADDRESS

erystae | e 54CI1Y-S1-7p

0L [3 DELETE £ TILE [ Change 7] Addilion

NERE 62 NAME

SIREH] AN 55 63 SIALEY ADDRESS

Clr S1aE 64 CIY-ST- 70

14. 1 do hereby certify that the infonmation supphad with this fitng is voluntarity furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report i$ true and accdrate and thal my Signature shall have the samea kxgal eMect as it made under
aath, that I an an officer or dvector of the corporation or the raceiver or trustes empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my rame
appears in Block 12 or Block 13 if phanged, or onasgitachmeny with an address.

SIGNATURE: tdd~— / m/@/jﬁé{‘{ﬁw -072]

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

-

Ly




