NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

NG FEE IS $61.25

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

DOCUMENT # NbB04

1. Corporation Name

73
ASSOCIATION OF BROWARD COUNTY MEDIATORS, INC.

0)

Principal Place of Business

116 SE €TH CT
FT. LAUDERDALE FL 33301

tailing Address

116 SE 6TH CT
FT. LAUDERDALE FL 3331

(T

[

3. Date Incorporated or Qualified

3a. Date of Last Reporl

08/17/1992 03/09/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Number Applied For
21] 2] 650365827 Not Applicable
Suite. Apt. #, etc. __, Ste. Apt#,eto. 5. Certificate of Status Desirod O $8.75 Additionat
22 27] Fee Required
City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
ZI 28] Trust Fund Contribution O Added to Fees
Zip | Country __dp Country 8. This corporation has liablity for intangiole tax under s. 199.032,
;] 25] 29] ;tﬂ Floriga Statutes [ ves ﬂ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
'F|SCH|.ER. MlCHAEL A 82 Street Address IP.O. Box Number is Not Acceptable)
. 116 SOUTHEAST 6TH CT
,, FT- LAUDERDALE . 33301 o
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by ths corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes,

SIGNATURE: B}

Sigrialure typed or prinled name of registored agent and lite i applicable. NOTE : Reg stered Agenl signalare requirad when rainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE L[ [CJDELETE 11 TITLE [JChange [ Addition
Ak IRVING, BARBARA 12 NavE
STREET ADDRESS [ 12463 NW 10TH PL 1.3 STREET ADDAESS
CITY-5T- 2P SUNRISE FL 14GITY-51-2IP
e D [3DELETE 21TIE [COChange [ Addition
HAME FISCHLER, MICHAEL A 22 NAME
streevanoress | {16 SE 6 CT 2.3 STREET ADDRESS
CITY-57-2P FT. LAUDERDALE FL 2. 4 LiTY-ST-7IP 1 OOEe S 14=TF i
TILE DVP [C)DELETE 31TALE * - .::._r Cnge  [T] Addition
N ARNOLD, FRANCES A e ;Egg?ﬁégs- 01010--Ba2
sTReeT ADCRESS | 2700 E QAKLAND PARK BLVD 33 SIREET ADGRESS Sl
CITY-57-2P FI. LAUDERDALE FL 34 CITY-8T1-21P
TITLE PR [CIDELETE 41TITLE D S Change [ Additon
NAME GLANTZ, WENDY NEWMAN 4. 2NAME
STREET ADORESS | 7951 SW 6TH AVE 4.3 STREET ADDRESS
CITY-ST- 2IP PLANTATION EL 440MY-$T-2F
TILE S [CDELETE 51 TITLE [OcChange  [7] Addition
RAME KANELIDIS, NICK 5.2 NAME
sTReeT aDDRESS | 2400 E COMMERCIAL BLVD., SUITE 706 53 STREET ADDRESS
CATY-ST-ZP FORT LAUDERDALE FL 54CiT¥-ST-2P
TITLE [CIDELESE §17ITLE [ Change, Additian
NAME 6 NIAME Eeraldine Lee Waxman ]fg '
STREET ADDRESS b3 STREET ADDRESS 4992 N. Pine Island Road ’_/I(.-q I
¢Iny-51-21P 6.4 CITY-ST-21P Lauderhill, FL 33351

14. [ do hereby certify that the information supplied with this fling is voluntarlly furnished and does not guality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and acclrate and thal my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or thy ver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and that my name
an altaghment with an address.

7 ‘Mi’%hael A. Fischler, Dir. 04/26/96 (954) 763-5778
e LS SFRCER OF DIRECTOR Te S e

CR2EQ37 (12/95)




