2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k02021

1. Entily Name

FAMILY MEDIATION, INC.

Principal Place of Business

100 SE 3RD AVENUE, 18TH FLOOR
P.O. BOX 4978
FT. LAUDERDALE FL 33338

Mailing Address

100 SE 3RD AVENUE, 18TH FLOCR
P.O. BOX 4978
FT. LAUDERDALE FL 33338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90542 Q01 *1,200.00

!

[

|

[0

5. Certificate of Status Desired 0

MOOCRE CR2E034 (11/03}
City & Staie City & State 4. FE! Number Applied For
58-2715667 Nat Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

&. Name and Address of Curreni Registered Agent

7. Name and Address of New Regisiered Agent

CHAPLIN, JAMES B.
FT. LAUDERDALE FL 33301-9084

100 SE 3RD AVENUE, 18TH FLOOR

Name

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

City

FL Zip Code

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed o prinied name of registered agert and titie if applicable,

(NOTE. Regrsiared Agent signatura requitad when reinstatng) DATE

. FILE NOW"l FEE IS $150 00
“After.May 1, 2004, Fee will be $550.00

.-Make thck‘ Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme D O Deleta TITLE [ Change [ Addition
NAME CHAPLIN, JAMES B NAME

STAEET AODRESS { 100 SE 3RD AVE. 18TH FL. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CiTY-S7-ZIP

HTLE 3 pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TILE 3 elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST- 2P

12. | hereby cerlify that the informaltion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report 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 corporanon or the receiver or trustéee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that m7we appegars in Biock 10 or Biock 11 if

5 il @

365

" Dals Dayiime Phona #




