FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATIONS

Jan 15 1998 &8:00am
Secretary of State

DOCUMENT # P93000070248 (8)

MANDARIN DISCOVERY INVESTMENTS, INC.

(A

Mailing Address

569 EDGEWOOD AVE S
JACKSONVILLE FL 32205

Principal Place of Business

§69 EDGEWOOD AVE 8
JAGKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E‘ 58-3215080 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P e, Ap 5. Cerlficate of Status Desited ] $8.75 Additional
EI Eﬁ Fea Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
’EI ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
m E[ ;;| a Personal Praperty Tax due June 30, Yes E No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCARTHUR, WILLIAM A 1| Name
569 EDGEWOOD AVE § 82{ Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32205
a3
84| City FL ,ssl Zip Code

11. Pursuant lo the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the abova-n
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

amed corporation submits this statement for the purpase of changing its registered

office or registerad agent, or both, in the Siate of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diregtor of the corporatio
Block 12 or Biock 13 if changed,

SIGNATURE:-

SIGNATURE
Signaturg, typed or printed nama of registered agent and Litle # applicable. (NOTE, Registored Agont signature raduired whan relnstating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [T oELETE 1ATIE [T Change L Addition
NAME MCARTHUR, WILLIAM A. 1.2 NAME
st aporess | 569 EDGEWQOD AVE SOUTH 13 STREET ADDRESS
CITY-ST1-2IP JACKSONV]LLE FL 1.4 CITY-ST-2IP
TITLE S T DELETE 21TME [Tehange [ Addition
NAME SEFTON, JOHN T. 22 NAME
smeerAnoress | 200 LAURA ST. 23 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2.4 CITY - 57-29 3
THrLE L] DELETE 31TILE - [ Change I Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-sT-Zp 34.CITY-ST-2IP
TILE [ DELETE 41TITLE [T Change [T Adcition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIF 4.4 CITY-ST-21P
TILE [T DELETE 5.1 TITLE I Change ] Addition.
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST-2F 54 CITY-5T-2IP
TLE i1 DELETE 6.1 TITLE [Tcnange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP _ N sacimy-s1-29
14, 1 hereby certily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
7 the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an address.
Y A TE REQUIRED

1lx/ee (o) 358386/

CR2E034 (10/97)




