FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT

. Carporarion Nare:

FAMILY MEDIATION SERVICES, INC.

# F92000000761 (8)

000

1. Pursuant to tf
office oF reg,
agent | amft

SIGNATLIRE

Pnnupdl Piace of B s n' 55 Kailifwg Address
255 N. WASH. ST. 255 N. WASH. ST.
#2200 20
ROCKVILLE MD 20850 ROCKVILLE MD 20850-1 03
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. ‘ 12/03/1992 01/30/1996
2 Prlnc \ Placg of Business [ 2a. Mailng Address 4. FEl Number Applied For
M/}rxgw SREFT 26| /1 MNMAasranpy L7806 52-1807456 Not Applicable
Lt A:I#’l- ile Apt. #, etc. iti
e ¢ Sullo Ap ee 5. Ceriificale of Status Desired | $3'75 Additional
E;It S ;I Fae Regquired
City & Suate City & State 6. Election Campaign Financing $5.00 may Be
E] G‘AT—T#‘_."N AR, 'V\O 2ﬂ G‘A’)TH#‘ [id 7N M D Trust Fund Contribution Added to Fees
Zip | Country A Couplry 8. This corporation has liability for intangibls tax under s. 199,032,
[24] 9—000'7J, 25 A !)4 P’(F [30] d J A‘ Flarida Statutes Yas g
9. Neme and Address of Current Heglstered Aganl 10. Name and Address of New Reglstered Agent
GOLWERG. MAX M 81| Name
1#%3800 WEST BAY HARBOR DR. Bz| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154 83

atutes, the above-named corporatlon submits this statement for the purpose of changing its registered
as authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

5, Florida Statutes.
(=297

-
DATE

W0 e _1._117537}--" o (NCTE Ragislered Agerl signalure réquired when reinstaling)

14. | do herehy cortily that the nformation
infotmahion indicated on this annu
Lam an ofloor or director of the gdrp
appears i Block 12 or Brock 13

SIGNATURE:

12, MF FICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DCPT B i T DELETE TITTLE T Cange [ ] Addition

NAME GOLDBERG, DAVID § 12 NAME

st ancress | 255 N WASH ST #200 s sstreeT avoress | & A MASSEoRy ST

Cry-5t 7 ROCKVILLE MD aan-st2r |Gt THERS Burf o myo 20878

TITLE DVCS [JoeLene 24 TITLE Change [ ] Aadilion

NAveE GOLDBERG, SUSAN E 22 NAME

sthee aooess | 255 N WASH ST #200 CISTREVAOORESS | SR 4y I ASSHBYRYy ST

ETY-ST o ROCKVILLE MD 2ACNY-S1-20 | SR ITHEAS B 5 D ROFPTE
[we W [T oeLeTe STTIILE P Change (] Addition

hav: GOLDBERG, SUSAN E 32 hAME

swiersooesss | 209 N WASH ST #200 3ISTAEET ADDRESS | L ff  fPP A SH y,{'y <7

ony-s1- 2w ROCKVILLE MD WUY-ST2P AT ECS AU D ROoCT7Y

e [T pELETE L1TTLE [J change [T Addition

NAME 4 2NAME

STREET ADDKESE ! A3STREET ADDRESS

Oty - 51 210 44 CITY-ST-7IP

T [T oeLere SATIE L3 Change  {_] Addition

HAWE 5.2 NAME

STAEET ADURESS 53 STREET ADDRESS

GIY-51- 28 5.4 CITY-§7- 2P

TILE [ DeLETE 6.1 TITE L) Change L] Addition

HAME 6.2 NAME

STHES T ADDRESS &3 STREET ADDRESS

Ciry-51- 7P ﬂ BACTY-5T- 2P

I gth thi qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the

sdrue and accurate and that my signature shall have the same legal effect as if made under oath; that
owarad o execute this report as required by Chapter 607, Florida Statutas; and that my name

'dnaddress
g p N /) FT7— 3Y/-99705R)

E0 NAME OF SIGNING OFFICER OR DHRECTOR
0008720

" SIGNATURE ANG TYPED OR 1

Jan 22 1997 8:00am

CR2E034 (9/96)




