FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT éé
%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIViSION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT
Lol
DOCUMENT # K34335

1997
MANUFACTURERS CONSULTANTS, INC.

(5)

R

Principal Place of Business Mailing Address

108 RIVA RIDGE 102 RiYA RIDGE
HENDERSONVILLE TN 37075 HgNDERSOHVILLE TN 37075-2716
Us U !

3a. Date of Last Report

03/05/1096

3. Datq' Incorporated or Qualified

09/23/1988

("2 Principa’ Place of Business

2a. Mailing Address
21|

26

4. FEI Numbaer

592806075

Applied For
Not Appticable

Suite Apt #, eto Suite, Apt. #, etc.

$

B.75 Additional

2;‘ L é;l 8. Certificate of Status Deslred 0 Fes Required
City & Siale | City & State 6. Elaclion Campaign Financing 55_00 May Bo -
ﬁl_ R 28| Trust Fund Contribution Added to Faes
Zp __ Gountry l__ P Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29—| 5] Florida Statutes Dves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSS, WILLIAM L., dR. 84| Nams
221 NORTH CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL -
84| Ciy FL 85| Zip Code

agent 1 am faqaulias with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

P, PUrsbant to the Provisions of Seclons 6070507 and 607 1508, Fiorida Statulos, 1he above-Named corporalion submils this stalamant for the purposa of changing iis registered
office or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod

SIGNATURE . | e B
Bignature typce o pieterd Banne 6 tegpstered agant al 1tle if applicatle (NOTE Reglswared Agent signature raguired when relnslating) DATE

12, " OFFICERS AND DIREGIORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST L] peLete 1ATILE [T Crange T Addition g5
NAME HOWELL, ROBERT §. 1.2 NAME Q /2 '/ §
sirEEt auonss | «~HE-S-GOVERANORS COVE— 1.3 STREET ADORESS / o 3 “Jg j[-‘ g
orv-s1-7e | HENDERSONVILLE TN 14 CNY-ST-21 &
TiE vD ’ [ pELEYE 2.0 TALE [Jchange . Addition €3
Namt HOWELL, ROBEAT S. 22 NAME J
STRFET ABDE S 2.3 STREET ADDRESS / Dj n LUﬂ zl ﬁ é
cri-star | HENDERSONVILLE TN 2.4 CITY-S1-2P

Foe | [ oecere 31TNMLE ] Change ] Addition
NAME 3.2 NAME
STREED ADDFE 55 I 33 STREET ADDRESS ,
Tt -5T- I 44 CITY-§T-2IP :
TIiLE [T oELETE 41 TILE [ Change [ Addition
NAMS 4.2 NAME
STREET ADIRES5 43 $TREET ADDRESS
CTy-S1- 2P 44GITY-S1-2IP
e - [T DELETE 5 1 TLE [T cChangs™ ] Addition
NAME 52 NAME
STRELY ADDRESE 53 STREET ADDRESS
iy -SI- e 5ACITY-S5-2P
e T DELETE 61TME [LJ Change [] Addition
NAME 62 NAME
STREET ADUFESS 63 STREET ADDRESS
onYst R §4 CI1Y- ST-2IP

14. | do horo
informalicn inche
Larm an officer or director
appoars in Biock 12 of

ual raport is ir

red to exoculg U

iy tiat the nformation gupplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
] ] p r and acqurate r‘;a.nd that my signature shall have the same legal effect as if made under path; that

pém, R B7 /5 Vi3

report as required by Chapter 807, Florida Statutes; and that my name

Dawr Daylirne Phone ¥



