FILE NOW: FILING FEE IS $61.25

F

o NSNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004557

1. Corporation Name

THE MANUFACTURING LEADERSHIP COUNCIL, ING.

¥

927

Principal Place of Business

[ P 11a

ORMOND BEACH FL 32174 L

Mailing Address

POST OFFICE BOX 442
ORMOND BEACH FL 32t75

IR

ILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90025 015 ****61 .25
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.
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2. Pﬂnclpai Place of Busmess

2a. Maiting Address

3. Date Incorporated or Qualifed

=1 2 BlocLhouse Couvt 08/20/1996
Suite, Apt, #, atc. Suite, Apt. #, etc. 4. FEl Number Applied For
= L _fm | 593409907 B [y
C:ty & State City 8 State , . $8.75 aaditional
m on J 60 o Oh F L— a 5. Certifcate of Status Desired Foe Raqunrec;n
Coutry Zip Country 6. Election Campaign Finanging $5.00 May Be
g-:]; %2, 74 |_] u 6 ﬂ EBZES — 0441 [;] Trust Fund Contribution O Added to Fees
o "8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name ! Q! F E! FE
FlFER, Lou g2 Sé;eetg?dress x Num is Not ptable)
866-NORTHBROOK-DRIVE. - ) ncl LV
ORMOND BEACH FL 32174 " .
“ 84| City 85| Zip Code
Y O¢mond boach FL [*| 32/7

11. Pursuant to fhe p

bvisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

intment as registered

office or reglseréfle gen or both, in the State of Florida. Such change was authorized bwth corporpation’s board of directors. | hereby accept the ap)

agent. | a jyithlifand ducept the obllgatlons of, Sechon 617.9503, Flonida Sta: s /
SIGNATURE T 1] )'J £y ("( . ('Eo t b 99

'WP #pad or Prinled name of registered agent and tite if 2pplical Io " (NOTE: Regiatfred” when relnstaiing) T OATH

2. 7 I OFFICERS AND DIRECTORS f 13 7] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
TME c7 [ i DELETE 1ATmE ' P et FNE [JChange  fdAddition
NavE FRANCIS, LAWRENCE 12N kEESECK 76, bo
streetaporess| 2 EAST TOWER CIRCLE 13sTeeer aoress [ 308 Ofd Colom
arv.srze | ORMOND BEACH FL 32174 acTY-s-2p Eahe whtev, €L 32132 ,
TME ve [ DELETE 29TME MChange [ Addition
NAME MCGRAGE MARK 22NAME mf Gﬂﬁuf m Fr
streeTaooress| 12 SOUTHLAND RAOD- - 23 STREETADORESS | §2 So:.d}lq.u(
ervst.ze | ORMOND BEACH FL.32174 reervsrze | OF Mond Deach; FL 52_74' Y
TLE D b DELETE 5.1 TME VeD [JChange  [2 Addilion
NAME JOHNSON, DOUGLAS 32 NAME STECAN OS Tom
smeer aporess| 5612 JOHNSON LAKE ROAD 33 STREET ADDRESS oo F‘an ?,_., Bludl.
orv.stze | DELEON SPRINGS FL 32130 / 34,CTY.5T.29 enoh, FL_ 22114 ’
TMLE D A DELETE 41 TMLE ']) CiCrange [ Addition
NAME SASTRI, M.S. 4. 2NAME mVEﬂ.S MIKE
smreet aooress| 405 FENTRESS BVLD s3STREET ADDRESS | §) 2] D US 'iwbt’!
emv-st.ze_ | DAYTONA BEACH FL 32114 44 CITY-5T-21P giqg!;’a‘l‘ev L3214
TME D [ DELETE 81 TILE o DlChange L) Addition
NAME THOMPSON, WILLIAM 52 NAME
sreeT aporess| 4620 CITY CENTER DRIVE 5.3 STREET ADDRESS
crv-st-ze | PORT ORANGE FL 32129 54 TITY-ST-2P /
TmE EDST (] DELETE 61 TE #lcChangs [ Addition
e 1| FIFER, LOU 52 KAME l[‘
streET aboRess| 966°NORTHBROOK DRIVE &3 STREET ADDRESS ouse
orv-st2» | ORMOND BEACH FL 32174 s4cr-szp O/Mom/ Dok, FL 22174

CR2E037 (11/98)

14. 1 hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 118.07(3)(i), F?nda Statutes. | firther certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpggation or the receiver or trustee empowered io execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chey

SIGNATURE:

£

erad yynan httachment with an address, with all other like empowered.

IEGEFAEERED

6{04/475 0505~

iagtie AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/s!_f‘l

| Daytime Phone #



