FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT . n

CQRPORATION FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8 Ooam

Sandra B. Mortham”
ANNUAL REPORT

1 998 nlwsuc?riccr)erlac%zpil):t:nous S C Cretary Of S tate

DOCUMENT # P97000093764 (3)

. Corporation Narne

MEDIATION ALTERNATIVES, INC.

O 0 0 O

Frincipal Place of Business Mailing Address
418 NORWOOD CT 418 NORWOOD CT
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmass [ 2a, Maing Address 4. FEI Number Applied For
21 e . ZJ,,,, 7 7 é 2-3 Not Applicable
Suite, Apl #, elc. Sule. ApL #, otc. . ith
- ' 6. Certificate of Status Desired O sa 75 Additional
22 o 2?] Fee Required
City & State . Gy & Siate 8. Flection Campaign Financing $5.00 May Bo
23 T Trust Fund Contribution Added to Fees
Zip | Counlry /i | Country 8. This corporation owes or has paid the current year Intangible
(24) 25] 28] a0) Personal Property Tax due June 30, [dves [ JNo
9. Name and Addfasn of Current Reglstered Agenl 10. Nama and Address of New Reglstered Agent
a1
COHEN, MEREDITH J Name
418 NORWOOD CT 821 Sweel Addiess (P.O. Box Number s Not Acceptable)
OVIEDO FL 32785
- B3
84| City FL ,ssl Zip Code
11. Pursuvant ta the provisions of Sec tons GO7 0502 and 607, 1106, £ lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regnstered agont. or hath, i the: State ol Flonda Su| I hnngr- was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agont | am farmibar with, and accefit Ihe obhgations of, Section 6070505, Flarida Statutes.

SIGNATURE

CRZE034 (10/97)

Ei;;-u.l i Iy;'( el 6 prtited pareg D8 f ) e favegeot e bine gl mh T (NOTE Fegistered Agent signature raquired when reinslaling) DATE
12. o ,91'_’( JEHS ANll [JIHI C TORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L PSTD [T oruete 34 TILE [ Change  [_J Addition
NAME COHEN, MEREDITH J 12 NAME
sweeranoress | 418 NORWOOD CT 1.3 STREET ADDRESS
£y s1- 2P OVIEDO FL 32765 - 14CITY-5T-2IP
TILE T T DeLere 21MLE [J Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1- 2P o e 2.4LITY-§1-21P
THLE T otiee 31ILE TJ Crange ~ [_J Addition
NAME B s2nam
STREET ADDRESS 3.3 STRELT ADDRESS
CITY -ST- 2IP L 34 CITY-ST-2IP
TITLE T orLere 41TITLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-2IP e e 4ACITY-ST-2IP
TILE TJottere S1TLE ) Ehange [T Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 GITY - 5T- 2IP
TILE T beLeTe B1TILE [T Crange  [_] Addition
NAME 6.2 NAML
STREET ADDRESS 63 STREET ADORESS
CiTY-S1- 2P o 64 LITY-ST-21P
14. | hereby comlg that Ihe mformalion supphcd wilh tis hlmr; ‘Woos not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental aunual repart is tue and accurate and that my signature shali have the same legat eflect as If made under oath; thal | am an

officer or chreclor of 1ho corporabon of the recever of lrustee cmpowercd 12 excrutc l(;s report ag reglire y Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 130f changed, or oncan attachoent with anoacd J"" é ,

CIGCNATURE: /{M S J:—-l (/IJ’/(J/ -0 -E5% 0




