FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFT
GORPORATION
ANNUAL REPORT

1997

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corootation Name

ME & ASSOCIATES, INC.

Proncapial Puace of Branass

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

(8)

Mailing Address

% INSURANGE WORLD OF MANDARIN
11451 SAN JOSE BLVD.
JACKSONVILLE FL 32223-725

MR

FILED
Mar 12 1997 8:00am
Secretary of State

NG

3. Date Incorporated or Qualiisd

02/07/1989

3a. Date of Last Report

04/22/1998

CBE e Trace of Tuaness 2a. Naiing Address

26|

&. FEI Number

NOT APPLICABLE

Applied For

Mot Applicable

S wafe. Apl. #. el 5. Certificate of Status Desirec D 58'75 Add_itiona!
27] Fee Required
- » ~ “City & State 6. Election Campaign Financing $5.00 May Be
28| Trust Fung Contribution Added to Fees
Zip Country 8. This corporation has liabikty for intangible tax under s. 182.032,

Flonda Statutes Yes [JNo

2] 30]

3 ' 58 of Current Registered Agent 10. Name and Address of New Rogisterad Agent
ESPOSITO, JOHN R B[ Narme
% INSURANCE WORLD OF MANDARIN 82| Street Address (P.C. Box Number is Not Acceptable)
11451 SAN JOSE BLVD.
JACKSONVILLE FL 32223 83
84| City FL 85| Zip Code

T Plrsiant to -Fa prov sions of Sectens 607 0602 ant 607, 1608, Florida Stafutes, the above-named corporation submils this statemant for the purpase of changing its registared
oG O fegisle genl o both, i thie Slate of Flonoa Such change was autionzed by tha corporation's board of directors. | heraby accep! the appointment as registared

31
et Far lenuhze e, wnd acsopt the obligations of Seclion 607 0605, Florida Statutes.

SHEMATLIRE

BRI M R | SOR e g r,?;- e \;Eju;u aral tic lﬁr prcable (MO E: Hogislared Agen! signalure required wher ranstaing) DATE

| o ~ OFFICERS ARD DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
po E] DeLeTe 14 TITLE Tchange [ Addition S

Mol ESPOSITO, JOHN R 12 NEME 3
st 2w | 11459 SAN JOSE BLVD. 13 STREET ADDRESS g
o e | JACKSONWILLE FL 32223 LACITY-1-2p &

T T e o T i | 6
bt MALONE, JAMES M 27NAME
LT AR 11451 SAN JOSE BLWD. 2.3 STREET ADDRESS
CO S JACKSONVILLE FL 32223 2.4 CY-5T-2IP

TR [T OFLETE 11 TILE [T change [ Addition
bt 3.2 NAME
SIRLEY RIS 4.3 STREET ADDRESS
- 3.4 CiTy-51- 21

L [T veckre 41 THLE Edchange ] Addition
U 4.2 NAME
CIREDT BOECE 4.3 STHEET ADDRESS

oLy e 44 CITY-51- P

RE S CToeeTe 51 TILE [T Change [ Addition
Bir; 52 NAME
IR AL TG 53 STREET ADDRESS
Y- 50 A 54 CITY-81-7P

e CToeee 1 TITLE [T change L] Addiion
Nakt 6.2 KAME
FIHEE AR £.3 STREET ADDRESS

LR ) 5.4 CITY -ST-2(P
4. L’[Iu it u-mly 1(_ Al mrw i )rlu.almi‘ suppli bC1 wwth tl.ws. hllng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify thal the

al report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
slee empowerecj 10 exacule thws raporl as required by Chapter 607, Floriga Statutes; and that my name

2A-9] o RbE T4

hapime Pm, R

NITRRTE
1 ey rmnfh e O e (,;l
Hppears o brock 12

SIGNATURE.:

- 0 purcn ur\ or [n
3 i changed, ong




