FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N13§5

1. Corporaticn Name

THE MANUFACTURERS' IDEA EXCHANGE, INC.

(2)

Principal Place of Businass

15850 BAY VISTA DR. STE. 250
CLEARWATER FL 34620-3131

Mailing Address

CLEARWATER FL 346203131

15950 BAY VISTA DR.. STE. 250

NIRRT

FL

3. Dateolgcl:?l(ﬁﬂated or Qualified 3a. Date of La/sigﬁag)rl
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
121 |26 59-2628371 Not Applicablo
i L #, et ite, Apt. #, alc. -
Suite, Apt. #, etc Suite, Apt. #, elc . Gertificate of Stalus Desred 0 $8.75 Additional
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Z2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] [29] 30 Florida Statutes D ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PUCCINL CHERYL B2| Streot Address P.O. Box Number is Not Acceptable)
VALUE RETAIL NEWS
15950 BAY VISTA DRIVE, STE. 250 83
CLEARWATER FL 34620 T PRI

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nami
or ragistered agent, or both, in the State of Flonida. Such chan%e
famlliar with, and accept the sbligations of, Section 617.0503, Florida Statutes.

was authorized by the corporat

0d corporation submits this statement for the purpose of changing Its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature. tyood or printad name of regislered agont and bitle if applicable. INOTE: Ragrstered Agent eigrature tequired when reinelating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE 1D CJDELETE 11TI1LE [CJChange [ Addition
NAME JOLTON, STANLEY 12 NAME
street anoress | 4950 S. SIXTH STREET 13 STREET ADORESS
CITy-S1-21F MlI.WAUKEE w 14 CITY-ST-217
ine cD () OELETE 21TILE cD Gicrange L] Addilion
NAME DAVIS, TOM 22 NAME Shannon ’ Joe
sireeraooness | 1001 FRONTIER ROAD,#100 aasmeTwiess | 355 B, Easy Street
oITY- 57-2P BRIDGEWATER NJ 2 4CTY-§1- 2P Simi Vallev. Oa 93065
TITLE Ch CJDELETE 31TITLE i OChange ] Addition
NAME WURTZ, BRENDA 32 NAME
seeraooress | 9 WEST BROAD STREET 33 STREET ADDRESS
CiTy-§1-21P STAMFORD CT 34 CITY-5T-2IF
TIne CIDELETE 41 TLE ClChange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| cry-st-ap 44 CITY-ST-2IP
TLE [JDELETE 51TITLE [OcChange [} Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CiTy-51-2IP 54 CITY-§7-21P
THILE [CJDELETE 61TINLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-51-21p 64 CITY-ST-2PP

14. | do hereby certify that the infarmation supplieg
cerlify that the information indicated on jhis g
oath; that | am an officer o director of
appears in Block 12 or Bidck 13 if changeg

SIGNATURE: _.

with this filing is voluntarily furnished

pn an atlachment with an address.

and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Statutas. | further

| report or supplemental annual report is true and accdrate and that my signatura shall have the
ofalion or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

5-57

sarne legal effect as if made under

1[22]4C

e wrE——

"y

CR2E037 (12/95)




