FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANDARIN INSURANCE AGENCY, INC.

)
RGN

Pringipal Place of Business Mailing Address
P O BOX 10720 P O BOX 10729
JACKSONVILLE FY 32247.7729 JACKSONVILLE FL 32247-7729
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 06/2711977
) 2. Principat Place of Businass 2a. Mailing Addrgss 4. FEI Numbar Applied For
' m ;6—| 59-2&2666 Nol Applicable
Suite, Apt. 4, el¢. Suite, Apt. #, ate.
o P ° = . ? 5. Certificate of Stalus Desired | $8.75 Auditional
22 27] Fee Required
City & State 1 Cily & State 8. Elaction Campaign Finansing $5.00 May Be
23 _ 28| Trust Fund Contribution ] Added 1o Feos
Zip Counitry Zwp Country €. This corporation owes or has paid the current year intangible
m m ~ 29| Eia Personal Property Tax dué June 30, COves ONe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MCCORKLE, THOMAS J 81| Name
10475110 FORTU’E PARKWAY 82| Sireet Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE, FL
32256 %
84; City FL 85| Zip Cods

19, Pursuant o the provisions of Seclions 607.0507 and 607.1508, F landa Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Florda. Such change was authorized by the corporation's board of direclars. | hereby accept the appointiment as registered
agent. 1 am fariliar with, and accept the obligations of, Seation 607.0005, Florida Statutes,

SIGNATURE ‘Sigralwe, Iy o0 poited (e O tegiohenved age 0 andl Wtle # aphenthc (NOTL Hogisiored Agent Bignalaro roquwad whar reinsiating) DATE

12. OFFICE RS AND DIRE GTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE FD BG oeLeTe TITITLE (D) B Change [ Addition
NAME MCCORKLE, ALLAN J 12 NAME %o Cork le T{,\@ms g

streer sopiess | 10475-110 FORTUNE PKWY 1ASTEETAODRESS (| G415+ |1 0 FOe doiome. QP(MMP

eATY-ST-2P JACKSONVILLE, FL 00000 uon-sze ok s Gnwille B 3226lp

TITE 8T 1 DeteTE 21 1L ¥ O crange [ Addition
HAME PURCELL, CARLENA E 22 NAME

smecraooness | 10475-110 FORTUNE PKWY 23 STREET ADDAESS

CHY-51- 29 JACKSONVILLE, FL 00000 2 4CITY-§T-2P

TITLE D T DELETE 31 THLE [J change 7 Addition
NAME MCCORKLE, THOMAS J 37 NAME

sreraporess | 10475-110 FORTUNE PKWY L 33 $TREF] ADDRESS

GITY - ST 2P JACKSONVILLE, FL 00000 34, CITY-51-2P

L I vELETE 41TmE ] Change [ Addilion
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-5T-2p

TITLE 1 DELETE 5.1 TITLE TJChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CirY-S1-2¢ i 54 CITY-57-2iP

TTLE [ eeer 6.1 TILE [T Change” [ Additien
AME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1- 2P 6.4 CIIY- §T- 2P

14, | hereby certify thal the information suppliod with this filing docs not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on thia annual report or suppicmental annaal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho carporation or the roceiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Blogk 13%:190(1. or on an arl%an address.
e . P ye o ﬂ- i - O g lg[,lﬂ NS L

§: FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E(34 (10/97)



