SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT '
CORPORATION

ANNUAL REPORT
QIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B. Maorlham

Secretary of Slate

1996 )
DOCUMENT # 101098 (7)

1. Corporation Name:

FAMILY MEDIATORS, INC.

Principal Piace: of Business T Mailing Address
110 SE €TH STREET. #1541 110 SE €TH STREET. #i54t
#00 SE SIXTH ST 400 SE SIXTH ST
us Uoe F ETS LAUDERDALE FL 33301 3. Date tncarporated or Qualfied 3a. Date of {ast Re: o
07/19/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Applied Far
21 26 650261406 | |Mat Apphcable
Suite, Apt #, elc Suite: Apt #, et iti
» e ARt e oy T © 5. Cerbhicate of Slatus Uosirca ] $8.75 addiiona
{ﬂ o 271 - ) Fee Requ»red
City & State Cily & State 6. Elechon Campaign f inancing ] $5 DO May Be
23] 20] Trust Fund Gontibytion Added o Fecs.
&p . Country I Country 8. This carparation has l-abilty far intangible tax under s 199037,
;;1 25| 29] 30 . Flarida Statutas __D Yers & Ne
.....8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| Name
BEILLY, BARBARA M. _
400 SE SIXTH ST 82| Sieet Address (PO Bax Number s Nol Acceptable)
FT LAUDERDALE FL 33301 = e
84| City T FL 851 7\p Code

11. Pursuant to tne provi.s-ons of Sechans 607 0502 and 607 1508, Florida $tatutes, Ihe above named corporaton submits this statement for the purpose ol éhangmg its rcgwst I{Ee}
oltice or registered agent, ar both, 1n the State of Florida Such change was authornized by the corparalien's board of directors | hereby accept the appointment as registered
agent {an familar with, and accepl the abhgahons of, Section 607 0504, Florida Statutes

SIGNATURE

St e Lpo Lo g e ager TUINDTE Rttt Agu il sgnang reng v whe el {LJ I o LAl
12, I wcr RS AN DL m onrs 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D o L__l DELETE 11TI5LE L__I Cnange l:l Adefiion
NAME BEILLY, BARBARA M. 12 NAME
sieet aoomess | 400 SE SI(TH 8T 14 STREET ADDRESS
Y. ST-2P FT LAUDERDALE FL 14CITY-ST.2IP

NAME 22 NAME

STREET ADDRESS 2 3SIEEET AUDRESS

5 |

N sunphied with toas [lng is voluntarily farnished and does not qualfy for Ine exemplon stated ir Soec UG 1 Sratute
dated o Inis annual reporl orsupplemental annyg sal report is true and accurale and that iy signature shall have the s al effect as il
Yeor o deector of thg' corparalion or the recerer or fruster empowered 1o axecate s report as roequired by Crapder 617 Fln'\ﬂﬂ Stahubies apeect

ar B:v;ukﬂi\fcr1f|~:gnd ar an attachment wth an address
&o1-96 454 Oé”}&)ﬁ

8 BIGNING OFFICER OA DIRECTOR o B

14, | do nereby cerhify tnas g mlormg
further certify that the: infurmatiol
made under oath, thal tam an
that my namea appears i i

SIGNATURE:

: av
IGHATURE AND TYPED @i PRINTED NAME

CR2EO34 (3/96j

TITLE [] Dbeere 21T1LE 7 T Cnange [T Aadition |

Gy ST 2P 2 4GHTY 512
[] ceeE 31 TIE T T chaege [ Additon |

NAME I2NAME

STHEE} ADDRESS 33 STREF | ADORESS

oIy - S1- 2P 380Ny 512

Time T R O 41TITLE T © T orange [T additan

hAME 14 2N

STREET ADORESS 43SIREET AQORESS

LITY-50- 2P 44ITY-S1-2P

Wit [ oecere SVTILE TUTTTTUUULT ceange [ Adinon |

RAME 52 NAME

STREFT ADCRESS 5 YSTRFEL ADIRESS

ity ST-2e — QAL ST T - N _

m [Joeee Jermme [T change [ ] anusion

NAME 62 HAME

STREET ADDRESS §.3 SIHEE T ADORESS

City-§7-2p BACIY -51-2F




