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PROFIT

B~ CORPORATION
{ ' ANNUAL REPORT

1999

-

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

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

IDOCUMENT # F92000000761

4. Corporation Name

'l{FAMlLY MEDIATION SERVICES, INC.

E.rincipal Place of Business

1P MASSBURY ST

Mailing Address

. 211 MASSBURY ST
“#200
GAITHERSBURG MD 20878

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90007 048 **150.00

R RGN

DO NOT WRITE IN THIS SPACE

[2s]

[29]

[30]

us 3. Date Incorporated or Qualifed
. 'Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For

T ‘ 26] 52-1807456 Not Applicable

[{i."Suite, Apt. #, etc. Suite, Apt. #, etc. iti
il P Aot # 5. Certifcate of Status Desired [ ,$8'75 Additional
1 T'LTl 4 ;ﬂ Fee Required
i E E:ity & State Clty & State 6. Election Campaign Financing 0. . $5,0Q May Be
) 30 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible - -+ &

Oves  ONo

Personal Property Tax.

.; #6B

9. Name and Address of Current Registered Agent

", . GOLDBERG, MAXM.
. ¥ 10300'WEST BAY HARBOR DR *

% © BAY HARBOR ISLANDS FL 33154

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)}

TRy s seEnten e twt L s

83

84| City

iip Code‘

FLI®

1 Pursuant

to the provisions of Sections 6
ffice or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

i1 agent. 'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
: ﬂélél\'xATURE ' ' .
TR g Signature, typet or printed name of registered agent and ftle if applicable. (NOTE: ‘Agan sig; required when rei ) DATE
26, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ril.iz' *‘l DCPT . {J DELETE 11TME o {JcChange [ Addition
e GOLDBERG, DAVID $ L2nmE
BTREET ADDRESS 211 MASSBURY ST 43 STREET ADDRESS
BlEmvist-ze GAITHERSBURG MD 20878 14 CITY-§T-2P
) F'ns Dvcs O DELETE 21 TME [JChangs - [ Addition
¥ e GOLDBERG, SUSAN E 22NAME S
seeranoress| 211 MASSBURY ST 23 STREET ADDRESS
1lbiv.srze | GAITHERSBURG MD 20878 24cITy.57-2° ‘
1 me R N - I DELETE 21 TITLE "[Change  []Addition
{hwe: ‘| GOLDBERG, SUSANE .. s2ae
. srmeeT a0oreSs| 211 MASSBURY ST ' 33 STREET ADDRESS R
£ Liv.sr.ze. .| GAITHERSBURG MD 20878 34, CATY. ST-2P ' L S
“fme - o S ] DELETE 41TITLE CiChange - L[] Addition |-
‘|; »fAME . 4. ZNAME
| F ; 43 STREET ADDRESS
] Iv: 44 CITY-ST-ZP
[ DELETE 51 TILE CChange  [JAddition
: 52 NAME
5.3 STREET ADDRESS
3 SACAY-ST-ZP _
L [ DELETE $3TME CChange ] Addition
3 X ' 6.2 NAME
‘{-‘ﬁgig ADDRESS 6.3 STREET ADDRESS
b srap v 64 CITY-ST-ZP K

W

|ISIGNATURE: - -

i}
'
1

1711471 hereby certify that the information

, | indicated on this annual report or, 8 "

! : officer or director of the corporatfon or the
Block 12 or Block 13 if changéd, or on 4

grualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
’ aeturate and that my signature shall have the same legal effact as if made under cath; that | am an’
B to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

5

/o2=FF st 9y p-HP)

CR2E034 (11/98)



