FILE NOW: FILING FEE IS $61.25 FILED

NONFRORTT —— FLomsD:n[iiA:-T::ir:h?; STATE J an 1 6 1 9 9 7 8 O O am

G S,
CORPORATION
Secretary of State

ANNUAL REPORT i
1997 . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N9B000004557 (2)

1. Corporalion Name

THE MANUFACTURING LEADERSHIP COUNCIL, INC.

O

Principal Place of Business

NORTHBROOK DRIVE POST OFFICE BOX 442
BEACH FL 32174 ORMOND BEACH FL 321750442
3. Data Incorporated or Qualified da. Date of Last Repont
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
2 Ea S~ 3409907 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, efc. i
uie APl @ e A 5. Coriificate of Stalus Desies [ $8.75 Addiional
;‘ﬂ ;;l Fee Required
Cily & State City & State 8. Elgction Campaign Financing $5.00 May Be
El —2;] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Oves Bno
8. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
81| Name
F'anu Lou 82| Street Address (P.O. Box Number is Not Acceptable)
966 NORTHBROOK DRIVE
ORMOND BEACH FL. 32174 L
84| City FL 85| Zip Code

11. Pursuant to the provssions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent. or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature Typad o prnted nama of tegistered agen and tile i applizabee, [NOTE Ragisigred Agent signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPD TJ DELETE 11 TILE [Jchangs LT Asdition
NAME SPERBER, PERRY 1.2 NAME
streer sD0RESS [ 1203 U.S. HWY. #1 NORTH 1.3 STREET ADDRESS
cr-s1-z2¢ | ORMOND BEACH FL 32174 14CRY-5T-29
[ TILE VCD T DELETE Z1TIRE Ul change LT Addition
NAME CLARE, PAUL 22 NAME
smeeer aoress | 1327 U.S. HWY, #1 NORTH 23 STREET ADDRESS
cov-sr-2e | ORMOND BEACH FL 32174 _i 2.40ITY-ST-2P
TTLE D [T oeLere 21 TTLE [J¢hange [ Addition
NAME JOHNSON, DOUGLAS 32 hAME
srreer aonaess | 5612 JOHNSON LAKE ROAD 33 STREET ADDRESS
orv-sr-ze | DELEON SPRINGS FL 32130 34, OITY-ST- 20
THLE D L] ceLere 4TTITLE ] Change LT Adoition
NAME FOCKLER, DOUGLAS 4,2 NAME ‘
streer aporess | 305 FENTRESS BOULEVARD 43 STAEET ADDRESS
onv-st-2r_ | DAYTONA BEACH FL, 32120 44 CIY-ST-2P
e D [T oELETE 51T0LE [Jthange [T addition
NAME THOMPSON, WILLIAM 5.2 NAME
stréer anpaess | 4820 CITY CENTER DRIVE 53 STREET ADDRESS
civ-st-ze | PORT ORANGE FL 32129 54 CITY-ST-29
T EDST [ DFLETE 61THTLE [T Change [T Addition
NAME FIFER, LOU 6.2 NAME
swneer aooness | OB6 NORTHBROOK DRIVE 63 STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32174 Pescay srze

14. [ do hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that tha
information indicaled on this anssafteparig supglemental annual report is true and accurale and that my signature shall hava the same legal efiect as if made under path; that
{ am an olficer or direclor of the copfal receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 | ﬁ 1 o

wmment with an address

I

/ /” 4 A T A

SIGNATURE: b A R S Y Jgiﬁla_-asns.,
o PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prone

" BIGNATURE AND TYPED OR

CR2E037 (9/96)



