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CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT #

. Corporation Name

IKON OFFICE SOLUTIONS, INC.

(6)

Princlpal Place of Busingss

70 VALLEY STREAM PARKWAY
MALVERN PA 19355

Mailing Addross

MALVERN PA 18355

70 VALLEY STREAM PARKWAY

FILED
Apr 17 1998 8:00am
Secretary of State

SR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
: (3/20/1984
2, Principal Place of Busincss | 28. Mailing Address 4, FEI Number Applied For
21] 26| 230334400 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, ete. iti
N P L— . &, Certificate of Slatus Desirec ad $8.75 Additional

Lrrem | oedTm o pmseimesgnee

22 27‘[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 B _2_3] Frust Fund Cantributich Added 1o Fees
. Zip Counry s Country 8. This corporalion owes or has paid the current year Intangible
’m a 20 3—0] Persona! Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 soum PINE ISLAND ROAD B2] Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 :
83
84| Chy FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the apove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florndia. Such change was autharized by the corporalion’s board of diractors. | hereby accept the appointment as registerad
agenl. t am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

BT s e e M

SIGNATURE R S

Signgture, lypod o proolnd name of re 4 agent and teee ' apphcatike (NOTE Regletered Agent sigriatute req.rred when reinstaling) DATE —
12 OF 1 ICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PCD WG LTI Eyecute, [0, CRD v Diuectoy R v L Asdiion |2
NAME DINKELACKER, KURT E 17 1AME k€, Diny 3
smeet ooress | 825 DUPORTAIL RD. rsstreeranoress 10 O Ul Streaunn &
CITY-81-2P WAYNE PA 19087 wore-s-2e [PRLIOR RS, PR {3355 &
om b (T OELETE ZATITLE Crouemony, Rresidoot FCEO Bt [ aaition |O
NAME STUART, JOHN E. 22 NAME ToMa €. SHunrt
seeraooatss | 825 DUPORTAIL RD. 23 st aooress [0 \JoUleay sshrecun, Churtusoay)
CiTy-S1- 2P WAYNE PA 19087 L zaonr-size |PAOUerNS , PA {9255
MHLE SVCF R G CETE a1e [ Change (] Addition
HAME KEARNS, ROBERT M lll 2.2 NAME
STREET ADDRESS 825 DUPORTAIL RD. 3.3 STREET ADDRESS
OITY-5T-21p WAYNE PA 19087 54, V=512
TE [ [T ofLete 41T0LE M%NO B change [ Addition
NAME KINNEY, KARIN M 42 NAME Yo s M.
smeetapprrss | 825 DUPORTAIL RD. 43 5TREET ApRess [TO Ww%gqu?gw
CITY-ST1-21p WAYNE PA 19087 - searvstze [fAGIURIID PR 193
THLE wT CTDecErE EATITLE veq . P& Change [ Addition
HAME BREWER, 0. GORDON JR. 52 NAME T F, Gouano o
smeeTaporess | 825 DUPORTAIL RD. 5.3 STREET ADDRESS [T \JOL AR ShreaxTy
CITY-57-2P WAYNE PA 19087 saorv-stze (Maloersy ;| PR 19355
TILE AS [T DELETE 61TN1LE Nice. Bregudesot & Psgh Wﬂl Charge ] Addition
HAME BRADY, WILLIAM 62 NAME Litham A, Bradiy
staeer apoeess | 825 DUPORTANL RD. sasmeer anokess |~7O \JoJ g Sheon Qll‘h}mj
Ty -ST-2P WAYNE PA 10087 sacm-srze |(PAOALe RS PA {GEF

swewd s b p e

e m o o o e s oo o

ar on an atlachment vith an addregs.
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14. | hereby certify that the informabion supplicd with this Tiling does not qualify for the exemption stated in Section $19.07(3)(}, Florida Statutes. | furiher cehlify that the information
indicated on this annual report or supplomental anoual report is true and accurale and that my signature shatl have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il change

Iy N D B

S~ e ™y



