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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNY DUE ON OR BEFORE 9/17/97: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO

REINSTATE: $236.25).

NONPROFIT

EINSTATEMENE S

1997

FLORIDA DEPARTMENT OF STATE

Secretary of Slale

ortham

PORATIONS

DIVISION OF COR
DOCUMENT # N18551

1. Corporation Name (4)
*~MANDARIN SCHOOL OF CHINESE MEDICINE, INC.

Principal Place of Buslness

4237 SALISBURY RD N.
SUITE %08
JACKSONVILLE FL 92257

Mailing Address

4237 SALISBURY AD N,
SUITE 108
JACKSONVILLE FL 32257

A B R

1028 bo wor waime in This space

TAYLOR, VICTORIA J.
1706 BELMONTE AVE
JACKSONVILLE FL 32207

3. U)ate incorporated o Qualified | 3a. Date of Last Repor
12/31/1986 08/07/19%
2. Principal Place of Business 2a. Malling Address 4, FEI Numher Applied For
[21] [26] 847404 Not Applisablo
le, Apt. #, elc, Suita, Apl. #, stc. " i
Sulte, Ap u P 6. Corlificate of Status Desired (v $8.75 Adgiional
E E Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;l E‘ Personal Property Tax due June 30, Yas O No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglstered Agent
61

VT KowW Lokl M\ eraet

B2| Sireet Address (P.0. Box Number Is Not Acceptable)}

SAUB OTTEN _CREGEK DRWE -
B3
B4 85

“Porste Venan Lom. FL

Zi§ Code

2og ¢

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpese of changing its registered
office or regislared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. I hereby accepl the appointment as registered

t am an officer or director of the corporation or the receiver or trustee empowared
appears in Block 12 or Block 13 if changed, or on n address

C ISR AT A

agent. | am fgmiliar withgandmaccgiy the obligaligns of, Seclion 617.0503, Florida Stalutes.
SIGNATURE M RRes\pewT € G0 ARd ol gy -
Signature, typad o prinled name’ol reglslared agent and tille H applicable {NOTE: Registerna Agent signaturs required when reinslaling) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LY 13 DECETE LATTLE .- PefChange LT Addition
NAME DRAPERY J. HARTMAN , PETER 1.2 NAME DA |, PETER
streer aporess | 4237 SALISBURY RD N. 13STREETADDRESS | UL IF  SAUSBugy ntp , HoF
CITY-§T-2P JACKSONVILLE FL 14 CITY-57-21P SAMAsHvE, FL Y\
e D T CELETE 21TNLE [T change T Addition

3 WALKER, BRENDA S 22 HAME

eeraoress | 1230 LANDON AVE 2 STREET ADDRESS
e-§T-2 JACKSONVILLE FL 32207 2 4CAY-ST-2P
TILE VDT O petbre 31TME [J Change [ Addilion
NAME KOWALSKI, MICHAEL 37 KAME
sweeraporess | 5113 OTTER CREEK DR 33 STREET ADDRESS
CI-5T- 2 PONTE VEDRA BEACH FL 34, CITY-5T-2IP
“TILE Ab B oEceTe 41TIMLE T crange [T Addition
NAME TAYLOR, VICTORIA ¢ 4.2NAME L O L T T P s R P s
steer ooress | 1706 BELMONTE AVE 43 STREET ADDRESS -10¢ .é— SAT--01123--008
CTY-ST-2P JACKSONVILLE FL 32207 44 CITY-5T-2P EEAR24S, 0 sekd405 00
TITLE [J DELETE 5 TILE [J change ] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY- S1-2IP 54 CITY-ST- 2IP
TITLE ] DELETE 61TITLE [ change [ Acdition
NME oo [ nsyy 62 NAME
STREETADDRESS | ... 63 STREET ADDRESS
OITY-SY. 200 . T 64 CY-ST-7P
14. 1 do hereby cbrlify that the information suppliad wilh this filing does ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher cerlify that the

information indicated on this annual report or supplemental annua? repor is true and accurate and that my signature shall have the same legal effact as if made under oathy; that

to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

S A A - A %ﬁ PP S e o OSes

CR2EQG7 (4/97)



