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FILE NOW: FILING FEE IS $61.25 FILED

corvonarion OB emoeminn o o Mar 17 1997 8:00am
ANNUAL REPORT SR S

1997 . .l / DlVlSIO:CgaFa(?;):POZiTIONS Secretary Of State

DOCUMENT # N5047—3 (0)

1. Corporation Name

ASSOCIATION OF BROWARD COUNTY MEDIATORS, INC.

RO el e -t Lt

Prin
| 116 SE €TH CT 116 SE 6TH CT
- | FT. LAUDERDALE FL 33301 FY. LAUDERDALE FL 33301-3129
3. Dale Incorporated or Qualitied 3a. Date of Last Repart
08/17/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' m —L’—S—l 65-0355827 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
P e e Av ee 5. Cerlificate of Status Desired O $8'75 Additiongt
@ ;‘ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May B
?3] 5‘ Trust Fund Conlribution Added to Fegs
Zip Counlry Zip Country 8. This corporation has liahllity for intangible tax under . 199.032,
;ﬂ E‘ ;l 30 Florida Statutes E] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
F‘SCHLEH. MICHAEL A, 82( Streot Address (P.O. Box Number is Not Acceptable)
116 SOUTHEAST 6TH CT
FT. LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

et ant Koot Mol T

R L R

T

EL3 ,-argimu;ei‘ .

11. Pursuant to tha provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation suomits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signeture, typed or printad name of registared agent end hitla f applcable (NOTE Registered Agant signature requred when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS Iy 12 g

TITLE 10 [T peLete 11 TILE /D U Chenge T Adgition | G5,

NAME IRVING, BARBARA 1.2 NAVE Itkin, Perry S. 5

STREETADDRESS | 12463 NW 10TH PL 1asmeeersomess | 224 S. E. 9th Street g

CTY- 51-2P SUNRISE FL uervsize | Fort Laudardale, FL 33316 &

TITLE D [T beceTE 21 TITLE D [Jchange T3] Addition (O

HAME FISCHLER, MICHAEL A 2.2 NAME Tell, Meah

smeeTaboress | 116 SE 6 CT assmeeraporess | 11081 N, W. 2nd Drive

CITY-ST-21p FT. LAUDERDALE FL " 24arv-st-2¢ | Coral Springs, FL 33071

TLE " DVP [AJ OFLETE 3VTME g/ D [T Change 20 Adition

NAME ARNOLD, FRANCES A 32 NAME app, Al '

smreeraDress | 2700 E OAKLAND PARK BLVD sasmerrappaess | One Financial Plaza, #1610

OHTY-§1-2IP FT. LAUDERDALE FL saenvsrze ) Fort Lauderdale, FL 33394

| TmE D [T peLete 4170LE D [ Change  [X] Addition

NAME GLANTZ, WENDY NEWMAN 4.2 NAME Purdy, H. Mark

seeTADbReESs | 7951 SW 6TH AVE sasmeeraooress | 1107 S, E. 4th Avenue

CIrY-51-2P PLANTATION FL foacnvse | Fort Lauderdale, FL 33316

TITLE [ [Joetete 51TIILE 5/D TAT Change T Acdition

| HAME KANELIDIS, NICK 5.2 NAME Kanelidis, Nick
| smeevasoress [ 2400 E COMMERCIAL BLVD., SUITE 706 sastreeTADORess | 2400 E. Commercial Boulevard, #706

CITY-ST-2P FORY LAUDERDALE FL saonv-s1-zp | Fort Lauderdatle, FL 3%%88

TITLE P [ DELETE 61 TILE D (¥l Change [ Adoition

NAME WAXMAN, GERALDINE L 62 NAME Waxman, Geraldine L.

sTREET ApDRESS | 4962 N. PINE ISLAND RD. saswect aooness § 4950 N. Pine Island Road

CITY- 51-2P LAUDERHILL FL 33351 . sacrv-si.ze | Lauderhill, FL 33351

" b

14. | do hereby certify that the ipkffmation
intormation indicated on 1

porataf-geth D Jrustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Bick 13 if §hDak W ith an address. ’ q CS Z,_
SRR SRR A A B N Q‘imlq T{l/ A a"m Ee- U N ,/]“1 A" Ap

iy aynual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that




