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

PROMT . 7 .u m,, » FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 o DIVISION OF CORPORATIONS
DOCUMENT # (5)
THE MEDIATION CENTER, INC.

RO AR

Mailing Address

Principal Place of Businoss

1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUFTE 208 SUITE 206
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Cualifipd
, 11/21/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 999 Douglas Avenue |2s] 999 Douglas Avenue 59-2754089 Not Applicablo
Suite. ApL. #, slc. L St Apt 4. ote . . $8.75 additional
22 Suite 3 333 S gﬂ ,,k,,,SJJiLQ__VBBBB 5. Cortificate of Status Desired | Feo Required
City & State I Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23 Altamonte Springs FLi28 Altamo : Trust Fund Contribution Added to Fees
5] __ Altamonte. nt -ings Pl
Zip ] Counitty ;,1 7ip P-‘gﬁgﬂyﬂg"’ "7 e, This corporalicn owes or has paid the current year Intangible
24 3 28] ; 29 30 N . Personal Properly Tax due June 30. ves [No
2Jﬂama and A_giraa{;“sabm#&l Rag}g}ere@%?niqé T Beminole 15 Heme and Adoress of New Reglstered Agoni
SALFI, DOMINICK J. 81| Name
1051 WINDERLY PLACE' SUITE 208 82 S§e§l§~ddress (P.C. Box Number is Not Acceptable) )
MAITLAND CENTER Douglas Avenue, Suite 3333
MAITLAND, 32751-4248 83
84| City 85 Zip Code
Altamonte Springs FL 32714

1. Pursuant la the provisions of Soctions 667,050 and G07.1500, Florida Stalules, the above-named corporation submits 1hs statement Tor e purpose of changing 18 registered
office o registered agent, o both. in the Skde of Hiorida Such change was authorizod by the corporation's board of directors. | hereby aceept the appointmont as regislered
agent. | am famihar with, and accept he obligations of, Section 807 0505, Florida Statules.

SIGNATURE _

Slgnnlurn"t}! é-fﬁr}rjrjtfj ||E-u:7-7-1751.7h-r7r:-| gl *""fj“‘{ u al t\.‘l-\_:'-utal-v: o {NETE - Registered Agenl signatur requined when renstaling) DATF =
12, e DRHIGERS AND DIRECTORS ) I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CT seLETe TATILE [T Change ] Addifion 12
NAME SALFI. DOMINICK J, I 1.2 NAME g
steeer anpmzss | 390 MARKHAM WOODS RD 1.3 SIREFT ADDRESS &
CiTY-S1-21P LONGWOODRL 14CNY-51-21F &
TITLE L1 1 oetete 21 THLE [J change [ Addition | O
HAME SALFI, DOMINICK J. 22 NAME
sweeTaporess | 950 MARKHAM WOODS RD. 23 STREET ADDRESS
OITY-§7-2P LONGWOOD FL - 2 401Y-51-2P
e T ceere 3TIALE " Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST1-2IP B e 34 CITY-5T-2IP
TIE [T DELEFE 41 THLE “[JChange ] Addilion
NAME 42 NAME
STHEEY ADDRESS 4.3 STREE1 ADDRESS
CITY-87-2IF i o 4.4 GiTY-51-2IP
TMLE - [T DEeeTe B1TILE [Tchange [J Adddion
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
ory.gt-2b | ) ] 54C1Y-S1-2P
TLE ek Tl [JChange ] Addition
KAME 62 NAME
STREET ADDRESS 63 S1REET ADDRESS
CITY-ST- 2 e 64 TITY-5I-7IP
14. 1 hereby certify thal the indormation supplicd wilh his Ding does nof quality for the ¢ tion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this armual report or supplerientit annual repotl (s trug and acg angAhat my signature shall have the samc iegal effect as if made under oalh; that | am an

officer or diragtor of the colporation o the recewver or fraslee empower #this report as required by Chapter 607, Florida Statules; and that my name appsars in

Block 12 or Bloc gctumenl willy an a

o o



