FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

A

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQCUMENT # N40181 (2)

THE AMERICAN INSTITUTE OF MEDIATORS, INC,

Frincipal Place of Business

222 WEST COMSTOCK AVENUE

Mailng Address

WEST COMSTOCK AVENUE
SUITE 210

A A

32789 WINTER PARK FL 3. Date Incorporatet or Qualifisd 3a. Date of Last Report
10/02/1990 05/16/1995
2. Principal Pace USiNass 2a. Mailing Address 4. FEl Number Appliad For
21 |35§ @&Shu)ﬂt)d 6] <N E 59-3045002 Not Appiicadle
Slite, At #, etc. Suite, ARt. #. etc. 5. Certficate of Status Desired O $8.75 Adc!ilionzu
22 ;1 Fae Required
ity & State L City & State 6. Election Campaign Financing 0 $5.00 may Be
2 nD( /[_A a Trust Fund Contributicn Added to Fees
g Couptry Zp Country 8. This corparation has diability for intangible tax under s. 199.032,
24 #7 ] 2) 28] )DL [29] 30 Florida Statutos [ ves [Ito
¥ 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MAHKEL. JAMES Ww. B2{ Stree! Address (P.O. Box Number is Not Acceptadle)
222 WEST COMSTOCK AVENUE
SUITE 210 83
WINTER PARK FL 32769 8 Gty 7ip Code

FL |*

1.
familiar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE

Pursuant fe the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appointrment as registerad agent. | am

Sgnature, typed o printed narw ol regetened agent and it § appiabie T T TNGTE Ragisterad Agenl signalurs resquined when renstatng: DATE
12, OFFICERS AND DIREGTORS 13, ADDIMONS/CHANGES 10 OF JIGERS AND DIRLOIORS IN 12
TITLE DpP [IDELETE 11 THLE [JChange  [T] Addition
NAME MARKEL, JAMES W. 12 NAME
steeTApoRESS | 222 W.OOMSTOCK AVE. #2140 1.3 STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 14CITY-5I- 2P
TITLE DT [T]OELETE Z1TILE [Jchange  [J Addition
NAME OVERMAN, ELBERT 22 NAME
sTReeTADoRess | 222 W.COMSTOCK AVE. . #210 2 3 5TREET ADORESS
CITY-§T-21P WINTER PARK FL 2.4CTY-ST- 2P
TITLE D MDELETE J1TILE [QChange [ Acddition
NAME WEAVER, WILLIAM C. 2.2 NAME
streeTaporess | 222 W.COMSTOCK AVE..#210 23 STREET ADDRESS
CHTY-§T-2IF WINTER PARK FL 34 CITY-51-2p
TITLE D [IDELETE 41TNLE D ClChange B Addition
N SCHMIDT, WALLACE v 4 230 Dan pParke— .
sTReeT ADDRESS | 120 PRESSVIEW AVENUE AISTREETADDRESS | 2. 2- | s 8D 331004 Aoe
CTY-ST-2IP LONGWOOD FL 32750 440ITY-ST-2IP St. Clovd FI 2976
TIILE D EDELETE 5 1TITLE [ICnange [ Addition
NAME GOLDSTEIN, JOSEPH | 52 NAME
streer anoress | 390 NORTH ORANGE AVENUE, SUITE 1285 54 STREET ADDRESS
CITY-S1-2F ORLANDO FL 32801 54 CiTY-57-2P
TITLE CIDELETE 61TITLE D [ Change ﬁ Addition
NAME 62 NAME o K _‘f
STREET ADDRESS sasteeranoress | £ 730 63 @1". \Qﬂ'f’-’ o 2
BITY-51-2¢ pacreste | P CC-O(—@ L3 UL

appears in Block 12 or Block 13 if changegeor on g ith an a

SIGNATURE:

attachmen
7

RORADRECTOR

14, | do hereby certify that the information supplied with this fiiing is voluntarily furnished and does nat quality for the exemption statedin Section 116.07(3)k), Flonda Statutes. | further
certity that the information indicatec on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name

oS (epsszeay

Dayfime Prons ¥

CR2E037 (12/95)



