FILE NOW: FILING FF.E AFTER MAY 1ST IS $550.00 FILED

PROFIT HORIE:,.ZF,:A:::T::::. STATE F eb 1 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT# Jo8859  (0)

. Corporalion Name

DISPUTE MANAGEMENT, INC.
Primcipal Piace of Busmoss T T T Mditng Addroes ||||“|| |||' ||"| I‘ll”l‘ll II’|||I|I|I|II Iml I’I‘l'“"lll" I|||| Im
1516 CLOUSER AVE . PO BOX 541538
ORLANDO FL 32604 ORLANDOO FL 328541538 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] e I 50-2688 1858 Mot Applicable
Suile, Apt. #, elc ] Suile, Apt. #, etc. N ) $8.75 Additional
:|22 - o 271 8. Certificate of Status Desired O Fee Required
City & State . Gy & Stale 8. Election Campaign Financing $5.00 May 8o
;;l - E] Trust Fund Contribution 0 Added to Fees
Zip Counley L w Counlry 8. This carporation owes or has paid the current year Intangible
m m B 29] ;:] Personal Propertly Tax due June 30. Kves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STRAWN, DAVID U.[ESQ. 81| Name
1518 CLOUSER AVE 82| Streot Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
a3
84| City 85| Zip Code
N FL [*

11, Pursuanl to Ihdhgarovisions ol fiectigds 607 0402 and 607.9508, Fionda Slatutes, the above-named corporation submits this statement for the purpose of changing its repistered

office o1 ragister ugull Ihe State of Hoida Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent 1 am Tamihdywith, ' ations of, Seation 6070405, Florida Statutes
st (/29/78
Slgratare dyped o (NCITF Rogislared Agenl signalure required when reinstating} / E
12. IRER C1of 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
ILE PD [j DELETE T [Jchange L1 Addition
NAME STRAWN, DAVID V. 12 4AME
seeracoress | 1518 CLOUSER AVE 1.3 STREET ADDRESS
CITY- 51 21 ORLANDOFL. LALITY- $1-21P
e VD TJonete 21TMLE [JCrange ] Addition
NAME STRAWN, FRANCES 27 AME
sweeranoress | 1518 CLOUSER AVE 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL o - 2 ACITY-ST- 2P
e o Ootieme 31 TMLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.CITY-SE-2P
TTLE R I 1 TiT4T: 41 TMLE [ Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1- 1P ) 44LITY-8T-21P
TTLE [ B N7 §1TITLE [Jchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SI- 2P e 5400Y-ST- 2
e T.JDELETE 61 TLE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDAESS
CiTy-SI-7p 64 CITY-ST-2IP
14, | hereby cerbity that 1ho informaggn c.upplu s wilh this nes not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information

indicatad on this annual report ! is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
offscer or direclor of the corporatir Y rece e ermpowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

! & addross /é¢/¢r %?__8?-2—/??2

INMATIIDE -

CR2E034 (10/97)



