FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

1997

DOCUMENT # N30569  (0)

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

Principal Place of Business Mailing Address

AR AR AU

ELLIOTT, RYILIP H
150 MAGNPWA AVE
DAYTONA BEAEH FL 32114

10248 GUATEMALA STREET C/0 JILL AFHERSHBEIN
COOPER CITY FL 33026 P.0. BOX 146220
MIAMI FL/3N 166220 —
3. Date Incorporated or Qualified | 3a. Date of Laslgﬁgegon
02/09/1969 05/01/1
2. Principal Place of Business 2a. Mgiling Address 4. FEI Number Applisd For
21 ;E:] < Rﬂ B DA'}.I .S 2939032 _|Not Applicable
Suite, Apt. #, elc. Shite, Apt. ¥, elc, $8.75 Additional
- . ifh f *
P 2] 10(_E.. Peiver l jﬂ-"!” 6. Certificate of Status Desired [ Foo Required
City & State City & Stale & Elagtion Campaign Financing $5.00 May Bo
?:;l ;I GGiMSUI‘ l(— ' F’- Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity fgr injangible tax under 5, 199.032,
m ?5] 20 5%01 3_!)] (TAFYTY Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21

Neme Qopiw K. Davis

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

Reom Yoo

G&iﬂﬁ!’_‘usn

o

84 City 85| Zip Code

office or registered agent, or both, in 1he State of Florida. Such change was auth
agent. | am familiar with, ang accept the abligations of, Section 617.0503, Florid
-

SIGNATURE Roni . i

Signate typed or printad name of regisiered agenl end Live if appliceble. (NOTE:

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pw%c;sa”af changigg Es registered

ad by the
tutes.

corpration’s board of directors. | hereby accept the appoinipent as registered
o
b’-——— i /j!—t a7
OfTE '

sterad Agant signature required when reinsiating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 %)
e PD [T oeLEre 1ATMLE [ Change [ Addition g
HAME SALMON, JOHN 1.2 NAME [
seeranoness | 10248 GUATEMALA STREET 1.3 STREET ADDRESS é
CITY-s1.2P COOPER CITY FL 33028 14 LY 51-2p

L PED [T oeLEre 21 TLE [T Crange | Addition | ©
HAME WARNER, DANIEL K 22 NAME

sweersnoeess | SUITE C, 4741 ATLANTIC BLVD 2.3 STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 2.4 GITY-ST- 2P

e VPD [T CeLETE 31TILE [TJénange ~ [ Addifion
NAME BLITMAN, BRUCE A 3.2 NAME

stReer aobiess § - 19762 SW §18T COURT 33 STREET ADDRESS

CTY- ST 7P COOPER CITY FL 33330 n 3.4, CiTY-51- 2P

TINLE STD SPRQLETE 41T0LE [JChange [T Addition
NAME ELLIOTT, IPH 4.2 HAME

steeraooress | 150 MAGHOLAWAYE. 4.3 STREET ADDRESS

LY - 5T- 2P DAYTONA BEACH FL L4 CITY-ST-2P

THLE s T DELETE 51 TITLE @D WEhanga quition
NAME CASTAGNA, CHARLES N 52 NAME

staeer anoress | 133 N. FT. HARRISON AVE 5.3 STREET ADDRESS

CITY-S7-2P CLEARWATER FL 8.4 CITY-ST-2P

TLE - ] DELETE 6.1TIILE D ?cnanue PAacion
NAME DAVIS, ROBIN K .2 NAME

sreetapbress | 201 E. UNIVERSITY AVE £.3 STREET ADDRESS

CITY-5]- 2P GAINESVILLE FL B4 CITV-ST-7P

| arn an officer or dracior of th
appears in Block 12 or Block 1

SIGNATURE: = _

=

changed, or R

L

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certity that the
information indicaled an this annual report or supplemental annual report is irus and accurate and that my signature shall have the same legat efiect as if made under oath; that

ralion: or the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes: and that my name

an attachment with an address.

Lo RIS, Treasurer 1o {27 2524812491




