FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " s B wortnam Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S@Cfetal'y Of State
POCUMENT # 7509676 (0)

poration Name

DIVORCE AND FAMILY MEDIATION CENTER, INC.

UL

Principal Place of Business Mailing Address
1108 PONCE DE LEON BLVD 111 MAORCA AVE 3. Date Incorporated or Quatified
CORAL GABLES FL 3314 B 1
S(S)RAL GABLES FL 331 A FE Nunber Appliad For
59'21 1%3L Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Ceniificate of Status Desirad 0 $8.75 Agditional
21 2] Foe Required
Suite, Apt. ¥, elc. Sulte, Ap1. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution a Added to Fees
City & Siate City & State 7. 1s this nonprofit corporation a homeowners assochation?
E ;;l Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
;l ;l ;l 30 Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglatered Agent M
81| Name
SCHOLZMN. SUSAN D. PHD B2| Street Addrass (P.Q. Box Number is Not Acceptable)
111 MAJORCA AVE STE B
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL |

T1. Pyrsuant to the provisions of Sections 67,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Floride, Such change was authorized by the corporalion’s board of dirgclors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinisd name ol repirtered agent and 1 I sapphicable (NOTE: Ragistared Agent mignalure required whan reinstabing) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ oeee 11TILE [ Change [ Addilion
NAME SCHOLZ-RUBIN, SUSAN D 12 NAME

streer aporess | 651 CURTISWOOD DR 13 STREET ADDRESS

CTY-St- 1P KEY BISCAYNE FL 14 CITY-§T-2P

TME VD [ ] DELETE 21TTLE [T change T Addition
NAME RUBIN, MELVIN 2.2 HANE

streevaporess | 114 MAJORCA AVE STE B 2.3 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 2.4 CNY-ST-2P .

e () [J DELETE 31TMLE L1 change LI Addition
NAME LORENZO-SANTANA, MARITA 32 NAME

smeetapoaess | 6710 BULL RUN RD #184 33 STREET ADORESS

Cy-ST-29 MIAMI LAKES FL 34, CITY- §1-2p

TE TJ oeLEte 41TITLE EJ Change ~ [ Addition
NAME 4 2ZHANE

STREET ADORESS 4.3 STREET ADORESS

GITY-S7-71P 4ADITY ST-29

TITLE L) DELETE .4 TITLE ] Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-57- 29 54 CITY-§1- 2P

TITLE L DELETE 6.1 TITLE LI Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 1P B eacny.size

14. ) heraby certity thal the information supPIied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this snnual report or supplemente: annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
the receiver or trustee empowered to execute this raport as required by Chapter 617, Floridg, Statutes; agd that my namea appears in

1 8n attachment with an address.
o -2/
t

THA IR ESTORN - Date

officar or direcior of the corporat
Block 12 or Block 13 #f change

SIGNATURE:

of

'

CR2EQ37 (10/97)




