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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra K. Giorthim
ANNUAL REPORT Sacretary ol State

BIVISION OF CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT # PQ7000055910 (8)
MANDARIN PARK ASSOCIATES, INC.

Principal Place of Business

21 GULF OF MEXICO DR.. STE. 6
LONGBOAT KEY FL 34228

Mailing Address

201 GULF OF MEXICC DR. STE. §
LONGBOAT KEY FL 34228

[

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/25/1997

2, Principal Piace of Businpss 2a. Mailing Address 4. FE] Number i
g mo m Applied for
21 a %6 Not Applicable
Suite, Apt. #. eic. Suite, Apt. #, etc.
P e A9 6. Cenlificale of Status Desired [ $8.75 Aaditonal
[;2] ;] Fee Required
City & State City & Slale 6. Election Campeign Financing $5.00 MayBs
E\ [ ;;l Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Cauniry 8. Tnis corporation owes or has paid the current year Intangible
24 25 ;ﬂ 30 Parsonal Property Tax due June 30. Yes [JNo
9. bisme and Address of Current Registerad Agent 10. Name ahd Address of New Regiatered Agent
81
CLABAUGH, JAMES E Name
il | GULF OF MEXICO DR.. STE. 8 82| Street Address (P.O. Box Number Is Not Acceptable)
LONGROAT KEY FL 34228 -
Ba| City FL ]E Zip Codla

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or regletered agent. or hoth, n the State of Florda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as repisterad

indicated on this annual report of supplementa
officer or director of the corproration of the: re
an addrgss.

Signature, typed o praind rame of ragistored agent ang wie # apgkcabn {ROTE Registared Agenl sigralure requined when rainstating) DATE c
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [} DELETE 14TIME [ change L1 Aadition |2
NAME 1.2 NAME
STREET ADDRESS w w" 1#" 1.3 STREET ANDRESS %
CIFY-ST-7iF 2347228 14 DITY-51- 7P o
THLE I DELETE 21 TILE [ Change [ Addition ;O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-21P 2.4CNY-S1-2IP
THLE [T oecete 21TLE [ change |1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -31- 71 34, CiTY-ST-2iP
TME L] oecETe 4ATITEE [T Change [T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CATV-S1-21P 440my-§T-70
TITLE L J bELETE 51TITLE O change [T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY- ST-2p 5.4 CITY-ST-2IP
TME | M 61TITLE [T change [ agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2(P : . 6.4 CITY-§T- 21
14. | hareby cerlify that the informalion supplied with ffS 1i doos nodnualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

efand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to Bxecute this repor as required by Chaptefﬂ?, Fiorida Statules; and that my name appears in

L/48




