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-23-.98 6 - p5gl  -C
FILE NOW: FILING FE(E)‘EFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registerad agant, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE
Signature, typad or printed nama of ragisiererd agont and tille Il appicable [NOTE: Regiglered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e P T ceLete 1A TILE [T Change L Addition
RAME ESPOSITO, JOKN R 12 NAME
STREET ADDRESS 11451 SAN JOSE BLVD. 1 STREET ADDRESS
CITY - §T- 2k JACKSONVILLE FL 32223 4 LITY-ST- 7P
TITLE v O petelE 21TMLE [T changs [ Addition
NAME MALONE, JAMES M 22 NAME !
STREET ADDRESS "45' SAN JOSE BLW- 2.3 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32223 2 ACITY-§T-2IP
e U] DHETE ATTINE [ change LT Addilian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34. CIFY-S7-7P
TITLE [T peLete 410LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-ST- 2 44 CITY-ST-2IP
TIMLE [T DELETE 51 TILE T change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2IP
TITLE [ OELETE 61TMLE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-S1-2IP
14. | heraby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemantal annual

ris true and g&curaie and that my signature shall have the same lagal effect as if made under oath; that | am an
aﬂgowered execute this report as required by Chapter 807, Florida Statutes; and that my nameﬂ-pears in
n address.

oHicer or director of the corpgsalion or the receiysr or
Block 12 or Block 13 i%e
R A N ]

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION R DEPAATVENT OF Jan 23 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # KB63963 (8)
ME & ASSOCIATES, INC.
0 N A T
% INSURANCE WORLD OF MANDARIN % INSURANCE WORLD OF MANDARIN
11481 8AN JOSE BLVD. 11451 SAN JOSE BLVD.
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
23] 26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. B ‘ $8.75 additional
@ ;’ 6. Cerlificate of Status Desired ] Fee Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
EI E] Trust Fund Centribution O Agded to Fees
Zip Country Zip Country B. This corporation owes or has paid the curfenyﬁear Intangibla
.;l ;51 ;l E Personal Property Tax dus June 30. (] D No
9. Name and Address of Current Registerad Agent 10. Namoe and Address of New Raglstered Agent
ESPOSITO, JOWN R 81| Name
% INSURANCE WORLD OF MANDARIN - :
Street Address (P.O. Box Number is Nol Acceptable)
11451 SAN JOSE BLVD.
JACKSONVILLE FL 32223 83
84| City 85| Zip Codo
FL

CR2E034 (10/97)



