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

PROFIT . SR FLORIDA DEPARTMENT OF STATE
Y CORPOHA”ON- Sandra B. Mortham
ANNUAL, REPORT Secretary,of State **

1998

DOCUMENT # P97000094208 (0)

TREGOUNTY MEDIATION, INC.

Principal Place of Business

3230 STIRLING ROAD
HOLLYWOOD FL 33021

Mailing Address

3230 STIRLING ROAD
HOLLYWOOD FL 33021

FILED
98 FEB 1 Z PN 2: 53

SLURL 1 ARY OF STATE
LAHASSE

Wil

T

B L R e

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

27]

10/31/1997
2. Principal Place of Businoss 2a. Mailing Addross 4, FEL Number Applied For
;‘I-I E A:m,lCd ‘m{' Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, efc, $s'75 Additional

O

6. Certiticate of Status Desired Fes Required

22
City & State Cily & Stals 8. Elaction Campaign Financing $5.00 May Bo
3] 28] Trust Fund Conteibution Added 1o Faes
2ip Counlry 2p Country B. This corporation owss or has paid the current year Intangible
2_4! ;;l 29 ;EI Personal Property Tax due June 30. [ ves Iﬁgﬁo
9. Name and Address of Currenl Registered Agent 10. Name and Addrees of New Reglstered Agent
HOLLO, BETTINA C B Name
3230 STIRLING ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalament for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agert. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE [
Slgrature, lyrwd of printed name of rogisterod agent and litla if appt cublo {NOTf . Repistered Agont signature required when resnstating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FSTD T DELETE 1110LE [ change ] Addition
NAE HOLLO, BETTINA C 12 RAME
secTanoress | 9230 STIRLING ROAD 1.3 STREET ADORESS
CiTY- 51-2P HOLLYWOOD FL 33021 14 CTY-ST- 2P EeOnon24a32248——1
TITLE T DECETE 211LE -2 /11 /98—t~ Ul Whadition
NAME 2.2 NAME sk {C0, 00 150,00
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 ClY-§T-2p

TImE_ - [T oeLETe 31 TILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 24.0TY-S1-2P
TITLE LT oELeTE 41 TILE I Crange ] Acdilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-2IP
e [ orere 51 THLE [T change ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADCRESS
CITY-§7- 21 54 CITY-5T1-2IP n
THLE [T oeLete 61TME [T cha ﬁ@j iy
NAME 62 NAME ./\\' ”/}5‘8
STREET ADDRESS &3 STREET ADDRESS f}'l\
ciry-§1-7p €4 CITY-S1- 7P

he exemption slaled in Section 119.07(3)Xi), Florida Statutes. | further certify thal tha information

14. | hereby cerhfg thal the information supplied wilh Lhis filing dons nol qualify for 4

Block 12 or Block 134 chang?m on an attachrnenl wilh an agdress.

/Hfﬂ.ﬁ\ ”/J

rF.Ir.SSFLJET .Y "

indicated on this annual repor of supplemental annual reporl 1s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver of Iruslee empowerad to execute this repor as required by Chapter 607, Florida Slalules; and that my name appears in

////./09 A 2 O 1O

CR2E034 (10/97)



