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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95060004098 (6)

1. Corporation Nama

THE MEDIATION GROUP OF OSCEOLA, INC.

1 A R

.
-
N
¥
1

Principal Place of Business Mailing Address
1335 BEECHWOOD DR. 1335 BEECHWOOD DR.
§T. CLOUD FL 34772 §T. CLOUD FL 34772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
—‘.‘] 1;[ 59'3295034 Not Applicable
Suite, Apl_ #, alc. Suite, Apl. #, elc. o $8.75 aaditional
= ;ﬂ &. Cerlificate of Status Desired (I Fee Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 may Bo
2 e Trust Fund Contibution a Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 28 29 30 Personal Property Tax due June 30. Oves CInNo
9. Nam# and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
KING, LINDA #1] Name
1335 BEECHWOOD DR. B2| Street Address (P.Q. Box Number is Not Acceplable)
ST. CLOUD FL 34772
B3
84| ciny FL BSTZip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, 1n the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e .
Signature tyrsed of prnbicl mime of ragestored agent and tie d argeeahble (NOTE - Ragistered Agent signature requiras when reins|ating) DATE
12. OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "I OELeTe 11T L1 change [ Addition
NAE KING, JOHN L 1.2 NAME
sweeTanoress | 1835 BEECHWOOD DR. 13 STREET ADDRESS
GiTY- ST-71P ST. CLOUD FL 34772 1.4 CITY-ST- 2P
nLE T orcere 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4 LiTY-S1- 2P
TLE [ peeeie 31TILE i = [J'change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IF 34, CIFY-ST-2IP
TME 7 DEcETE 41TMLE LF change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C{TY-§T-21P 44 CITY-ST-2IP
TME T peLete STINLE “[Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§7-2IP 54 CITY- §T-2iP
TOLE [T oEere 6.1 TI1LE [Tcnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IF 54 CITY-ST-2IP
14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivor Of truglee ompoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on.an
5 H-T-9K (W?!ﬂg-ééég
PRTENT A MF (A€ ] CEFIFER OO INBECYAD -_— T orte Tt e Bl & -

SIGNATURE: .

CR2E034 (10/97)



