FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1

998 &

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

Apr 16 1998 &:00am
Secretary of State

DOCUMENT #

Name

1. Corporation

N18551 (@)

MANDARIN SCHOOL OF CHINESE MEDICINE, INC.

ARG A A

Princlpal Place of Business Mailing Address
4237 SALISBURY RD N 4237 SALISBURY RD N 3. Date incorporated or Qualifiad
SUITE 108 SUITE 108 12/31/1986
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
4. FEI Number Applied For
59"2847404 Not Applicabie
2. Priincipal Place of Businass 2a. Malling Address 5. Certificate of Status Desired [} 38.75 Additional
21 ?B] Fee Required
Suita. Apl #, sic. Sulie, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 may Be
’E] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
_2_3] ;'—] [ ves No
Zip Country Zip Country B. This corporation owes or hag paid the current year Intangible
24 ;] 20 ?o-l Personal Property Tax due June 30. Yas ﬁNo
9. Name and Addrass of Current Reglstered Agent 10._ Name and Address of New Registersd Agent
81| Name
KOWALSKI, MICHAEL [82[ Strest Address (.0, Box Number ts Not Accepiable)
5113 OTTER CREEK DR.
PONTE VEDRA BEACH FL 32082 83
84| City

85 | Zip Code

FL

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statemeant for the purpose of changing is registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | iligr with, ang) acgapt the obligatigns of, Section 617. , Florida Stalutes.

SrGNATUREW ;}P"’W% : 1/28 -Gy
Signature, typed o prigiesd nama of registersd agaai and tite If applicabila (NOTE: Registerad Ageni signalwe required when reinstating) DATE

12. o QFFICERS AND DIRECTORS VGELETE 13. P‘T‘. ADDITIONS/CHANGES TO OFFICERS AND'%!‘:‘CE'STORS |[I‘%I Liﬂ_
TITLE 1.1 TITLE . N npe mon
KAME DRAPER, PETER 12 NAME Kowxds ki P Michae)
swreet aooress | 4237 SALISBURY RD N. #107 asmeeraporess | §113 Over Creek Do
CIFY-ST- TP JACKSONVILLE FL aemv-stze | Ponte Vedve. Becch ,PL Sa0g A
e 1] L1 DeLETE 21TLE vPTe LA Crange [T Aadition
HAME WALKER, BRENDA § 22 NAME ool Her, B rendle S ‘
smee1aopaess | 1230 LANDON AVE 23 5TReeT ADDRESS | 1 3O " Ave- &
CITY-ST-2P JACKSONVILLE FL 32207 2aomv-stze | Jacksonp lle A FL 332207
TLE vOT [J beLETE 31TILE T Tr [Tchange  [1FAddition
HAME KOWALSKI, MICHAEL 32 NAME Wolfson, Elisa
smeeraooress | 5113 OTTER CREEK DR sasmeeranoress | 3028 Falconec Do
CITY-ST-2IP PONTE VEDRA BEACH FL - seanv.sr.ze Joackseno e, Fix22223 - _—
e DELETE A1TTE Tr . Change ition
NAME 4.2 MAME Lod—twoa&, S'Og(_.&
STREEY ADDRESS assmeer apress | L1 A 33 d Qe oucth
CITY-S1- 2P uorsrze | Jacksonor e M ) L 32280 .
THLE 7 oeLene S1TIRLE Tr : Change Addition
NAME 52 NAME S-I'e,u.'.\ar‘\”) L usan
SIREET ADDRESS 53STREETADDAESS | QOO G rove. SF,
CITY-5T-21P sacrv-sr-ze [Gasksopoille Beach,IFL 32250
TILE LI DELETE 6.1 TITLE i [Jchange ] Adaition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CITY-5T-2P

14. | hereby ceri
indicated on this annual report of supp|

an attachment with an address.

that the information suplplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tha cotporation of the receiver or trustee empowsred 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or
sneuATunE:W‘j

CRPE037 (10/97)



