MAY 1 1S $225.00

«FILE NOW: FILING FEE AFTER

PROFIT
» CORPORATION
ANNUAL REPORT

1996 3

B2 Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT # K63

1. Corporation Name

ME & ASSOCIATES, INC.

(8)

Frincipal Place of Business

% INSURANCE WORLD OF MANDARIN
11451 SAN JOSE BLVD.
JACKSONVILLE FuL 32223

Maifing Address

- % INSURANGE WORLD OF -MANDARIN
11451 SAN JOSE -BLVD.
JACKSONVILLE FL 32223

ARG TR

3. Date Incarporated or Quaified
02/07/1989

3a. Date d)é ,Leasét’Fi%

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
—';ﬂ ;EI NOT APP UCABLE Not Applicable
| Sulte, At £ ele. Suite, Apt. #, etc. §. Certificate of Status Desired M} $8.75 Adq‘ﬁionai
221 ;l Fee Required

City & State GCity & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2§| Trust Fund Contribution Added to Fees

L] Country Zip Cauntry &. This corparation has liablity for intangible tax under s 189.032,
;;I —2—5—‘ —E?I EI Florida Statutes [ ves [No

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

ESPOSITO, JOHN R

% INSURANCE WORLD OF MANDARIN
11451 SAN JOSE BLVD.
JACKSONVILLE FL 32223

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City Zp Code

FL |®

14. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes,
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.
SIGNATURE __

the above-nameo corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am

Bigratirs e or e nane of registerod aget and b i appratle, | (NOTE Registernd Agent signatira réaared when renstatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L1 DELETE 11TME [J change [ Addition
NAME ESPOSITO, JOHN R 12 NAME
STREET ADDRESS 11451 SAN JOSE BLVD. 1.3 STAEET ANDRESS
CITY-SI-2IP JACKSONVILLE FL 32223 14 CITY-S1-2P
T v [ DELETE 2 1TMLE ) Change [ Addition
NAME MALONE, JAMES M 27 NAME
STREFT ADDAESS 11451 SAN JOSE BLVD. 2.3 STREET ADDRESS
Cry-51-2p JACKSONVILLE FL 32223 24 CITY-5T-2IP
TiLe ) [ DELETE 31TIIE [ Change [} Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CATY-8T-7IF
TITLE [] DELETE 4 1TILE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIT¥-§T-27 44 CY-ST-2IP
TiILE ] DELETE 51 TTLE [ Change [} Addilion
NAME 57 KAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-ST- 2P 54CITY-S1- 2P
TILE [C) DELETE 6 1 THLE [ Change [ Addition
NAME 62 NAME
STHEET ADDAESS 5.3 STREEFT ADDRESS
CIFY-ST-2IP 64 CITY-51-2IF

14. | do hereby certify that the infarmation supplied with this filing is voluntarily
certify that the information indicated on this annual repart or supplementa
oath; that I am an officer or directar of th v \
appears in Block 12, 13 if cha

SIGNATUR

furnished and doos not qualify for the exemption stated in Secticn 113.07(3)ik), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal efiect as it made under

an or the recBiver or trusteo empowered to execute this raport as required by Chapler 607, Florida Statutes: and that my narne
r on fn attachment with an address.

PGl i fT3

e Phone ¥

CR2E034 (12/95)




