FILE NOW: FILING FEE AFTER MAY 11S $550. ou FILED
PROFIT nom::nc;f:x:mi:jh(i STATE M ay O 8 1 99 7 8 : O O am

CORPORATICN
Secratary of State

N onasGr CoTFOmATIONS Secretary of State

1997
DOCUMENT # P94000049540 (5)

. Corporalion Name

FAMILY COURT EDUCATION & MEDIATION SERVICE, INC.

Principal Place 0_1 Business Mailing Address ||||||II‘ |‘I 'I”l Imlllm llul |||||||mlll'| ||||| |||"||||'I|"|II|

3 SOUTH BERMUDA AVE. 3 SOUTH BERMUDA AVE.
STE. 13 STE. 13
KISSIMMEE FL 34741 KISSIMMEE FL 347413613
3. Date Incorporated or Qualified 3. Date of Last Report
2. Principal Place: of Business 2a. Mailing Address 4. FE! Number Applied For
[ﬁL e e e ;EI 59‘3218563 _INat Applicable
Saite, Apt # el Suile, Apt. #, etc. - $8.75 additional
2] ] b. Certificate of Status Desired [ Fae Roqulred
G & Saia Cily & Stale 6. Elaction Campalgn Financing $5.00 May Bo
m - m Trust Fund Contribution Added to Fees
2p Country 2 Country B. This corporation has liability for inlangible tax under 5. 198.032,
] | 2 30} Fiorida Statutes Clves [INo
@. Name and Address of Current Reglstered Agent 10. Name and Addreas of Naw Registered Agent
MANNING, SUZANNE H 81} Name
3 SOUTH BERMUDA AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
STE. 13
KISSIMMEE FL 34741 83
84| Ciy - " FL 8] Zip Codo
11 Plrsuant 1o the provisions of Sections 607.0507 and 507.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose  of changing ns registered

oflice or registere s ag

agenl. !t am mn;ar

i, or both, in the State of Floriga. Such change was aulhoriz v lhe corporation’s board of direclors. | hereby accept the appointment as regisiered

Seutpn/€07.0505, Fiorldg,8 % :_> ?"9*2

cig e TR oy name of togistered agert and file | BECEDTE. i Pt Rimoadd Agart aigrature required when ranstating)

| f2. L QFFICERS AND DIRECTRES (@ )i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
me | P (T oecere 1A TITLE [T Change [T Adéition § 5
NAK MANNING, SUZANNE H 1.2 KANE é
smee anoiss | 3 'S, BERMUDA AVE., STE. 13 1.3 STREET ADSRESS &
o5 ae | KISSIMMEE FL 34741 14 CHTY-5T- 2 g
T TP [T CECETE 21 TLE T Changa L] Addition |O
NAM: MANMING, NAT 22 NAME
srreer anoiess | 3 5. BERMUDA AVE., STE. 13 2.3 STREET ADDRESS
orvs-ae | KISSIMMEE FL 34741 2 4CITY 5T 2P
Tte [ "W otLETE 31T 1 Grange L] Addition
Natdt MANNING, PASTY P 3.2 NAME
sineer aoeetss | 3 . BERMUDA AVE., STE. 13 | 33 sTReET ADDRESS
crv-sreae | KISSIMMEE FL 34741 , 34, CATY - ST 21P
THLE [T oeere A1TILE [ Change ~ LT Acdition
R 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
OTY-§1. 00 N 44 CITY-ST- 2P
nLE [ DELETE 51TIILE [ Change L] Addition
Nave 5.2 NAME
STRFET ADORESS 5.3 STREET ADDRESS
CITY-ST-24F 54 CITY-ST- 2P
Tiie [T DeLETE 6.1 TILE [TCrange ] Addiion
NAME 6.2 NAME
STHEET ADORESS 6.3 STREEY ADDRESS
CiY-51- 64 CITY-5T-2P
14. 1 do horeby ceshily thal the informgh

supplied with this biling does not quallty for the exemption stated in Saction 11B.07(3)(i}, Florida Statutes. | further certify that the
yport or syfplemental annual report is Jusand gecurate and that my signature shall have the same legal effect as if made under oath; that
: Execute this report as required by Chapter 607, Florida Statutes; and that my name

I L A -

Date Daytime Phane #

informaticn indicated on this an
1 am an officer or director of 1hy
appaars in Block 12 or Block 1

SIGNATURE: %




