=

*  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED

DOCUMENT # p2Qg22

1. Corporation Name

MANUFACTURERS SUPPORT SERVICES CORPORATION

Principal Place of Business

Mailing Address

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90114 047 ***150.00

MMM ERAM MR

P.O. BOX 77066€ P.O. BOX 770666
CORAL SPRINGS FL 33077-0666 CORAL SPRINGS FL 33077-0666
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/15/1988
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 59-2304890 Nat Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 additional

2.
[21]
22|
2]
2

[2s]

|26

[30]

Parsonal Property Tax. Fves

;l 5, Certifcate of Status Desired n| Fee Required
City & State City & State” 6. Etection Campaign Financing 0 $5.00 May Bo

28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the cufrent year Intangible

CiNe

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DOYLE, DOROTHY A.
«-945-RIVERSIDE-DRIVE—#520
CORAL-SPRINGS-FL-33071

81| Name

Game)

82

TR W e Hl

B3

84| City

T AMHERC

FL [©LF25%/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Reg: d Agent sig) required whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PTD [1 DELETE 1ATILE ;Lcnange ] Aadition
NAME DOYLE, WILLIAM J. 12 NAME
sTREET ADORESS| 6397-3 CP HATTERAG-WAY-NE ™ sssmeetaooress | 75757 R /(/L(/?é TER. #,0/
omv-stze | ST-PEFERSBURGHL-33702 14CHTY-§T-7P TAMAELE A AI3AL
THLE vsD [ DELETE 21THE ﬂlhange [ Addition
NAME DOYLE, DOROTHY A. 22 NAME .
sweeT aopress |-915-BIVERSIDE-DRIVE—#520~ 23 STREET ADDRESS 75;,,2 NUWEFb 7752 #r0/
| emv-sr-ze GORAL-SPRINGS-F-3307 S Neservsrze= | FHAMARALC , FL ISZIRS - -~ -~
TME 1 DELETE 34 TME ! [C]Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 C\TY-ST-Z2IP
TITLE [ DELETE 41TME [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-ZP 44 CITY-ST-2IP
TME L] DELETE 5.1 7IMLE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 7P
TILE - [ DELETE 61TME [JChange [ Adcition
NAME 6.2 NAME
STREET ADDRESS], ¢’ ty #.3 STREETADDRESS
cmr-sr-ap; :*‘: -f:,',.-‘t_! Sk e 84 CITY-5T-2P

14, ! hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 effact as if made under oath; that | am an

officer or director of the corporation or the receiver or tru

Block 12 or Block 13 if changed, or on an ajtachi

stee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in
h.an addrass, with all other like empowered. . '

0176280

CR2E034 (11/98)_. ____. )

p4-13-49 Gt 7137079

Daytima' Phona #



