E AFTER MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Srcreny o S Feb 26 1996 8:00 am

DIVISION OF CORFPORATIONS

Y50 Secretary of State

' DOCUMENT # P93000076366 (2)
PO AR A

- FILE NOW: FILING FE
[ PROFIT iR

CORPORATION
ANNUAL REPORT

1. Corporation Name

MANDARIN MORTGAGE & FINANCIAL, INC.

Prncipiad Flace of Dusiness Mailing Address

10004 N DALE MABRY HWY 10004 N. DALE MABRY HWY

106 106

TAMPA FL 33618 TAMPA FL 33618

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

10/26/1993 03/09/1895

2. Principal Place of Bustioss | 28 Malng Addrss 4, FEl Numbaor Appiied For
P o 26] 59-3203262 Not Appiicable
o Saile, Apt B ot | Suite, Apt. #, elo. 5. Certiicata of Status Desired X $8.75 Additional
Lg_zj - e ?_r—i ~ L Fee Requitad

 ClyaState | Oty & State 6. Election Campaign Financing $5.00 may Be
Eﬂ - 25' Trust Fund Contribution o Added 1o Fess
o Counlry I Country 8. This corporation has liability for intangible tax under s 199.032,
24J ésl 25' ;B] Fiorida Statutes O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I T 81| Name
BOWMAN. ALT 82| Strast Address (P.O. Box Number is Not Acceptable)
10004 N. DALE MABRY HWY
106 83
TAMPA FL 33618 84| City FLJss Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or reggistered anont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerext agent. | am
farninar with, and acceplt the obligations of, Section 637.0504, Flonda Statutes.

SGNATLRE

CR2EQ34 (12/95)

Sagg el g d 5 prntdd fae ol ragistend agen st | s cote T NOTE Ragistored Agan! Sgrature 16 el when reinstating: DATE
(12 OFfICERS AND DIRTGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [C] DELETE TATILE [J change  [J Addition
He BOWMAN, KAREN B 12 NAME
5wt aeess | 10004 N. DALE MABRY HWY, SUITE 106 12 STREET ADDAESS
iy -5T- 2P TAMPA FL 14CAY-S1-29
EEITE I ) I [ DECFTE 2V TITLE O Change [ Addition
hars BOWMAN, AL T 22 NAME
st ancsass | 1004 N. DALE MABRY HWY, SUITE 106 23 STRELT ADORESS
| covsroe | TAMPAFL N eonvosrme
T [ DELEFE 3 1TME [ Change  [] Addition
NN 37 NAME
STREE| ADDAESS 33 STREFT ADDRESS
I I 34 CITY-SI-2iP
1L I veaete 4 1TINLE [ Change [ Addition
M 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
| onysiar | 44 01Y-ST-2IP
HIN [} DELETE 5 1 TITLE [ Change [ Additian
Nkt 52 NAME
SUHEHD DRSS 53 STREET ADDRESS
I L 54 CilY-51-20
L [ DELETE 6 1TILE [ Change  [] Addition
A 52 NAML
STHTET ADDRE S5 63 STREET ADDRESS
| covsizp 64 CIlY-5T-2IF

14. 1 do hereby cerliy that the information suppliect with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
certify 1nat the information indicated on this annual report or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as if made under
oalt ; that | ami an officer o director of 1he corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appcars iIn Biack 12 or Block 13f ¢l o, or on an attachment with an address

SIGNATURE: _ Al Towman  Deesw  2slie  (§13)5636363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytrme Prona §




