MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DISPUTE RESOLUTION, INC.

DOCUMENT # P93000055539 (9)

IAIRCAOI

USRI

28|

Principal Place of Busingss Mailing Address
224 SE 9TH 8T 224 SE 9TH ST
FT LAUDERDALE FL 33316 FT LADUERDALE FL 33316
us us U e
3. Date ncorporated or Qualiied 3a. Date of L ast Repord
2. Principal Place of Business 2a. Mailing Address TR e Nember T T Applied For
21 E] N ,, 65‘0443034 B s Not Appl.cable
Sulte, Apt. #, etc. 5 Suite, Apt. #, etc. 5. Certificate of Status Desired |} $8.75 Ainlional
2_7] Fee Required
City & State | Gity & State 6. Election Campagn Financing 0 $5.00 May Be

Trust Fund Contribution

Added 1o Fees

ITKIN, PERRY §
224 SE 9TH ST
FORT LAUDERDALE FL 33316

2 Gountry Zp Country 8. This cor;.;or;’iom nas hah:ﬂty for intang Yax under s 199032,
E] EI 30 Flongia Statules [ Yes [yl
6. Name and Address of Current Reglstered Agent '7” 10, _Egp_e_@p_t_i___ﬁddzess of ﬁg}\( Registered Agent
81| Name

851 Siree! Addross (7.0, Biox Namber s Not Acceptabie)

83

B4 City

T3, Firsuant to The provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the’
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s ticard of dir
familiar with, and accept the obligations of, Seclion BO7.0205, Florida Statutes

Aowe naned corproration submits i slateent for the porpose of changing s reg stered office
ectors, | harely agcept the appaintment as registered agant. 1am

85| 7ip Cade

FL

SIGNATURE e . . -
Signatare tyoed or proled nan e o° regitersd agant and itk It apphoetle (NOTE Sng shered Agunt sige o DATE
12. OFFICERS AND DIRECTORS _ 13, ADOITIONS/CHANGE S T0 OFFICEHS AND DREGTORS IN 12|
TILF PTSD ] DELETE TR [ Change {1 Addition
NAME {TKIN, PERRY §. 1.2 NAME
streer aooress | 224 SE OTH ST 13 GIREET ADDRESS
¢y -51-21P FT.LAUDERDALE FL ~ 140ITY-S1- 3P o B
THILE [] DELETE 2 v TILE [} Crange  [[] Addition
NAME 22 Nt
STREET ADDRESS 2 ASTREFT ALDHESS
CITY-51-2P 240ITY-51-2F ) )
THLE [ DELETE 31T [ Change {3 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
City - §1-219 34CITY-81- 70 - . o .
TIRLE N [] OELETE 41 1ILE [J Changs [ Addilion
NAME 43 HEME
STHEET ADDAESS 43 SIREET ADDRESS
CITY-ST-21P 44CIY-5-70 B o
TMLE [ DELETE 5 1TILE [ Change  [J Additan
RAME 52 HAME
STREEI ADDRESS 53 STREE] ADDAESS
CITY-ST-21P 5400Y-51-2% o
TLE [] DELETE 6 11TLE [] Cnange  [] Additien
NAME 62 NAME
STREET ADDRESS &3 STHLES ADDA: 55
CATY-ST-2IF /—\ S4CIV-ST0F -

14. | do hereby certify thef the inforng
certify that tha informktion indicatedmgal
oath; that | am an offi}er gr.chreetEs-o

appears in Block 12

SIGNATURE: _ f

"SIGNATURE ANDJTYPED OR PRINT

RS

0 NAME OF SIGNING OFFIVER DR DIRECTOR| Fg

rken

2ty furmished and does not qua!_\ff,«"f-o_r' the éxemplw_m slated in Section ii5.'('Jf’i(:j‘-ik’).ﬁF'Io;i—c:'—c"!_égu'n_es_lﬂf'{l;lhw
Qhental annual report is true and accurate and that my signatare snali have the same legal effect as if made under
W\ or trustee empowered to execute this report as requ red by Ghapler 807, Floricla Statutes; and that my name

4545248540

\ lggjlq(o

{1 PLon: &

CR2E034 (12/95)




