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o . EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000070248

1. Corporation Name

MANDARIN DISCOVERY INVESTMENTS, INC.

Principal Place of Business

569 Edgewood Ave, S. -
Jacksonville, FL 32206

Mailing Address

LB

Parmy Brmow Nms”
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GO JAN -3 AN 9:22

SECRE ALY ¥ STATE
TALLARASSEE. FLORIDA

DO NQT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/4/93 eff 10/1/93

Suite, Apl. #, etc.

. Cerlifcate of Status Desired d

2. Principal Place of Business 2a. Mailing Address . FEI Number _:Applied For
m }H 59-3215080 Not Applicable
Suite. Apt. #, elc, $8.75 additional

Fee Required

mil = m

City & State City & State . Election Campaign Financing O $5.00 May Be
a _Za Trust Fund Contribution Added to Fees
Country Zip Country . This corporation owes the current year Intangible

Personat Property Tax. [ es CONo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

William A. McArthur
569 Edgewood Ave. S.
Jacksonville, FL 32205

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Fl:fsl Zip Code

office or registered agent,
agent. | am familiardwith,
SIGNATRIRE

11. Pursuant to the provigions of Sections 6070502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
oth. g the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
i obligations of, Section 607.0505, Florida Statutes.

kAllic i A McBrtbho i~ December 29, 1999
Slignature, typad or pnnted name of reqistered agent and tile if applicable. (NGTE: Registerad Agent signature required whan fainslatng) DATE B

12. ' QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

= . h ion
e U pgp Corere fums SO0O00309 1 O — D
. McArthur, William A. 12NANE -01/07/00--31001--013
STREET ADDRESS 569 E dgewood Ave. South 13 STREETADDRESS QU0 G0 #sxS00. 00
arv-stzp | Jacksoaville, FL 32208 14CTY-57-2P
TMLE S [J DELETE 21TME [dChange  {J Addition
NAME Sefton , Jd-m T. 2.2 NAME
STRESTADDRESS| oY) | aura Street 2.3 STREET ADDRESS
CITY-5T-2P Jacksonville, EL 32202 2.4 CITY-5T-ZIP
TITLE rTE [ DELETE 31 TITLE Cchange [ Addition
NAME 3.2 NAME , O a

A - ¥,

e HEINGTATEMENT ] {- 02 | 75
CITY-ST-2P 34.CITY-ST-2IP j ? ‘
TITLE (] DELETE 4.4 TIMLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-$1-2P 44CMY-ST-2P
TITLE [ DELETE 5.1 TILE [Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-8T-ZIP
TITLE [ DELETE 6.1 TIMLE [JcChange [ Addian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-§T-2IP

14. 1 hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(23)(j). Florida Statutes. | further centify 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 corppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagfed, n

SIGNATURE: s

William A. McArthur, Pres

SIGNATHRFE anh TYREN MA BRINTFN NAMF OF SIGNING AFFINFR NR THRFOTOR

tachment with an address, with all other like empowered.

Decenter 29, 1999 o) 3-3¢ 6

Navive, Fhpne 2



