FILE NOW: FILING FEE AFTER MAY 1 IS $550@0 FILED
PROFIT FLORIDA DEPARTMENT I STATE ‘
sandea B. Morthn Jan 27 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stal

1997 | ‘*Z‘M A DIVISION OF CORPORJTIONS Secretary Of State

DOCUMENT # KO1762  (9)

orporation Name

X-RAY COPY SERVICE, INC.

AR I

Principal Place ol Business Mailng Address
% LARRY A. MADDEN 5430 NW 33RD AVE
5430 N.W, 334D AVENUE. SUITE (02 "o
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33303-6349
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/09/1887 01/24/1996
2. Principal Prace of Busness 28, Ma:ding Address 4, FEI Number Applied For
21 el 650012150 Not Applicable
Suite:, Apt #, etc Suie, Apl. #, elc, i
ute. Ap ae e aw B &, Certificate of Status Desired ] $8'75 Addltionat
22 - ;l Fes Required
Cily & Slale | City & State 6. Election Campaign Financing $5.00 May B
23 zﬂ Trust Fund Contribution Added to Fess
Zp | Country o Country 8. This corporation has liabitity fo; injangible tax under s, 199,032,
@ 2E:| 29-] Eﬂ Florida Statutes %es [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
MADDEN, LARRY A. 81| Name
5510 NW 38TH TERRACE 82| Streel Address (P.O. Box Number s Not ACceptabiey
COCONUT CREEK FL 33073 :
83
84| City FL 85{ Zip Code

11, FPursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sialutes, the above-named corporation submits this staternant for the purpose of changing its registered
office ar registered agenl. o bothin the Slale of Fiarida. Such change was authonzed by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE  _ . . e .
Sy Sypacioe ponted g of regeaterea anent ane 1ile © aped cable (NOTE: Regstered Agart signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 g :

TITLE P [J oecere 11TME LF cnange [ Addition -3

hAuE MADDEN, LARRY A. 1.2 NAME 3

smeeranoness | 5510 NW 38TH TERRACE 1.3 STREEY ADDRESS o

OITY-51- 2P COCONUT CREEK FL 14 GITY-ST-21P &

TiTLE 3] [T peLETE 2TTIE [Fthange L Addwon |O

hAME MADDEN, KATHERINE H. 22 NAME

stheeT Acoress | 9910 NW 38TH TERRACE 2.3 STREET ADDRESS

Liry-S1-2Ip COCONUT CREEK FL 2 ACITY-5T-2P

it {1 DELETE 31TILE [T Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2IP 34.0ITY-5T-2IP

TLE LT DELETE 41TMLE L) change  [J Addition

HAME 4 2 NAME

STREET ADDRESS 431 STREET ADDRESS

oY S1. 7w A4 CTY ST 2P

TITE N 51TIILE [ charge T Addition

HAME 52 NAME

STHEET ANDRESS 53 STREET ADDRESS

CITY-S1- 7 §4CITY-ST- 2P

TILE (T oeLtie TiE [JCrange ™ T Addition

NAME ME

STHEET ADDRESS REET ADTIRESS

CiTy-51- 2 ry-ST-2P

14. | do hereby certify that the information supplied with this fling does not quality far 1
information ingicated on s annual report o supplemental annual repor is true an
I am an officer or direclor of the corporalian o the reGeiver or trustee empowereo b
appears in Block 12 or Block 13 1§ changed, or on an attachment with an address.

SIGNATURE: ﬁéwﬁ’& Yall v
HGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

oxemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the
ccurate and that my signature shall have the same lega! effect as if made under path; that
xecute this report as required by Chapter 607, Florida Statutes; and that my name

b Dabpes [~20-97 54/ 7699139

Laytime Phone #




