FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comomon 7 ganen bt Apr 06 1998 8:00am
; ANNUAL REPORT

1998 DIVISi(s),:c(;eFla(rJz(:P%E::TIONS Secretary Of State

DOCUMENT # P97000096046 (2)
ALPHA COPIER SERVICE, INC.

AR RERRART A

Principal Place of Business Mailing Addrass
7424 LUTZ-LAKE FERN RD. 7424SLUTZ—LAKE FERN RD.
CDESSA FL 33556 ODESSA FL 335
L 3388 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
11/10/1997
2. Principat Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 E] ,j 9‘ Y 77 0 f Mol Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Slatus Desired O $8.75 Add.monal
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May o
’;3-] E] Trust Fund Conlribution L] Added to Fees
Zip Counlry Zp Counlry 8. This corporalion owes or has paid the current year Intangible
E _2;] 2_91 m Personal Property Tax duse June 30. [ ves J_E,No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MOLONY, DANIEL F 81| Name
501 E. KENNEDY BLVD. SUITE 1400 82| Street Address {P.O. Box Number is Not Acceptable) -
TAMPA FL 33802

a3

84| Cily FL 85

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . e e e
Signatwre, typed or printed nama of registerad agont and litle if applicable {NOTE - Registared Agenl signalure required whon réinstaling) DAlE
12, OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B T1IE FRESVpadT - P [ Change Addition |
NAME MOLONY, DANIEL F 12 NAME MICHASL A, Awiony
" | smeevaporess | 7424 LUTZ-LAKE FERN RD. 13STREETADDRESS | P LY LU TR GAWE des AP
CITY- ST 2P QODESSA FL 33556 1eorr-stae | ODgSsA , P, IZST L
o] e E1 peLeTe 2TTNLE [ Change [ Addition
' NAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
e [T oELETe 1TME [dchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.0ITY-57-7
T ] DELETE 41 THLE [ change [ Aodition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P A4 CITY-51-27
T0TLE [T bELETE 51 TLE [T Change ~ 7 addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE} ADDRESS
CITY-S1-2P 5.4 CITY-§1-2IP
TLE LT oeLere 6.1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-81-2P

14, | hereby certllg that the information suppliod with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl of supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as ff made under oath; thal | am an
officer or director of the corporalion of the receiver or trustea empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

S 2 e D

4 s DD Dn a. s LAOOS)

PNy U E T We. o



