FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000063169 (5)

1. Corporation Name

MANUFACTURER'S DIRECT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 ARG

3. Date Incorporated or Quakiod | 3. Date of t asl Report

09/07/1993 05/01/1995

Mahng Addiess
5311 N. STATE ROAD #7
TAMARAG FL 33318

2. Principal Place of Business ‘# 2a. Malng Acdress T 4. FLI Nambsx Applied For
FI 53 ,/ N - IM 2?04 d 7 251 o 65"0443912 L Nat Applicaic
Suite, Apt. 4, etc Suiter, Ant #. etz - $8.79 Acditional
- - 5. Corlifhcate of Stat s Desired .
2 7amandc, F¢ al | et B Fee Reauies
City & State . | Oty & State 6. Election Campaign Financng 01 $5.00 May Be
a3 28—| Trust Fund Contribution Added to Fees
Zip Country Zip | . Country 8. This corporabion has katilty for intaagible tax under s 129.032,
[24] 33379 25| &6 £ A4 29] 30/ Florica Statutes Yoo [ ]No
@. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name
STAHKMAN. MARK R 82| Streot Address (PO Box Number 15 Not Acceptable) o
2855 LEJEUNE RD e
SUITE 600 83
CORAL GABLES FL 33134 8a| Ciy FL ‘35 | “Zi Cods

11, Pursuani o the provisions of Sections BU7.0605 and 607 1608, Fonda Stalotes, the above niied corparalion sulmits this statement for the purpose of changing its registersd offee
or registered agent, or bath, in the Stale af Floride. Such Change was authorzed by the carparation's board of directars | hareby accept M appaintmienl as registered agent 1 am
familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE L e e I e . . e

Signalure, typed or pewled nanie of regralerd agonl 4 e i g pucane INITE Flegrstarid Ageit e g W] W sl g BaTE
12. OFFICERS AND DIRECTORS — 13. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
ILE P/D CIDeLree 11T [ Grasge [ Agditon
NAME DUCHIN, SYLVIA H 12 NAME
sweerancress | 2051 NE 195TH DRIVE 13 STHEET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH FL 33179 14 CITY-S1. 2P
TLE S1D [ CELETE 2 1TLE [ Cnamge [ Adotior
NAME DUCHIN,CARI. N. 22 NAME
smeer aopress | 2051 NE 185TH DRIVE 23 SIREEY ADDRESS
CiTY-S1-2¢ NORTH MIAM BEACH FL 33179 2400¢-51-2P ) o
THLE [] OELETE KRR {HI [ Changz  [] Agdition
NAME 32 NARE
STREET ADDRESS 7 STREET ADDRESS
BTy -$1-21P - Pseomsiae | e
TITLE [ DELETE 4 1TiTE [ Crangs  [] Additan
HAME 42 Namp
STREET ADDRESS 43 SIREE) ADORESS
CITY-ST- 2P A4 CTY-8T-2F o
TLE ] CELETE 5 1TLF [ Cnange  [0] Adeticn
NAME 52 NAME
STREET ADDRESS £ S IHEE T ADDHESS
DiTY-ST- 2P o 54 LIS 2F o
TIHE [T DELETE & 1TLE [ Chargs 1 Adulibony
NAME 62 HAME
SIREET ADGRESS B STHEHT ADDRESS
CITY-51-21P B4 CITY-51-2

14, 1 do hereby certfy thal the mformation supplied wilh this filing s voluntarily furrushed and does nat qualfy for the exemption stated in Section 119 07(3)k). Florida Statatas. | further
certify that the information indicated on this ancual report or suppleniertal annual report s true and accurale and that my signature shall have the same legal efecl as if made undear
path; that | am an officer or drector of the corporation or the receiver or Trustec empowered 10 execule his repon as required by Chapter E07. Florida Statutes; and that my name
appears in Block 12 or Biock13 if changed, or on an atlachment with an addrass

SIGNATURE: H dsehin) Sy udumy 51576 77737 359

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Proits #




