FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BY Mor;
ANNUAL REPORT 1 Secretary of Stale

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DQCUMENT # N13385

THE MANUFACTURERS' IDEA EXCHANGE, INC.

(2)

Mailing Address
15950 BAY VISTA DR.. 8TE. 250

Principal Place of Business

15950 BAY VISTA DR.. STE. 250

NGO

CLEARWATER FL 34620-3131 CLEARWATER FL 346203131
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/10/1886
2. Principal Place of Byusiness 2a. Mailing Addres; 4. FEIl Number Applied For
/1700 5. Beleber Road  Twl £ 0. Box 1409 §6-2628971 imrir
Suite, Apt. #, elc. Suite, Apt #, slc. » B8.75 Additional
2—2[ '5 oy )‘{C / 3 o ;l 5. Cenificate of Status Desired 0 Fee Regulr :jna
Cily & Slate City & State B, Etection Campaign Financing 5.00 May B
?3\ /.ﬂ l“q 0 F [& 2_a-| c /ed rlda %’/" P ‘- Trust Fund Contribution sﬂddad to ::ese
Country Zip COUV\W 8. This corporation has liability for intangible tax under s. 199.032,
3 37 7 2 = US [20] B la A [30] S+ Fiorda Stautes OvYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1j N
" VALERTE SANFORD
PUCCINI, CHERYL 82] Stroet 77“335 (P.O. B?um &N? Ac| eptable)](
VALUE RETAL NEWS 4.
15050 BAY VISTA DRIVE, STE. 250 b 50,?%/30
CLEARWATER FL 34620 84| City asl Zi Code
Larqgo FL [ | %37

03, Fiorida Statules.

11. Pursuant to the provisions of Seclicns 617.0502 and 617.1508. Florida Statules, the above-named corporation&ubmits this statement for the purpose of changing its leglslered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agent. 1 am famihar with. and iccep: the opligations OZ Section 617
SIGNATURE ______ .
Gignawﬂ ly ed o Printad NA cf registengifagent and vlls H appyile‘

(NQTE: Regislersd Aganl eignaiure requirac when relnstaling}

W iiis,

12. OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHAN DFFMERS AND BIRECTORS TN 12 g
TILE k{1 v DeLEe 1ATILE et surer' 9% DA Change L] Addition 23
HAME JOLTON, STANLEY 12 NAME Lew ~
simceranoress | 4950 8. SIXTH STREET 1.3 STREET ADDRESS /001 Frbz.: trer Koad §
GIry-87-2 MILWAUKEE Wi 1A CITY-§T- 2P 12L 5 08 &
unE cD WA DELETE 21 TITLE (&
NAME SHANNON, JOE 22NAME 7 9;0.64-6/ Lrus ,[ ;
staeer anoress | 355 E EASY STREET 24 STREET ADDRESS H

orv-stze | SIMIVALLEY CA 2aviv.sze_ | yA/SHom "._'.(ﬂﬁ'df, e _Ryes

TILE ch L] orLeTe 8.1 TLE (] Change ™[] Addilion

NEME WURTZ, BRENDA 3.2 NAME

sreezavoness | @ WEST BROAD STREET 53 STREET ADDRESS

CITY-S1-2P STAMFORD CT 34, CITY-51-21F

TITLE ] DELETE 4§ TME [ change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIIy-5T- 2P 4.4 CITY-§T-2IP

THLE “[J oRETE 51T [J Change L Addition

NAME 5.2 KANE
STRLET ATIDRESS 5.3 STREET ADDRESS ‘
CiTY-S1-26 S4LIY-51-2P

TILE [ DRETE 61TILE LT Change [ Addition

HANE 6.2 NAME

STREET ADDAESS 6.3 SYREET ADDRESS

CTY-S1. 7P 64 ITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an/ytiachmertt with an address.

SIGNATURE:

14. | do hereby certify thal the informalion supplied with this Tiling 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 repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Vam an otficer o director of the corporation or the receiver or trusles empowered to exacute this report as required by Chapter 817, Florida Stalutes; and thal my name

NATURE AND TYPED OR PRINTED NAME OF SIGNNG omcu OR DIRECTOR

Lot iy Liikanls g ]

1fp1 157

Daytime Prone & 0081273




