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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMEMNT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANUFACTURER'S MARKETING SERVIGES, INC.

Principal Place of Business

114 WEST SLYVAN DRIVE
BRANDON FL 33510

BRANDON FL 33510

2. Principal Place of Business

Maibing Adciress

714 WEST SLYVAN DRIVE

P94000069936 (0)

2a. Maing Address

1

3a. Date of Last Heport

050011995

e Incarporated or Quafiec]

09/22/1994

d. FEf Number

é\p;)llbj For

1.

Pursuant to the provisions of Sec b 607 0502 ard BO7 1506, Forda St
or registered agent, or bath, in the State of Florda Such change vias autt onizen Ly thi: corparation’s

farmilar with, and accept the oblgations of, Section 607.0505, Florida Statutes

& abave-name Ccorg

bok ol directors. | hiereby accepl the appontment

nj__ J=] 593269599
Suite, Ant. #, etc. - Sule. ApL. 1, et 5. Cetécale of Status Desred 0 $8.75 Additional
22 27] Fee Required
City & Stale | City & State 6. Election Canpaign Financing $5.00 May Be
23 23_1 Trw:[ Furnci CC)H[HULJTIOI Added to Fees
Zin | Gountry A _ Counttry | 8. 1 ntpomhom hch hatailty fow ntangitie 1ax melr’I s 189032
m 251 I>29\ 30} Floricla Statules [:] Yes {:H'N—O
9. Name and Address of Currant Registered Agent ___ 1T T T 40 Hame and Address of New Registered Agent |
B1] MNamwe
WEEKS. CELESTE A 82| Street Address (P.O. Box Number is Nol Acceptahle)
714 W SYLVAN DRIVE o
SUITE 3900
BRANDON FL 33510 84] Ciy T WFL [asl Zp Gode

5 this staterment for the: purposa of changng its registerecd offce
a5 registored agent 1 arn

SIGNATURE: _

certity thal the infarmation indicated on this aanual

14. | do hereby cerity that the inforrmation sapphad witl this filing s ,uurmm\y'f'urm%h(d ano does nol goality for tha e
wrt or supplornantal annual report is

I and ancurats

¢ Hon 11'5'0“?(3:{1\)‘ Flonda Stalutes. | further
tiawe the same legal effect as if nmiade under

exernphion staled in S
and that my signalare stheli

oath: that | am an officer or director of the corparation or the receiver or tiustee enipowerad to execute this report as res wren‘l by Chaplear 607, Florida Statutas; and that my name

appears in Block 12 or Block 134

ad, or on an attachment witn an address

SIG| nuanFQ‘Eo AME OF SIGNING OFFICER OR DIRECTOR

TB-LTY 06ns

Chtou P &

1/it .

SIGNATURE ____ . e . I R

Siynatore: I)md ar rvmle nac e <l n)s'» d x EREEIETRE A [ «; Wil u)l o tNIT: 1 {{ r:[ St a0 e w b ey - 0ATE o
12. QFFICE FlS AND DIRECTORS 13, ADDI NONSACHANGES TO OFF \u_ RS AND CIRECTORS IN 12
TirLE D WEHE 11FIE O Crangz [ Adawan
AME WEEKS, HARRY D 12 NAME
streer anDrEss | ICAQ 714 WEST SLYVAN DRIVE 13 STREET ADDHESS
CATY-ST-7P BRANDON FL 33510 ) 14CI7F-51-21 o
TITLE [J neaEre RN O] Changs [ Addtior
NAME 22 NAME
STREFT ADDRESS 23 STHEFT ALORESS
CITy -5T- 2P - S [ L1110 et et
TITLE CJDsiene 3 1nE {1 Crange ] Acdition
NAME 12 hAME
STREET ADDRESS 33 STHEEI ADDRESS
Ciry-8T- 2P A BACTY-0T-20 _ _
TTLE I DELEIE 4 11TIE [ Change [ Additin
RAME 47 KM
STAEET ADDRESS 43 SIREET ALLRESS
CITy-§1- 2P o sagiv.gtpp | 3 o
TIILE (] DELETE 5 1Dt ] Change  [] Add:ion
NAME 57 NAME
STREET ADDRESS 5 3 BIRFEF ADDRESS
CITY-ST-2P 540151 2F
TTLE CIDILETE 6 1TTLF [] Crange  [] Addition
NAME €2 N
STREET ADDRESS 635141 ADDRESS
CTY-ST-2P G40TY &1 2P

CR2E034 (12/95)




