FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT # F F92000000761 (8)

FAMILY MEDIATION SERVICES, INC.

’ Mnlﬁlnéj’\ddm&:i
211 MASSBURY ST
4200

GAITHERSBURG MD 20878
us

Principal Place of flusincss

219 MASSBURY ST
#200
&?lTIERSBUHG MD 20878

FILED

Feb 11 1998 8:00am

Secretary of State

1 0

DO NOT WRITE IN THIS SPACE

FL

3. Dale Incarporated or Qualified
2. Principal Placo of Businiss 2a. Mailing Address 4. F&l Number Applied For
2] | 52-1807456 Not Applicablo
Suite, Apl #, el Stite, Apl #, el i
dhe. Al #. et e an B. Certificate of Status Desired ] $8.75 additonal
L - 7 N Fee Required
City & Stato Cily & State 8. Etection Campaign Financing $5.00 May Be
e o _gaJ - Trust Fund Contribution Added to Fees
Zip _ Coontry £ Country 8. This carporation owes or hag paid the current year Intangible
;‘ . 25] . ?9! I .| Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Roglistered Agent 10, Name and Address of New Reglstered Agent
GOLDBERG, MAX M 81| Name
1
10300 WEST BAY HARBOR DR. 82| Street Address (P.O. Box Numbear is Not Acceptable)
BAY HARBOR ISLANDS FL 33154 83
B4 City Zip Code

11. Pursuant 1o the provisicns of Sections GO7 0507 and GO7 W'nUU Fiotida Stalules, the above named corporation submits this statoment for the purpose of changing Its registered
office or regnslered agenl, or both, inthe State of Dorida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

agent am farshar with, aind acaep the utxlu| ihons of, Section GO7 0505, Flonda Statutes
SIGNATURE . e et e
E.nuu.n.a. | Vo e ]t nd rege e ) ingend a1l QRE di‘( (NOHE Regestered Agent Signature fequired when reinslating) DATE
KX DU T O R aNG ORECIONS T I s ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE DCPT T wecrTe 11T [JThange DX Additon
NAME GOLDBERG, DAVID S 1.2 NEME
smeeranpatss | 211 MASSBURY ST 1.3 STAEET ADDRESS
£ITY-§1-2P GAITHERSBURG MD 1ecmv-sap) XO0E78
e DVeS o "ot Z1TILE [ change [ Addilion
NAME GOLDBERG, SUSAN E 2.2 NAME
sweeranoress | 211 MASSBURY ST 23 STREL) ADORESS
CIY-ST- 71 GAITHERSBURG MD 7 ACIY-STLP Xog.?g
TIRE " 3 o I oeuent 31TILE [T change 2N Addition
NAME GOLDBERG, SUSAN E 32 NAME
seeraoomess | 211 MASSBURY ST 33 STREET ADDRESS
CIrY-51- 2P _GAITHERSBURG MD o 34 ey-st e A0E78
TTLE o o TJotter 417MLE [T Change LT Acdition
HAME & 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-7IP . . o o 44 CITY- §1-2Ip
E o |myan 51TILE [Tchange [T Addition
NAME 52 NAME :
STAEET ADDRLSS 53 STHEFT ADDRESS
CITY-ST- 2P &4 CI[Y-51- 2P
p_pe T T I DicE 61 TILE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
oITY-$1- 21 B4 CITY-51- 7P

4. T hereby cortify That the ntormation sl 4vith 1l
indicated on this anoual report or splomghital g
olhicer or dircclor of the corporat PRIy’

2-7-9

1ot qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
t) 1o execute 1his report as required by Chapler €07, Florida Statutes; and that my narme appears in

30/-947-0520

CR2E034 (10/97)



