FILE NOW: FILING FEE{

S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90169 043 ****61 .25

1999

DIVISION OF CORPORATIONS

DOCUMENT # N94000000477

1. Corporation Name

FLORIDA MANUFACTURING TECHNOLOGY CENTER, INC.

Principal Place of Business

Maifling Address

9. Name and Address of Current Registered Agent

390 N. ORANGE AVE. 390 N. ORANGE AVE.
STE 1300 STE 1300
ORLANDO FL 32801 ORLANDO FL 32601
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 01/21/1994 - .
Suite, Apt. #, etc. Suite, Apt, #, ete. 4. FEI Numbar Applied For.
|22] « [27] 59-3234349 Not Applicable
City & State City & State = . - -~ $8.75 Additional_ -
;;L E 5. Certifcate of Status Desired | EI " Fes Required -
Zip Country Zip Country 6. Election Campaign Financing o ’ $5.00 may Be
24] [2s] 20} [30] Trust Fund Cantribution : Added to Fees
=

10. Name and Address of New Registered Agent

81| Name
PAGE, THOMAS P 52] Strest Address {P.D. Box Number is Nof Acceptable)
390 N ORANGE AVE STE 1300 _
SUITE 1205 8 B
ORLANDO FL 32801 TN ~T#s] Zw Coda
Y FL {*] 2 °

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as, registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Slgnatura, yped of printed name of registared agant and fitle if appficable.

{NOTE: Regictared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ﬁ DELETE 1.1 TME Director . _ Pichange (] Addition
NAME KORCHAK, RICHARD 12 NAME Ted Flusiredt . : '
stweet aooress! 390 N. ORANGE AVE., STE 1300 13sTReeT Angress | JAO N, Dronge. p‘“‘"‘s"*‘{"‘_ 1300 -

CirY.ST-2P ORLANDO FL 14 GITY-§T- 2P Drierdo, FL 32401 s
TmE D ‘ [J DELETE 24 TILE - ‘ {JChange  [] Addition,
NAME GOETSCH, DAVID 22 NAME R
street aporess] 1170 FREEDOM WAY 2.3 STREET ADDRESS

arv-st.ze | FORT WALTON BEACH FL 2.4CITY-$T-2P .

TME D - : ] DELETE 31TME [CChange ] Addition
NAE URBISH, GLENN 32NAME ) T
streeTa0nRess| 8000 W. SUNRISE BLVD. 3.3 STREET ADDRESS

CiTY-8T-2IP PLANTATION FL -~ 34.CITY-ST-2F L
e D \RDELETE 41TME JChange L[] Addition
NAME WITHEROW, JOHN 4.2NAME

steer aooeess) 10112 USA TODAY WAY 4.3 STREET ACORESS

arv-stzr | MIRAMAR FL 44 CITY-5T-2P

TITLE D (] DELETE 54 TRLE [Change  [] Addition
NAME ALEXANDRIS, TOM 5ZHAME ‘

streeT aooress| 12167 49TH ST. NORTH 53 STREETADORESS

crvstze | CLEARWATER FL 54 CITY-ST-2P - o

TME [ DELETE 84 TIMLE " [JChange [ Addition
NAME 6.2 NAVE o

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a ment an address, with all other ike empowered,
Ry LY l

SIGNATURE: 7 /ol

QUIRERA Fluchradt 2/2/a9  (407)3ito-4,35

SRR

. CR2EQ37 (11/98)



