03011999-90046-016-$150.00-$150.00

Y PROFIT FLORIDA DEPARTMENT OF STATE
I"ORPORATION Kathering Hafia
ANNNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
PWS ‘UMENT # PQ5000004098
E{ MEDIATION GROUP OF AMERICA, ING.

Principall Place of Business Mailing Address "
%E)mwa 1700 13t #2 1neseromecnon /100 1370 ot

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90046 016 ***150.00

R AR M MR

offico or

registered agent, of both, in the State of Flonda, Such
apand. | am familiar wi

, and acceft the phjigations of, Section &

e was authorized by the corporapig
505 Florida Statutes.

s, 5. (’,Ioud FL ' See wm Spite A FL DO NOT WRITE IN THIS SPACE
" 3riby 5.8 oud 3. Date Incorporated or Gualifed
- D67 oy !
2. Pri | Place of Busin . iing Address . FEI Number Applied For
al i/ "1700 I3 St Gl Spome 50-3295034 ot o
L ¥, w Suite, . #, etc. | 8.
’-—’ ) S"" Y .fe A 7] At 5. Certifcate of Status Desired [ $ oo Rﬁiﬁ”
Chy: & City & State 6. Eie Finan $5.00
R (loud , FL @ o O e
Zl'p, CuunW 2Zip Country 8. Thi ration bwes the current year intangible
_2_4.1__:_ q7 lﬁ&l s ﬂ‘ — 28] - ]  — - “ﬁgmra“x. " “Cvés CINo
9. Name and Address of Curremt Registared Agant 10. Nams ond Address of New Registered Agent
1 ama v,
" KING, LINDA , *| e John L ‘K_Li’\a\
1335 BEECHWOOD.DR. 100 Via Forfuna T[S (0 By g o i)
SLowupR-uTe- £ Faso TX 79912~ =
“l6) Cloud FL [*H9577,9
1. Pursuant to the provistons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpe :U&r:a sr‘\gbor?rgrmis statement [or tha purpose of changing its

e

SIGNATURE
12. DFFICERS AND DtRECTORS 13, 1/ ADDITIONS/CHANGES (T8 OFFICERS AND DIRECTORS IN 12
TME D e L3 DELETE 1.4 TME M C)Changa ) Addition
NAME 12NAME
STREET ADDRESS m‘eﬁﬂm j702 !3*” st H'A 1.3 STREETADDRESS
CTY-St-29 sT-cloupFeare Sk C IQM fLJ?é 14 CITY-ST- 2P
™me {JDELETE " §21TmE ClChange [ Addition
NAME 22 NAME
STREET ADDRESS LISTREET ADDRESS
£TY-5T. 29 2 4CITY.ST-29 - - - L ==
mE [J bELETE 31TIME [COchange [ Addition
NAME 12NAME
STREET AODRESS 23 $TREET ADORESS
CiTY-S51- 2P 14 CITY-S8T.2P

Tlmme T T ' === [DoDELETE~  fertme — - — [ Change— - ) Addition-}-
NAME 4.2 NAME
STREET JDORESS 43 STREET ADORESS
LIy ST- 79 44 CITY-ST. 2P
TME {1 OELETE 5.1 MLE CJChange ] Addion
NAME 52NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST. 2P 54 CITY-ST-2P
TIMLE ] DELETE 6.4 TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY-5F. 2P &4CMY-ST-DP

14. | Fiereby cartily thal the information suppliod with this filing does not qualify for tha axemption stated in Section 119,07(3)(f), Florida Slatutes. | further certify that the information
inficaiad on this annual report or supplemental annual repor! iz true and accurate and that my signature shall have the same tegal efiect as If made under oath; that | am an
offlcar or diractor of the cofporation of tha receiver or ffustes empowered to execute this repont as requlred by Chapter 607, Florida Statutes; and that my name appears in
B'ock 12 ar Block 13 #f changed-or on an attachment with an adkiggss, with all other ke empowersd.
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