FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

S o Secretary of State

1998
DOCUMENT # | 2324 (2)

1. Corporation Name

DADE MEDIATION, INC.

R GRI

Principal Place of Business Mailing Addross
P.0. BOX 830603 P.O. BOX 830509
MIAM! FL 33283 MIAMI FL 33283
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/17/1989
2. Principa! Place of Businass 28, Mailing Address 4. FEI Number Apphed For
m — 26 65‘014% Not Applicable
Sulte, Apl #, etc Suite, Apl. #, etc. it
v P wie AP ¢ 6. Certificate of Status Desired ] $8.75 Adc!munﬂl
22 ;;l Foe Required
City & State City & State B. Elaction Carmpaign Financing $5.00 May Be
a m Trust Fund Conlribution U Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current yoar ntangible
;l El ;9_| 30 Personal Property Tax due June 30. D Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CANNER, GARY 81| Name
10647 SW 76TH TC 82} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
B3
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 807 0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appairtment as registered
agent. | am familiar wilh, and accepl the ebiigations of, Secton 687.0505, Florida Statutes

SIGNATURE ; - e
Sigratuwre, typed o prnted namg ol rogislmed agant and ttle it apphicablg (NOTE: Ragstored Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI rsD T DELETE 11 TITLE [T change T Addition
NAME CANNER, GARY 12 NAME
saeer aopress | 10647 SW 76TH TC 1.3 STREET ADDRESS
onse | MAMFL  2%{7% atim-siar
TINE T ortete 2ATILE [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
C¥TY - S1-21P 2. ACITY-8T-ZiP
TILE [T DeCErE 31 TLE TJChangs [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iIP 34 GITY-ST- 7
TIE [T okerE 41 TILE [J Ghange Addilion |
NAME 4 2 RAME
STREET ADDRESS u 4.3 STREET ADDRESS
Ciry-81-2p 4.4 CITY - 5T-2IP
mie [ otcere 51 TITLE LClchange L1 Adaiien |
NAME 5.2 NAME
STREET ADORESS 5.3 SIHEET ADDRESS
CITY-S1-2 54 CITY-ST-2Ip
TITLE T beteve 6.1 TITLE [ Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRLSS
CITY-51-2IP 64 CITY-51-2P
is-Hhoy doas not qualify for the exemption stated in Section 119.07{3)1}, Florida Statules. | furthor certify that the informaton

] ; f Latinual ripart is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that ! am an
officer or diregtor of the for| iver or lrugtes empowered o execule this report as reguired by Chaptar 607, Florida Statutes: and that my name appears in

IR d. AT (NG

CILAMATIIDE.

e | Apr 10 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



