SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Katherine Harrl l’y
ANNUAL REPORT sﬂecr:tar::f s::es Secreta Of*,§ tate
1999 D\V|s|ory{CORPORAT10NS 08-17-1999 90002 048 550.00

DOCUMENT # pPg5000071215 ¥
FLORIDA CONFLICT RESOLUTION GROUP, INC.

00 00

Principal Place of Business Mailing Address
9200 SOUTH DADELAND BLVD. STE 617 9200 SOUTH DADELAND BLVD. STE 617
MIAMI FI. 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 7085 S /oY S 26] 2685 S )oY St 650613082 Not Applicable
Suite, ApL. #. etc. Suite, Apt, #, et i ) $8.75 Additional
’2_2! (5 v/ I‘TC- 200 . F14 5!/' -ULE. L00 — ,.s.L.Eetnﬁca,EOf S-ta us Desired D Fee Required
City & State _ City & State . 8. Election Campaign Financing $5.00 may Be
-2_3] M iami F/ El m}\‘dﬂw H Trust Fund Contribution D Added to Fees
Zip Country Zip Coun 8. This corporation owes the current year
’;] 3 3} 5—; ;‘ ¥ sA ;‘ 5 zi ‘g ;‘ l./.;%— Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
FEILER, LOREE § Loree Sthewarte feiles
9200 Al ] 617 82| Street Address (P.Q. Box Number is Not Acceptable)
SOUTH DADELAND BLVD. STE FLES Sew JOY S
MIAMI FL 33156 & ‘
: Sv,re 2o
84| City . - 85| Zip Cod
/) jams FL 34

11.  Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, iff the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiapAykh, and a the obligatiops of ssection 607.0505, Florida Statutes.

SIGNATURE R ree f//ﬂ/ff
Eloeritue, typed or printed name of regisiared agenkand tie I applicable, (NOTE: Ragistered Agent signatura raquired when reinstating) T DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ Toecere 14TME D/ ,Pns. . 24 change [ Additon
HAME FEILER, LOREE S 1.2 NAME Lo rec Schuwgrie [t ler
sTReeT apDRess | 9200 SOUTH DADELAND BLVD. STE 617 1,3 STREET ADDRESS ?& s Sw/oy St .S\W"/t 200
CITY-ST-ZIP MIAMI FL 33156 14 CITY-ST-ZP A Fz 33/152
e Clomere et ; (] change (] addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - - =~ - Neasomvstap 7| -
TITLE {_lpeLeTe 3ATME L] change || Acdition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [l oeLete 41TITLE L] change || Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
TILE T oecete 5.1TITLE [ change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
me [ petete 6.1TIME [ Jchange { ] Addition
NAME 6.2 NAME
STREETADORESS [* " © . £.3 STREET ADDRESS
o T S I R T R e DA B4 CITY-ST-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changegyor on ap.eftachment with an address.

SIGNATURE: e JIRED @40/?; FOSE 20 <) /2

M CICNATIIDE AND TYPED OB PRINTED NAME BOF SICNING OFFICER OR DIRECTOR Date Davime Phona #

FLORIDA DEPARTMENT QF STATE Aug 1 7, 1 999 8 : 00 am |

CR2E034 (5/99)




