FILED

CORPORATION v
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT QF ST,
Sandra B. Mortham
Secretaryf State 4

ATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.

N30569 (0)

ETIRREREN RO A

Principat Place of Businass

Mailing Address

10248 GUATEMALA STREET 201 E. UNIVERSITY AVE. 3. Date Incorporated or Qualified
GOOPER CITY FL 33026 ) y
GAINESVILLE FL 32601
us 4. FEI Number Applied For
59-2038082 Nat Applicable
2. Principa! Place of Business 2a. Malling Address ' ss 75
. 6. Certificale of Status Desired | «19 Addttional
2 4741 Atlantic plud. - 7S peae
Suite, Apt. #, efc. Sulte. Apt. #, etc. &. Election Campaign Financing $5.00 May Be
22 Suite C l27] Trust Fund Contribution Added o Feas
City & State . ' F ) City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 U’l‘!?; L a7 o] O ves $4 No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’5 320 7 25 _UsA 20 E Parsonal Property Tax due June 30. 3 ves B’No
%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
OAVIS, ROBIN K. 82| Streat Address (P.O. Box Number Is Not Accaptable)
201 E. UNIVERSITY AVE.
ROOM 400 (%]
GAINESVILLE FL 32601 sal Ciy FL 55| Zp Gode
1. Pursu;anl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famidliar with, and accept the opligations of, Section 617.0503, Florida Statutes.
SIGNATORE ‘
Signature, typed or printod name of registerad agant and 1#le i appiicable. (NOTE: Registerad Ageni signaiure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS P 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO F\DELHE 11T YO . L Changs i Addiion
NAME SALMON, JOHN 12 NAME waow, Damad, K o
sweeraress | 10248 GUATEMALA STREET 1.3 STREET ADDRESS Jue C, YI4I tobic Bl ook
ITY-51-2P COOPER CITY FL 33026 1ACITY-ST-2IP Socwsmuille, F
TITLE PED ﬂDELETE ZATITLE P ED RS Changa RAddiuon
NAME WARNER, DANIEL K 2.2 NAME . B A
Glibman, Bruce
srreeraooress | SUITE C, 4741 ATLANTIC BLVD 2.3 STREET ADDRESS 1762 sw gy T
CITY- $1-2P JACKSONVILLE FL 2.4 GITY-5T-DP —Cenfe 7 _ﬁ',“:% . Et 225%%0 |
LE VPD D DeLTe 31 MLE > TR " Change Iwwdition
g BLITMAN, BRUCE A A2 VPO Crandes A :
Las VL)
stager aooeess | 11762 SW 51ST COURT 33 STREEY ADDRESS 133 "M B4 . Mo Abas Ak
CITY-SI-2P COOPER CITY FL 33330 . 34 GITY-ST-2P __ Chep : _
THLE D X DELETE L1TTE e Thange [ Addition
HAME CASTAGNA, CHARLES N 4.2 HAME
staeer aponess | 133 N. FT. HARRISON AVE 4.3 STREET ADDRESS
cy-ST-2IP CLEARWATER Fl. 44 CITY-ST-2IP
TILE ] [T DecETe 5.1 TLE " [JThange L Addillon
NAME DAVIS, ROBIN K 5.2 hAME
sweet aponess | . 201 E. UNIVERSITY AVE 5.3 STREET ADDRESS
CITY-§T-7IP GAINESVILLE FL 5.4 CITY-ST- 2P
e . [T DELETE 6.1 TILE T Tchange L] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - 8T1-2iP 6.4 CITY-S81-ZIP

on an attachment with an address.

s
e

14. | haraby certify that the information supplied with this fing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annua! report is true and accurate and 1§
officer or direcior of the corporation or the receiver or trustea empowsrad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

at my signature shall have the same logal effect ag if made under oath; that | am an

§ _ th“f ‘?“i'_f  Teeagucer

‘[u / a¢ 852 491 -4y

CR2EQ37 (10/97)



