FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N93000002562 (7)

MANDARIN AREA CRISIS PREGNANCY CENTER, INC.

Principal Place of Business

Mailing Address

MMM

3338 SUNBEAM RD. 3339 SUNBEAM ROAD
SUITE 3 STE. 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1993 10/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21 26] 59-3200240 Nol Applicable
Suft t. #, elc. 1 L %, elc. it
uite, Apt. 4, el Suite, Apt. 4. et 5. Certificate of Status Desired 0 $8.75 Addlltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] - | Trust Fund Gontrioution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax ynder s. 199.032,
24| |25] [29] 30 Florida Statutes O ves AR
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
WILUAMS- D. GARY 82| Sweot Address (2.0, Box Nurmber is Not Acceplable)
3038 SUNBEAM ROAD
STE. 8 83
JACKSONVILLE FL 32257 al o -— - |,,5 Yo

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 its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerec agent, | am

familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statutes.

oate

Slgnaturs, lypea o printed name of reg-stared agent and tle it applicabie 7{[703 ¥ Eegislgred Agent sigaature regaiced when re nslatngt
1z, OFFICERS AND DIREGTORS 13. _ AD0ITONS/CHANGE S 10 OFFIGE RS AND DIREGTORS IN 17
TME PD [JOELETE 11 TIILE U sPfChange  [] Addition
HAME MAYNARD, JOHN 12 NAME Maynard, John
streer anoress | 8299 WOODGROVE RD. 1.3 STREET ADDRFSS 8299 Woodgrove Road
LTy -S1- 2P JACKSONVILLE FL 14 GTY-8T-7P Jadisonw.lle FL
TILE VD [IDELETE 2.1 TITLE PD MatChange [ Addition
NAVE DOWLING, MONTIE 22 NAME Dowling Montie
steeeranoress | 9440 LITA RD. 23smeeravoress | 9440 Lita Road
oITY- §1-21P JACKSONVILLE FL 2aotvsize | Jacksonville, FL
TIRE SD [CJDELETE 31 TITLE VD [Ochange  kAddition
NAME BUSH, TERRY 32 NAME Soud, Ginger
sreet aooress | 128 N. SAN PABLO ROAD 3PMELAORSS | 3738 Rivnrhall Drive
CITY-ST-2P JACKSONWILLE FL seon-size | Jacksonville. FI
TILE D CIDELETE 41T T ! SBichange (] Addition
NAME WILLIAM, D. GARY 4.2 NAME 19
streer acoress | 4417 BEACH BLVD., STE. 307 43 STREEN ADDRESS ﬁ%%lﬁa‘:&lnmﬁgar d, Suite 3
Gy ST-2P JACKSONVILLE FL o o Jrastze | g0 sonville, FLoo oo o
TILE D L IDELETE 51TTLE D 4 sBithange [ Additon
NAME STEPHENSON, CLEVE 5.2 NAME .
sraeer anoness | 942 FRUIT COVE ROAD 5.3 STHEET ADDRESS S_tephengon , Clive

942 Fruit Cove Road

CIY-S7-2IP JACKSONVILLE FL 54CITY-51-7IP e i1le ¥
TILE D CJDELETE E1TITLE BC“'“DU“V-'- €, L OCrargz S5 Addition
NAME SAMELSON, STEVE M.D. 6.2 NAME Krod 1 1
sireer aooress | 3935 MIRUELO CIRCLE SOUTH 63 STREET ADDRESS odel, Laure
CiTy-§1-2p JACKSONVILLE FL 64 LITY-S1- 2P 25 26 Plne Ridge Road

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quallfy’fam
cartify that the information indicated
oath; that | am an officer or director
appears in Block 12 or Block 1

SIGNATURE:

cHdnged, or on an atiaghmey

IGNATURE AND TYP

L A8 Haction 119,07, Fionda Statutes. | further
* this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
the: corporation or the receler or tru

tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

t with an agdress‘

r

R PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR

slix|a L

Date:

Daytrve Phone ¥

CR2EQ37 (12/95}



