FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OVISION OF CORPORATIONS

Pl
'

1. Corporation Name

DOCUMENT # 759676

©)

DIVORCE AND FAMILY MEDIATION CENTER, INC.

Principal Place of Business

1108 PONCE DE LEON BLVD

Mailing Address
111 MAORCA AVE

FILED

Feb 24 1997 8:00am

Secretary of State

MR

CORAL GABLES FL 33134 B
CORAL GABLES FL 331344508 =
us 3. Date lncoréaorated or Qualified | 3a. Date of Last Report
1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;E] 53-2119639 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. N ) , $8.75 additional
m ;ﬂ 5. Certificate of Status Desired O ) Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May ee
23 28] Trust Fund Coniribution Addad 10 Fees
Zip Cauntry Zip Country 8. This corporation has hiabllity for infangible tax under s. 199 032,
;‘ m Eﬂ El Florida Statutes ves [ ] No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

81| Name
SCHOLZ-RUBIN, SUSAN D, PHD 82| Sireot Address (P.O. Box Number is Not Acoaplabla)
111 MASORCA AVE STE B
CORAL GABLES FL 33134 8

84| CGity Zip Code

FL 85

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept |
agent. | am Jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appaintment as registered

CR2E037 (9/96)

SIGNATURE
Signatare lyped ar pinled name of rogistoed agenl and tdle Il applicable {NOTE Regislared Agent signalure required when relnstating) DATE
12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T DECErE 11 TILE [T change ~ LT Addition
NAME SCHOLZ-RUBIN, SUSAN D 12 NAME
staeer aooress | 851 CURTISWOOD DR 1.3 STREEY ADDRESS
CITY - §T-2P KEY BISCAYNE FL 14 OIFY-§7-29
THLE VD jETE 217TNLE [T change ] Addition
NAME RUBIN, MELVIN 22 NAME
staeer aooness | 111 MAJORCA AVE STE B 23 STREFT ADDRESS
CTY-51-7P CORAL GABLES FL 2 4CMY-ST-ZP
TILE SD [ orueTe 31 TLE [ Change T Addition
NAME LORENZO-SANTANA, MARITA 32 NAME
streer aooess | 8710 BULL RUN RD #1564 33 STREET ADDAESS
Ciry-S7-2P MIAMI LAKES FL 34.00Y-S- 29
e (] DELETE 41TeE [Jchange™ L] Addition
NAME 42 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CAY-§1- 7P 44 CTY-S1- 2P
TITLE ] berete 51TILE L Change 1 Addition
NAME 52 NAME
STREFT ADDRESS 55 STREET ADDAESS
CITY-ST- 2 54 CITY-ST-2IF
TITLE [T OELETE 6.1 TIHE [ Change 1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIIY-S1-7IP 6.4 CITY-81-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informatian ndicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that
t am an officer or director of the corporation or the recaiver of truslgg empgyered 10 execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Biock 12 or.BI?k 13if / dregs. 50 S‘—
SIGNATURE: .V " "S840 21k Iy 2-4’ ~§7 Y/ EEB2
BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICH

i Y
ER OR DIRECTOR hl Dals Daytime Phone # no27002




