FILE NOW: FILING FEE IS $61.25
NONPROFIT LD 5 FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Socrelary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # N0596

1. Corporation Name

MANDARIN BUSINESS ASSOCIATION, INC.

(7)

Principal Place of Business

3130 HARTLEY RD.
JACKEONVILLE FL 82257

Mailing Address

SUITE 182

JACKSONVILLE FL 32256-7482

us

8535-3 BAYMEADOWS RD.

FILED

Secretary of State

R

3. Date incorporated or Qualified

3a. Dale of Last Reé)orl

2. Principal Place of Business
21]

2a. Mailing Address
26]

02/20/199
4. FEi Number Applied For
478844 Not Applicable

Suite, Apt. #, etc. Suile, Apt. 4, elc,

[22] 27]

B. Certificate of Status Desired

$8.75 Additional
Foe Required

(]

City & State City & State &. Election Campaign Financing $5.00 May Be
;;I 2_31 Trust Fund Contribution Added to Fees:
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24 25 28] 30] Florida Statulos ves ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CATES, STEVE 82| Strool Address (P.0. Box Number Is Nof Acceplable)
4160 BELFORT ROAD
SUITE 150 &3
JACKSONVILLE FL 322166353 84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmaenl as registered
agenl. 1 am familiar with, and accept the obligations of, Seclion 617.0503, Florida Slatutes.

SIGNATURE
Signature, Iyped o prinled name of iogisiored agonl and ic if applicable. (NOTE: Registered Agent signature reguirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGCTORS IN 12
e D B OELETE 11TE [ change T Aadition
NAME HOPFER, JAN 1.2 NAME
staeer aporess | 5035 MARBLE EGRET DR. S. 13 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 14 CITY-5T- 2P
LE PD ] peceTe 21 TOLE D B change [ Addition
NAME CATES, STEVE 22 NAME
staeer poress | 4190 BELFORD RD. STE. 150 23 STREET ADDRESS
CITY-ST- 1P JACKSONVILLE FL 2.4 CITY-5T-2IP
TIMLE VT [ DELETE 31 TMLE E Change [ Addition
NAME ELUOTT, LARRY 3.2 NAME
stRecTaporess | 1991-2A SAN JOSE BLVD 3.3 STREET ADDRESS
CiTY-S1- 2P JACKSONWVILLE FL 34, CITY-ST-21p
TILE ") [ DELETE 41TINE PD X Change LT Acdition
NAME GOECKEL, STAN 4.2 NAME
staeeT anoress | 3439 DOCKSIER DR. 8. &3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 44CITY-ST-2P
THLE T DELETE 51 TITLE r [ change BT Acdition
NAME 5.2 NAME FRANKE  LWRLLMPYEL
STREET ADDRESS SISRETADORESS | 4 82 S ALK DEN Cowpr
CIT-ST- 2P sacv-srzp | JSACKSOMviLeE L P 2207
TITLE T okLETE 61 TITLE . v [T Change LT Addllion
NAME £:2 NAME
STREET ADDRESS 6 STREET ADDRESS
oiYy- 51-7P 84 C/TY-5T-2IP
14, | do hereby cedtify that the information supplied wilh this filing does nat quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oatr; that
| am an officer or director of tha corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 7ck‘1/3' il(cy
4
L LA

A(ILA)‘.?' Pt

ed, Or On an allachry with an address.

PP SN o B I

& e OAI/A/ V. T

Mar 12 1997 8:00am

CR2ED37 (9/96)



