FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

fr R R Jan 16 1997 8:00am

PROFIT
CORPORATION (
ANNUAL REPORT fg;" Secretary of State

1997 \m DIVISICN OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # PG3000026994 (2)
AMERICAN MEDIATION, INC.

Principal #lace of Busnes: Mailing Addross lﬂl',"”' II[II

26000 LAKE LUCIEN DRIVE 2600 LAKE LUCIEN DRIVE
SUITE 237 SUITE 237
MAITLAND FL 3271 MAITLAND FL 327517204
3. Date Incorparated or Qualified 3. Date of Lust Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 593183813 Not Appicable
Suite Apt #, et Suite, Apl. #, eic. iti
P — : 5. Certificate of Status Desired O $3.75 Additional
;{I 2ﬂ Fee Required
Gity & Stale _ Cry & Sate 8. Election Campaign Financing $5.00 may Bs
2] 2| Trust Fund Contribution ] Added to Feas
Zp ‘m Coantry | i Cauntry B. This corporation has liability for intangible tay under s. 189.032,
;4—[ 25] 2;| a Florida Statutes L] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGLEY, DAVID A
1944 BLUFF QAK STREF 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 =
84] City FL 85| Zip Code

11 Pursuant 1o he provisions of Sectans 607 DE02 and G07.1508, Florida Stalutes, the above-namad corporalion submits this statement jor the purpose of changing iis registered
office or registerac agent, or both, i the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famidiar w.lh, and accept the obhgations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE
B e T atered o e s gent and e it app Leatie (NOTE Regisered hgent signature required whan rainstahng’ DATE
12. OFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D o [T ECETE 11 T0E [J Change [ Addition
NAME HIGLEY, DAVID A 1.2 NAME
swreet anpatss | 1944 BLUFF OAK STREET 1.3 STREET ADORESS
Ciy- St 2P APOPKA FL 32712 1.4 CITY - ST- 1P
TITLE D CToeLETE 21 THILE [T Change [ Addition
HAME BARFIELD, WILLIAM £ 22 NAME
stacer anoaess | 4451 CEDAR GLEN DRIVE 2.3 STREET ADDRESS
crv-stze | APOPKAFL 32712 . 2 4CITY-ST- 2P
e [T DecETe EYRTT: [T Change L] Adaition
NAME 32 NAMKE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§!- 7P 34.CITY-ST-2IP
TITLE T neeete 41 TLE [T change™ L] Addition
KAME 4 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-ST- 20 L : 44 [i1Y-ST- 7
e [T DECETE 51 TILE [Tchange LT Addition
NAME 52 NAME
STREET ADRESS 53 SINEET ADDRESS
Ty -51-29 54 GITY- §T-21P
TNLF CJ ofLene &1 TITLE LI change ] Addition
WA B2 NAME
STREET RDDAESS 63 SIREET ADDRESS
CiTY-5T.21p B4 CITY- §1-71P

14, | do heseby certity nat the information supplied w b his Tiing doos not qualify 1or the examption stated in Section 119.07(3)(i), Florida Statites. | further cerlify thal the
information mdicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflaer ar dirgutor of the corporistion or the recoiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or Biock 13 if changed, or on ar altachbment with an address.
SIGNATURE: D -8 @', BBl | DAtd 1 l[c (‘H 4;1 -815- 041N

SIGHNA TUAE ANT TYPED OR PAPTED NafE OF SIGNING GITIGER OF QIRCCTOR Drate Daytmn Phono §




