AT v e s e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # J36556 (5)

1. Corporation Name

MEDIATION SERVICES, INC.

FILED
Jan 21 1998 8:00am
Secretary of State

LT

Zip ) Country
[30]

Zip Country

24] 25

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Jure 30. [ 1Yes [ No

Principal Place of Business Mailing Address
111 MAJORCA AVE 111 MAJORCA AVE
STE A STE A
CORAL GABLES FL 33134 GORAL GABLES FL 33134 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) 10/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number ' Applied For
1] [25] B5-0177051 Not Applicable
Suite” Apt. #. eic. Suite, Apt, #, etc, ‘ 7
P : P 5. Certificate of Status Desired ] $8‘75 Add_{tional
E] ;ﬂ i Fea Required
City & State Clty & State 6. Election Campaign Financing ' $5.00 May Be
rfa_[ Trust Fund Contribution C Added {0 Fees
24

g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent —
RUBIN, MELVIN A. 81) Name T
;:}'1E XMORCA AVE 82l Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83 v
84| City ' 85| Zip Code
FL ||

agent, } am familiar with, 2nd accept the ebligations of, Section 6070505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the pur%gose of changing its registered
office or registered agent, o both, in the Stale of Florida, Such change was authorized by the ¢orporation's board of directars, | hereby accept

e appointment as ragistered

Slgnalure, typad of primed nams of registerad agent and title If appficable, (MOTE: Registered Agent signatura requinad when relnstating} ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12-
TNLE PID LT DELETE 1.1 TMLE T ' [ IChange | Addition
NAME RUBIN, MELVIN A. 1.2 MAME
smeeTaporess ] 111 MAJORCA AVE STE A 1.3 STREEY ADDRESS
CITY - 8T- 2IF CORAL GABLES Fl, 1.4 CITY-ST-2P
L ] DELETE 21 TILE ~ [ cChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST- 1P 2. 4 CITY-5T-7IP
TiiLe I DELETE 31 TILE "] Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ACDRESS
CITY-§T- 2P 34, CITY-ST-ZP
THLE T DeLETE 41TILE ' ElChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY- ST-7P
TITLE [T DELETE 5.1 TITLE ‘ [ 1 Change ] Addition
NAME 5.2 RAME
$TREET ADDRESS 5.3 STREET ADDRESS
Ty -51-21P 5.4 CITY-S7-2IP
TITLE 3 DELESE 8.1 TITLE ' [ Change  [J Addition
RAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY = 5T-ZIP

indicated on this annual report or supplemental annual report |
officer or dirgctor of the corporation ar the receiver of )_-..,

Block 12 or Block 13 if(cl'lan/gsv, ar On an atagheessr
SIGNATURE: |/ .Ai/ s

14. 1 hereby u::»esr'iiify1 that the information supplied with this filing does nat qualify for the exemption stated Tn Saction 119.07(3)(), Florida Statules. | further certify that the information
e and accurate a2nd that my signature shall hava the same lagal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appears in

. os zera@ze

CR2E034 (10/97)



