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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 538023 (3)

1. Corporation Name

MANDARIN INSURANCE AGENCY, INC.

BT W AT R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
P 0 BOX 10728 P O BOX 10729
JACKSONVILLE FL 32247-7729 JACKSONVILLE FL 32247-7720
3. Date Incorporated or Qualified Ja. Date of Last Report
06/27/1977 05/01/1995
|~ 2. Principal Place of Busness 28, Mailing Address 4. FEI Numbar - Applied For
21] 26] 59-2562666 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, etc. 5. Cortiicate of Stalus Desired O $8.75 Additional
221 ?ﬂ Fet Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
23] El Trust Fund Contribution (W Added 1o Fees
| 2\p - Country Zip | Country 8. This corperation has labilty for intangible tax under s 199.032,
2] 25 20} 30] Florida Statutes O Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORKLE, THOMAS J 82| Sireot Address (P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PARKWAY
JACKSONVILLE, FL 83
32256 84| City F L 85| Jp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation subiits this stalement for the purpase af changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s beard of diractors, | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05805, Florida Statutes.

SIGNATURE __ e e e e e e e s e
TSignarure, typed or prntad raTe of registered agenl 8 e i appioanie TOTE Fogistered Agent synature requred when renstaling! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS ANDY DIREGTORS IN 12

e PD [} BELETE T UTINLE O Crange ] Adddion

RAM: MCCORKLE, ALLAN J 12 NAME

SIREET ADDRESS 10475-110 FORTUNE PKWY 13 STREET ADDRESS

LITy-ST-2F JAGKSONV'LLE, FL 00000 14 CITY-51-21P

TaILE ST [ bELEYE 21TILE [ Chang [T Addition

NAME PURCELL, CARLENA E 22 NAME

CTREET ADDRESS 10475-110 FORTUNE PKWY 23 STREET ADDRESS

CTY-S1-7p JACKSONVILLE, FL 00000 24CITY-5T-2%

ek D ) DELETE 31TME [ Crang [ Addition

NAME MCCORKLE, THOMAS J 3.2 NaME

SIRELT ADDRESS 10475-110 FORTUNE PKWY 33 SIREE? ADDRESS

Y-S 7 JACKSONVILLE, FL 00000 34 CITY-5T-2IP

TLF 2] PRDELETE 4.1 THTLE [0 Chang= [ Addilion

NAME PURCELL, CARLENA E 42 NAME

SIREES ADDRESS 10475-110 FORTUNE PKWY 43 STREET ADDRESS

CITY-ST-7IP JACKSON“LLE; FL 00000 4.4 CITY-S1-2IP

THLE ] DELETE 5. 1TIME [J Chang: ] Addition

MAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

GIY-§1 2 54CITY-5T-2P

LE [] DELETE 6 1T1LE [ Chang: [ Addilion

N 62 NN

STPELI ADDRESS 63 SIRFET ADDAESS

CITY-S1-2IF 64 CiTY-S1-2IP

14, | do hereby cartify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slaled in Section 119.07(3}(k), Florida Stalutes. | further
certify that the infermation incicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sarme legal effect ac. if made under
oatn; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ (2.4 £ @wc/ C’m &, erc 7. y,éu/éa ?e?%):m @335

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR D ime: oo

CR2E034 (12/95)



