FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e 4

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

DOCUMENT # 53802

1. Corporation Name:

MANDARIN INSURANCE AGENCY. INC.

(3)

M.’ullﬂg Address

P O BOX 10729
JACKSONVILLE FL 322470729

Pmciﬁf;[ G

P O BOX 10729
JACKSONVILLE FL 32247-7728

'FILED
Jan 27 1997 8:00am
Secretary of State

I

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

Sulle A H el

2]

0ef27/1977

05/01/1

I'ﬁ'ﬂ{iﬁhg Address

26

Suite, Apt £, ete

4. FEI Number Apptied For
_59-2582666 Not Applicable
$8.75 Additional

. Certificate of Staus Desired D

Fee Required

_(jl;& Slate
23]

Cily & State

-]

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Feas

B. This corporation has liability for iny

Florida Statutes

gible tax

undar s. 199032,

Yos |:] No

10. Name and Address of New Reglstered Agent

82| Sireet Address (P.O. Box Number is Mot Acceptable)

Zip C:oum'r-\kfﬁwm ! P\h Country
| .9 Nameand Address of Current Registerad Agent
MCCORKLE, THOMAS J 81} Name
10475-110 FORTUNE PARKWAY
JACKSONVILLE, FL
32266 &
84| City

FL

BSI Zip Code

(3% Pursian U0 he pro

SIGMNATURL

S e T ad OF prhed DAt ppn el dgenr)

ns ol Sections 607 06502 and 607 1508, F lorda Slatules, the above-named corparation submits YIS stalemant for the purpose of Ghanging s registered
office or regpatered agent. or Both,n the State of Flonda, Such change was awthorized by the corparation’'s board of directors. | hereby accept the appointment as registered
agent | am farn aarwith, and accepl the obl-gabions of, Section 607.0505, Florida Statutes.

e ke o wppleable

IMNOTE: Rogpstersd Agent signat.ve lequired when reinstaling]

DATE

12 G TTEEHE AND DIRE CTORS 13, ADDITIONSICHANGES 16 OFFICERS AND DIRECTORS IN 12
" -+ T MR TITE TTchange L] Addion
hane MCCORKLE, ALLAN J 1.2 NAME
aween s | 10478-410 FORTUNE PKWY 13 5TREET ADDRESS
Qvy-gw JACKSONVILLE, FL 00000 1.4 BiTY-5T- 219
T T -3 R W ITTI13 3 21 TIIE T chage LT Addition
AN PURCELL, CARLENA E 22 NAME
aie: 1 anontss | 10475-190 FORTUNE PKWY 23 STREET ADDRESS
oSl e JACKSONVILLE, FL 00000 2 4CTY-5T-2P
e D T T L ohETe 31TIMLE [T Change L] Addition
B MCCORKLE, THOMAS J 128AME
et anesiss | 10475-110 FORTUNE PKWY 3.3 STREET ADCRESS
Lasioe | JACKSONVILLE, FL 00000 34,01Y-51- 76
THiLE I oriese 4T TIRE 1 Change [ Addilion
K 4.2 NAME
SIRCET ATIDRI 55 43 STREET ADDRESS
oy 51 4 44 CITY-5T-2P
e T T T T T e 51 TIE [T Changs ] Addition
AAME 52 NAME
SIREE” ALER -5 £.3 STREET ADDRESS
L 54ITY-51-2P
LT DELETE 61 TIMLE [JChange L] Addition
HAME 62 NAME
STHEEL MRS £ STAEET ADDRESS
lomsnw B4a-s7.7p '
14, | do nereby ceify that the inlonmaton suppied wik ths fing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the

CR2E034 (9/96)

irformalion indicatee or s annual report of suppemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an Gifices O greclon of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1o Bock 19 or Bogk 13 changed ar achment with an address.

SIGNATURE: _ ' CaRigod B orecne

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG QEFICER n_q%ec RY

\(4{27 GoA-23-339

Dare Daytime Phone §

0038854




