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* . CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

{KON CAPITAL, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am
Secretary of State

0 O

% KON OFFICE SOLUTIONS % IKON OFFICE SOLUTIONS
70 VALLEY STREAM PARKWAY 70 VALLEY STREAM PARKWAY
MALVERN PA 16355 MALVERN PA 19355 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: S 10/02/1989
2. Principal Place of Business j‘g. Mailing Addrass 4. FEI Number Applied For
[21] 26] 235403047 Not Applicablo
ite, Apl. #, elc. Suite, Apt. #, etc. -
Sufle. Apt. #. gtc - wie. A e 5. Certificate of Status Desired O $8'75 Additionat
22 ] gﬂ_ L Fee Required
Clty & Stato k‘ City & State 6. Etection Campaign Financing $5.00 May Be
r2_3_l 28] Trust Fund Contribution Added to Feses

Zip Country Iip Country 8. This corporation owes or has paid the current year Intangible
24 25 . 20 Parsonal Properly Tax due Jung 30, Yes  [INo
9. Name and Address ony__rrqm_ng_l Istered Agent 10. Name and Addreas of New Reglstered Agent

CY CORPORATION SYSTEM 81] Name

1200 S. PINE ISLAND ROAD 82] Svesl Address (PO, Box Number s Not Acceptabie)

PLANTATION FL 33324
83
84| City Zip Code

FL |

1. Pursuant 10 the provisions of Sogtions 607 0L0? and 607 1508, T larda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or botl, in fhe Slate of Monda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accop! the ahligalicns of, Seclion 607.0505, Florida Statutes.

SIGNATURE __
Slgnature, lyped or prited fanne of regg-lensd agecl At d ke d aopd cagie (NOTE: Registerog Agent signalure regquirad when resnstaling) DATE
12. OF HICLIS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AT T T T e 1.1 TILE TEOSUNEN" TR Change T addition
HAME QUINN, J.F. 12 NaME 6 OUINN
sweeraooeess | 825 DUPORTAIL ROAD 135mReer aporess 110 \JOULRAY Streom Chrtum»‘j
oY-S1-21P WAYNE PA 19087 pomveseze | MradoenS, PA {9253
TME v ¥ DELETE 2 (TILF [Jchange [ Addition
NAME KEARNS, ROBERT M 2.2 NAME
steer aooeiss | ALCO OFFICE PRODUCTS, 825 DUPORTAIL RD. 2.3 STREET ADDRESS
CITY-51-21F WAYNE PA e 2 AGITY-§1-ZP
e P T oreere A1TE T Change  [J Addition
HAME MAIER, RICHARD P, 32 NAME
sweeT anoress | 4168 CANYON RD. 3.4 STREET ADDRESS
CATY-5T- 2P MACONGA 34,£0Y-S1-21P
TME s [T oetETe FERLT: :ﬁv\% B Change [ Addilion
NN KINNEY, KARIN M 4 20AME Four Ry DATTANIORLA
stz aooress | 826 DUPORTAIL RD. w3 sreer oviess [0 VOB Shtearn W
CITY-51- 7P WAYNE PA 19087 worese PAOJURS PR 19355
TILE T P oeLETE 51TITLE [J Change [ Addition
HAME BREWER, 0. GORDON JR. 5.7 NAME
staeeraoohess | 825 DUPORTAIL RD. 53 STREFT ADDRESS
CITY-§T- 7P WAYNEPA 19087 sacmy-si-ze |
TITLE D [T oELETE 6.1 TILE DiveC o B Change [T Addition
NAME DINKWACKER, KURT E 62 NAME ot £, Diatslaf ox
smeeTaooress | 825 DUPORTAIL RD. BASTREET AODAESS [0 JOULRAY Shream W—"j
DATY-ST- 7P WAYNE PA 19067 o seomr-grze | PAOAVEI N PR (35S
14, | herahy certify that the inlormation supplicd with this hiling does not gualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicaled on this annual reporl of supptemental annual report is true and accurate and thal my signature shall have the same legail effect as it made under oath; that | am an
officer or director ol the corporation or the recerver of rustea empowered 10 execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in
Block 12 or Block 13 1 changed, or on an attachmenl with an addmess,

SIGNATURE: __

gvress  Hlglag  (010[260-8000

e — ="

CR2E034 (10/97)



