.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

>

J PROFIT q FLORIDA DEPARTMENT OF S1ATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

| 5} Secretary of State
DIVISION OF CORPORATIONS

1996 it
DOCUMENT # J44943 (5)

1. Corporation Name

THE MEDIATION CENTER, INC.

A

Principal Place of Business Mailing Address
1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUTE 206 SUITE 206
MAITLAND FL 32751 MAITLAND FL 32754 3. Date incorporated or Qualified 3a. Date of Last Report
11/21/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2754089 Not Applicatis
Suite, ApL. 4, elc. St ApL 4, ete. 5. Certificate of Status Desired 7] $8.75 Adaitionar
a 27] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
E;] ’ m Trust Fund Contribution 0 Added to Foas
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 25] El E] Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALFI, DOMINICK J. 82] Sicool Address (P.0. Box Number 1 Not ASCepiabio)
1051 WINDERLY PLACE, SUITE 206
MAITLAND CENTER B3
MA'TLAND. 32751-4248 g4 CGity FL [85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namerd corporation submits this statement for the purpase of changing ils registered office
or registeredi agent, or bath, in the State of Florids Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. { am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . FE .. . . e e
Signatumy, bype o petad RamG of reg slored agent i t e I appicamin INJTE Ragistire Aginl igniotur 2 roguirad whes reivatar o DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS 1N 17 o

T PD ﬁ [ DELEIE LATITE [ Change ] Addition g

NEME SALFI, DOMINICK J. 12 NAME 3

streer aooriss | 350 MARKHAM W0OO0DS RD 13 STREET ADDRESS [

GITY ST 2P LONGWOOD FL 14 0ITY-ST-2P &

TLE ST I DELETE 2 1TIF [JChage [ Addtion |©

HAME SALFI, DOMINICK . 2 % NAME

streeraooaess | 350 MARKHAM WOOQDS RD. 23 STREET ADDRESS

CiTY-51-21P LONGWOOD FL _ 2407v-87-2IP

TILE 1 DELETE 317 {1 Change ] Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CTY-S1- 2P 7 340I1Y-81- 7P

TILE [] DECETE 4 1TLE [[] Change ] Addition

NAME 47 NAKE

STREE! ADDRESS 4 3 SIREET ADDRESS

CITY-ST-7IF R 44 CiTY-81-2IF

TITLE [) DELETE 5 1TITLE [0 Change  [[] Addition

HAME 52 NAME

STREED ADDRESS 53 STREET ADORESS

CITY-§1-7p 5.4 CITY-§T-21P

TIRLE [} DELETE 6. 1TNLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIRLET ADDRESS

CITY-51-2Ip 6.4 CITY- ST-2IP

14. | do hereby certify that the inforrmation supplied with 11ig fiing is voluntarily furnished and does not quatty for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annua! raport ar supplemerital annual repor! is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exocute this report as required by Ghapter 807, Florida Statutes; and that my name:

appears in Block 12 or Bl 2d, or on an attachment with an address.
SIGNATURE: .~ > —— N\ sy g, @7 Molo P42
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cota : e Phons 2
m.-tlft‘{'tz } L.




