SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANDARIN MORTGAGE CORP.

P93000076366 (2)

Principal Place of Business

Mailing Address

FILED
Jul 23 1998 8:00am
Secretary of State

(T

22]

el

8400 A4TH § TH 6400 - 4TH STREET NORTH
SUITE SUITE 200
ST. FL 99702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
U . us 3. Date Incorporated or Qualified
e e 10/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S e Peey ) 59-3203262 Not Applicable
oo fot # et j Oﬁr Sulte. Apt. 1. etc 5. Coertificate of Status Desired [:] $i;li:§$22nal

City 8 State~ 5 Gity & Slate €. Election Campaign Financing $5.00 Ma
. y Be
23 ; Za /”f W*f? o a B L Trust Fund Contribution I:I Added to Feas
Zip | Country _dip Country 8. This corporation owas or has pald the current year Intangible
;] 330’ﬁ a U r, 4 23] L EI Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SECOR, DUSTIN 81} Name
6400 - 4TH STREET NORTH 82| Strool Address (P.O. Box Number Is Not Acceptable)
SUITE 200
ST. PETERSBURG FL 33702 B3
84| City FL asl Zip Code

SIGNATURE

11. Pursuant 10 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglslered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

Slgnature, typed or printed name of registared agent and tile |1 appliicable (NOTE" Regislared Agenl signalure required whan relnstating) DATE .
1z. OFFICERS AND DIRECTORS ____ 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TinE D ETE 11TILE Yreoroet [ changs (X Addition
NAME BOWMAN, KAREN B 12NANE Dostoa Secor
seeTaporess [ 10004 N. DALE MABRY HWY, SUITE 106 vasreetanoress | (oM Do Ut S7 M. g zoo
CITY-STZP TAMPA FL 14 CITY-STZP <7 Peode, Ll 22 Tt
TTLE D /&ELETE 21THLE i Change D Addition
MAME BOWMAN, AL T 22 NAME
streetaporess | 10004 N. DALE MABRY HWY, SUITE 106 23 STREET ADDRESS
CITY-ST-ZF TANPA FL o 24 CITYST-ZIP
TITLE [ oeLeTe 31TIMLE D Change I:] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34CITYST2P
Tme [(Joeere 4ATITE L change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-$T2IP . . _ 44 CITYST2P
FLE [ oewere 51 7ITLE Ul change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZP o 54 CITY-ST-ZIP
TIME [ Joetere BATITLE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP B4 CITY.5TZIP

14. [ hareby certi

rF.-35F_. ISP L . JREI. Y _0

indicated on this annual report or s
an officer or director of the
in Block 12 or Black 13 i

that the information supphed with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statules. | further certify that the information
| annual repor is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am
wer or frusies empowered to exacute this report as required by Chapler 607,

angej. of on an atlachinent with an address.

£y

I SR § ¥

lorida Statutes; and that my name appears

2 7T LT

— fte— 24

CR2E034 {5/98)



