FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SROFT i APPROVED

FLORIDA DEPARTMENT OF STATE l\ N
CORPORATION Sandra B Monbam -{‘| .rrj'r\
ANNUAL REPORT Secrethry of Sl [ e
. 1996 DIVISION OF CCRPORATIONS 96 MI..T, -1 PH lg: hg
DOCUMENT # P95000004098 (6)

1. Corporabon Name

THE MEDIATION GROUP OF OSCEOLA, INC.

CSTATE

ot CoELpuin,

Principal Place of Business Wl\;lni\.mg Adugass
1335 BERCHWOOD DR. 1335 BEACHWOOD DR.
ST. CLOUD FL 34772 ST. CLOUD FL 34772

Date Incorporated o Oualihed j 3a. Dale of Last Report
2. Princpal Place of Business _2a Maing Address B % chz*“m:_g q———?— y Apphed For
4l o o 7 27641 S ,,_S_), ﬂ \I) 5 Mot Appicahile
S AplL. #, Suite, A . els i iti
L. At 4. ete [, Sute- A kel 5. Certilcate of Stalus Desired 1] $8.75 additional
(22] 27 Fee Required
City & State ., City & State | 6. Election Cammngn Flnancmg O $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zp Country Jip Country B. This corporation has natity for mlangible tax under s 199.032,
o e - K
24] 25} 29| 30| Flarida Statutes [) vee [INo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent ]

81| Namg -
WILLIAMS, GREGORY L = sﬂee’r' '249‘ E‘% g s
712 5. OREGON AVE. | TT4%8 Reechwood v |

TAMPA FL 33806
"%} Cloud FL *355.

1. Pursaant (o the prowswu 15 of Sechons 607.0002 and 6071506, Frids Stautes L above nanéd carninabon satots this statement for the purpose of charing its Jegslered of‘uf
or registered agen!. or both, in the State of Florda Suct (Mn’lJ' swas autnarizedd by the eorporation’s board of diveclars. | hereby accept the appontment as registered agent. | am

| famliar withy angfcc obligatons of, Fectar 6070600, Flarida Statutes -
SIGNATURE ¢~ ML AL L/n da : J]é/?é’

S 0narae, Iypwd 0 pratet o OW ) o o BRI L 'h 1 —
12. OFFICERS A G ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE o - ‘LE : - R [1 Chasge [ Addilion §
NAME KING 12 hAE 3
STREET ADIRESS B%NHWODD DR. 13 STREET ADCRESS b
CITY-ST- 2P ST. CLOUD FL3§7}3 - 14 CITY-51- 21 o
TITiE [ biLkre 2 1TILE [] Crange  [] Addilion | Q2
NAME 22RANE
STREET ADDRISS 23 SIREET ADDRESS
CITy SI-21P e e REsnyeste
TITLE [ DEIFTE 3 1TILE [} Change  [C] Addition
NAME 32 NAME ATRINIR] B RS R ST BT
STREET ADIRESS 33 STREEN ADDHESS "U L1095 -1 024-- 2
CiTv-51.7 [ o Mmsomsepe ) IO T s, D
TTLE . { ] DELETE ER [ Crange [ Add:tion
NAME 47 NAME
STREET ADDRESS 43 5TRITT ADDRESS
Ciby-5t- 2P e o A4 Ciy 51 2IF o _—
TIHLE [JpeLere 5 1 HILE [ Crange [ Addition
NAME 52 NAME \g
STREET ADDRESS 55 5HEET ADDRESS Q\
CITY-ST-2IF e o §4C07-51- 21 A
TITtE [J DELETE 11Ie = ] Crangs [] Addition
NAME 67 NAME
STREET ADORESS B3 S7REET ADORESS
CiIy-§1-2P | Gaciy s1ar

14. | do heraby ceri;fy that [ne infarmation Supp el it this, Mmg i volunlml, Tormishiad and does not caahly for thie 4 exemptmr stated in Sechon 119.07(3)k), Florida Statutes | further
certfy that the information indicated on this annaal report o supplementzal annual repart s true and accurate and thal my signature shall have the same legal effect as if made under

oath; thal | am an officer or diraclor of the corporal on or the receiver or uslee empowered to exacute this report 8s required by Chapter AOT, Florr 1 Statutes; and that fmy name
appears in Black 12 or Block 13 if chapged, or ori an allashment wi T address }'f
4 b
SIGNATURE: : _ 6’%’& by
0 NAME OF SHGNING OFFICER OR DIRECTOR [ it Fiors

TURE ANj:\'
) 4



