SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

[ PROFIT

CORPORATION
ANNUAL REPORT

1998

Oriiegt

DOCUMENT #

1. Corporation Name

K34335
MANUFACTURERS CONSULTANTS, INC.

Principal Place of Business

e

" Malling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

e

FILED

Sep 17 1998 8:00am

Secretary of State

AR AR

SIGNATURE

103 RIVA RIDGE 103 RIVA RIDGE
HENDERSONVILLE TN 37075 HENDERSONVILLE TN 37075
us us DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
o 09/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] . B ) I 59-2005075 Not Applcabis
Suite, Apt. #, elc. Suite, . #, etc. iti
ule. Apl.#. elo - ulle, Apt. #, otc 5. Certificate of Status Desired D $8.75 Additional
;ﬂ s B 271 . Fae Required
Cily & State ~ City & State 6. Elaction Campalgn Financing $5.00 May Bo
e - . i Trust Fund Contribution ] Addad to Fees
Zip Country _Zip - Country B. This corporation owes or has peid the current year Intangible
24 a i 291 . N 30] Personal Property Tax due June 30. L Yes Np
9. Name and Address of Current Reglstered Agent =~ i 10. Name end Address of New Reglstered Agent
ROSS. MLUAM L-, JR 81| Name
221 NOHTH CAUSEWAY 82| Street Address (P.0. Box Number is Not Acceplable}
NEW SMYRNA BEACH FL B
83
B4| City

as| Zip Code

FL

11, Pursuant fo the provisions of sactions 6070502 and 607.1 gﬁé;-ﬁ-lgfiaé_étatules, the above-named corporaficn submiis this statement for the purpose of changing ils registered
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 appelrtmenl as registered
agent. | am famliiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

indicated on
an officer or director of hg.e
in Block 12 o1 Block 1.

QUICNATIIR

4. | heraby cerlifﬁ that the information supr
Is annug! report or sup
OTEAT B

P
oq or the re:

.v':.

emental annuel report is frue

rusjey erpdoftered to exgmitgghis report as required by Chapter 607,
i plaidss. (\/
A ok 1

Fade FL L5 Jav QINE

coivaLe

‘Signatire, Lyped of pnled name of regisiared agen and litie It appicatie. [NOTE: Regislared Agent signature regquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST I IpeLete 1ATITCE L] change [ Addition
NAME HOWELL, ROBERT $. 1.2 NAME
swreetanness | 103 RIVA RIDGE 13 STREET ADDRESS
CITY-ST.ZIP HmDERSONv"—LE TN,,,, e ] ‘1_& CITY-ST-2IP
TILE V0 [ loeiee 21TLE L] crange L] ddition
NAME HOWELL, ROBERT §. 2.2 NAME
STREET ADDRESS 103 RNA HME 2 28TREETADDRESS
CITY-STZIP HENDEHSON\{M_E_JH o - 24 GITY.ST-2IP
TLE [ oetete 31TITLE [ change L Adgition
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
CIrv-ST2P 3 S 34 CITY.ST.2P
e [_JpELere &1TITE ] crange (] Asditon
NAME 4.2 NAME
STREET ADDRESS 43I STREET ADDRESS
CITYET2P L o LATITYSTZI
me [ Joeere S1TITLE U crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREETADDRESS
GITY-8T-2IP — . 54 CITY-ST-2IP
TinE [ Toetere 6. TiTLE [ change 1] addtion
NAME 62NAME
STREETADDRESS B3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-8T.2IP

iiad with this filing does not qualify for the exemption stated In section 149.07(3)(1), Florida Statutes. | furher carlify thal the information
ang accurale and that my signature shall have the same Ie%al offact as if made under oath; that | am

lorida Siatutes; and that tny name appears

CRZEQ34 (5/98)



