FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

MANDARIN MORTGAGE & FINANCIAL, INC.

PO3000076366 @)

Principal Plaze of Busingss

10004 N. DALE MABRY HWY

Mailing Address
10004 N. DALE MABRY HWY

106 106
TAMPA FL 33618 TAMPA FL 336184420
us ]

FILED

May 13 1997 8:00am

Secretary of State

A

a

Date Incorporated or Qualified

10/29/1983

3a, Date of Last Report

02/26/1896

2. Prncapal Flace of Business 28, Mailing Address 4. FEt Number Appligd For
[E!J e 26] 58-3203262 _{Not Applicable
Suiter, Apt #, otc Suile, Apt. ¥, etc o
------ v — ' F 6. Centiticate of Status Desired $8‘75 Adaitional
221 27_| Fea Required
Gy & Suale | City & State 6. Etaction Campaign Financing $5.00 May Bo
a 28 Trust Fund Contribution Added to Fees
,,,,, p L. Caunlry s Country 8. This corporation has liability for igangible tax under s. 199,032,
24 |2s] 20 30 Florida Stalules Yes [ ]No
9. Name and Address of Current Registerad Agent 10. Name and Address of Ne gistersd Agent
BOWMAN, ALT 81| Namo
10004 N. DALE MABRY HWY B2| Streot Address (P.O. Box Numbar is Not Acceptable)
106
TAMPA FL. 33818 8
B4; City 85| Zip Code

FL

SIGNATURE

505, Florida Statytes.

. Pursuan o the provisons of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice of registered agent, or both, in the $tate of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent | am famibar with, and ac cept the obligations of, Section 607

Eppeed £ prsted o ol

Jit wred agoen ad 1e i applicank

I am an Ufh et o clirector of the corpordl-

[

e o _E‘_m_::l' e I 4 {MQTE. Repisiersd Agenl skgnature required when neinslatng) DATE
12, QOFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELET IT0LE [T trenge ] Adaian
R BOWMAN, KAREN B 1.2 NAME
smeneaoneess | 10004 N. DALE MABRY HWY, SUITE 106 1.3 STREE ADDRESS
TAMPA FL 14 CITY-§T-21P .
D [J peCeTe 21TMMLE \D‘“*"’!!ﬁcnanne T addiion
BOWMAN, AL T 22 NAME .
s aonesss | 1004 N. DALE MABRY HWY, SUITE 108 sstreersoniess | JOOOY L. Dale W\ubm de Se ‘g&
oo | TAMPAFL 2 4cy-s1. 1 ¢ !
i (I DECETE 31 TTLE CTchage [ Addition
N2 3.2 NAME
STREFT ARD7E 56 3.3 STREET ADDRESS
-5 7 ) 3.4, CITY-ST-2IP
K RN L1TTIE T Change L_J Addition
N 4.2 NAME
SIREET ALLALSS 4.3 STREET ADDRESS
Cily- 1 2 A4 CITY-ST- 1P
T (7 DECETE 51711 [ Change ] Acdition
NAME 5.2 NAME )
SHRER T ATORESS 53 STREET ADDRESS
Cy-§1- 2P 54 LITY-ST- 2P
T [ oeLere 61 TIRLE ] Change T:] Addition
NAME 62 NAME
SIREET ALORESS 63 STHEET ABDRESS
Cry- 51 B 64 CY-S1- 2P
14, 1do herobhy corlify that the information suppliod with this [ing does not quatdy for the exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind catod on thes annaal reporl o supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
aiver or trusiee empowered to execute this repon as required by Chapler 807, Florlda Statutes; and that my name
J u ap atlachment with an adoress,

wosly  §5-Fe3a

CR2E034 (9/96)



