FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF"T FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P2092 (1)

1. Corporation Name

; MANUFACTURERS SUPPORT SERVICES CORPORATION

w3

'.5;-(‘,

TR R

1

Principal Place of Business Mailing Addross
£.0. BOX 20589 P.O. BOX 20589
§Y. PETERSBURG FL 33742 ST. PETERSBURG FL 337420589
} 3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
. o 09/15/1988 06/07/1996
b 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
5 Eﬂ El 59'2304890 Not Applicable
! , ApL. #, etc. Suite, Apt #, etc. i
e Sulte. Ap - uite. Apt ¥, ete 6. Certificate of Status Desired C] $8.75 Additional
: 2;—| Fes Required
City & State Cily & Slale 6. Eiection Campaign Financing $5.00 May Bo
z_a] Trust Fund Contribution Added to Fees
Zip Country LW Zip | Country 8. This carporation has liabilily for intangible tax under s. 199.032,
[25] 20| 30, Florida Statutes O ves X No
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOYLE, DOROTHY A. 81| Name
3397‘3 cAPE HATTARAS WAY NE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby acceplthe appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE . AT . S . . —
Signature, lyped or printed nomio of tegislercd agort ang Wie if appleable (NDTE - Frogsterad Agat sigalue required whan rerstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 gg‘
TITLE |RRTIGEE THIILE Cltrange L1 Additon | g5
B e DOYLE, WILLIAM J. 12 NAME Y
L. | sweeraboness | 6307-3 CP HATTERAS WAY NE 13 STHEET ADDRESS &
f CATY-ST-21P ST- PETERSBURG F‘- 33702 1.4 CITY-S]- 2IP &
L[ e V5D T teLiiE 211N [Tchange L Additon | O
§ HAME DOYLE, DOROTHY A. 2.2 KAME
P | smeer sporess | 6397-3 CP HATTERAS WAY NE 2.3 5THEE) ADORESS
| onvsrze | ST. PETERSBURG FL 33702 2.4 CNY-51-2Ip
{ | wme (7 DELETE 3TIMLE [T Change L] Addition
L1 e 3.2 NAME
i STREET ADDRESS 53 STHEET ADDAFSS
E CITY-8T-2IP 34.00Y-S1-7iP
3 LT O GELETE 43 LE [ change T Addition
NAME 4 7 RAME
< | STREET ADDRESS 43 STREFT ADDRESS
| onv-st-zp 44 CITY-51-7P
1 e |RTEE 511LE [T Change L1 Addifion
T tame 5.2 NAML
5 | STREET ADDRESS 5.3 $IHEE ! ADORESS
¢ | cmy-stap 5.4 CITY - §T- 7P
i mne [ JoEETE 61 1ITLE [Tchange ~ T_1 Agaiticn
| NAME 5.2 NAME
| STREET ADORESS 63 STRECT ADDAESS
- | cmy-st-2p ' &4 CITY-ST- 71F

f 14, I do haraby certify that the information supptied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the
R information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same leyal eflect as f made under oath; thal
| am an officer or diroclor of the corporation or the receiver or fruslee empowered 10 execute this reporl &s required by Chapler 607, Flonga Slatutes; and that my name

appears in Block 12 or 13 it changed, pr ongn hmont will an addrgss.
TN ol BN A ) Dorormy A Doyt
Tl AR AT I PN V. FAY J L 1w 7 A S AR e b At I Py e B




