FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90089 030 ****6] .25

DOCUMENT # NO596

1. Corporation Name

MANDARIN BUSINESS ASSOCIATION, INC.

LU

Piincipal Place of Businass

3130 HARTLEY RD.
JACKSONVILLE FL 32257

Mailing Address

8535-3 BAYMEADOWS RD.

SUITE 192

JACKSONVILLE FL 32256

us

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] %] 11/01/1384
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FElI Number Applied For
22] 27] 59-2476844 Not Applicable
B e | comewmarsewomng 0 $TT0N0
Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Bo
24 [—2;| m [_:El Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registered Agent
T sot L us , MECHAEL
CATES, STEVE 82| Street Address (P.O. Box Number is No Acceplable)
4190 BELFORT ROAD 1010 ShAy JOsE fLVD
SUITE 150 ' L
JACKSONVILLE FL 32216-6353 s . TR
1M NpensorvEil 2 FL "} 352¢

SIGNATURE

office or registered agent, or both, i
agent. | am familiar with, apd accegythe obli

the State of Florida. Sygh chan

MTP

503, Florida Statutes,
AkS

Fored Jeye by P4

11. Pursuant to the provisions of Squtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | herteby accept the appointment as registered

Slgnature, typed or printad name of Tagi

agent and tite if applicable.

(NOTE: Reagisterad Agent signature required whan reinstating)

2/1f 97

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD B DELETE 1.t THLE PD ] Clchange  [SfAddition
e ELLIOTT, LARRY 12 o Bow Jus, nich M{,/D

sweeraooress| 1111-2A SAN JOSE 8LVD \aseeTaonmess | 10 11 0 S AW TOs & B

CITY-ST-2P JACKSONVILLE FL 14CY-ST- 20 JacKsonville FL 37257

e D X DELETE 24TMLE [ — ClChange  [R Addition |
N GOECKEL, STAN 22000 ELLLOT T, LARRY

smeeTaooress| 3439 DOCKSIER DR. S. sssmeetaooress| 1 41 /- 24 SAn TosE gé:_VD

CITY.5T-2P JACKSONMILLE FL saamvstar | J ACK Sy TELE L

TME T {1 DELETE 34 TME (v ? o [JChangs  [] Addition
A HUERTH, ALAN __ — e e e - | GEAVTH, T fimTE T T

sweeTaooress] 13026 SILVER OAK DR 1ssTReETADDREss | T E64 MoeD HeAl

GITY-ST-2P JACKSONVILLE FL 32223 ) 34, CITY-ST-2P JACKSe b TELE AL, 2725 7

TTLE VD R oELETE 41TTE ClChange L1 Addition
NAME BOWLUS, MICHAEL 4 2NAME

streeranoress| 10110 SAN JOSE BLVD 4.3 STREET ADDRESS

CTY-ST.7P JACKSONVILLE FL 32257 4.4 GITY-ST-21p :

TME {1 DELETE 5.4 TILE [JChange  [] Addition
NAME ; 52 NAWE

STREET ADDRESS §3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2P

TIME ~ L] DELETE §1TTLE [JChange [T Addition |.
NAME £.2 NAME

STREETADDRESS| 63 STREET ADDRESS

CITY-ST-2P 6.4 CTY-8T-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director. of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 112 or.Block 13 if changed, oron an anament

S|GNKTUhE:C4/l 9

an address, with all other like empowered.

k

|

Anmm -



