FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIvISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74113
FLORIDA MANUFACTURERS ASSOCIATION, INC.

Principal Place of Business

1000 W. MCNAB ROAD
POMPANG BEACH FL 3306%

Mailing Address

1000 W. MCNAB ROAD
POMPANO BEACH FL 33069

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90048 038 ****61.25

A

3. Date Incorporated or Qualifed

2. Prncipal Place of Business 2a. Mailing Address
P 2 11/23/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. *4:-FEINumber- ~ -~ = - 7 Applied For
|22] 27] 59-2262410 Not Applicable
City & Stats City & Stat . it
fty ° ty ae 5. Certifcate of Status Desired (] SB 75 Add_atlonal
El E;l ) X ¥ee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4‘ ‘El E‘ [;‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ' ) '
WOLFE, JUNE 82 Steot Address (P.O. Box Number 1s Not Acceptable)
1000 W. MCNAB ROAD, SUITE 111
POMPANO BEACH FL 33069 83 ‘
84 City FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 directers. | hereby accept the eppointmaent as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, .

SIGNATURE Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIMLE [OJcChanga  [] Addition
NAME DANIELS, LA. 1.2 NAME

sweeTanoress| 7775 BAYMEADOWS WAY, SUITE 106 13 STREET ADDRESS

orvstze | JACKSONVILLE FL 32256 14 CITY-ST-ZP

TILE D [ DELETE 21 TME [JChange [T Addition
NAME MORAN, LiZ 22NAME

streeTaooress| 75 S, IVANHOE BLVD. 23 STREET ADDRESS o

CITY-ST-2P ORLANDO FL 32804 2.4 CITY-ST-2IP T ) T
TIMLE D [ DELETE 31TITLE [Change  [J Addition
NAME ROSS, JIM 32 NAME

swreetanoress| 4500 140TH AVENUE N., SUITE 204 33 STREET ADDRESS

arv-stze | TAMPA FL 33762 34, CITY-ST-ZP ‘ .

TTE vPD [1 DELETE 44TME CChange [ Addition
NAME WOLFE, JUNE 4.2NAME

streeT aporess| 1000 WEST MGNAB RD., SUITE 111 43 STREET ADDRESS

crv-st-ze | POMPANQ BEACH FL 33089 44 CITY-ST-2P

TIME [J DELETE 51TILE 1Changs  []Addition
NAME 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST- 2P ‘
TIMLE {1 DELETE 6.1 TTLE [OChange [ Additien
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

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

14| hereby centify 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 inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall hava the same tegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

OFFICER OR DIRECTOR

jed, or on an attachment with an address, with all other like empowered.

EOQ

%

CR2E037 (11/98)

Tiaytima Phone #

2le2\A9_4suay 3553



