FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT  FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Seorelary of State

ANMNUAL REPORT
1997 3 DIVISION OF CORPORATIONS Se Cl'etal'y Of State

DOCUMENT # P95000037784 (2)

AV AR

STEIN MEDIATION SERVICES, INC.
Mﬁ\mu Address

Principal Flace of Busmcss

6000 § TROPICAL TR 6000 § TROPICAL TR
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 329526710
3. Date Incorporated or Qualified 3a. Date of Last Repart
M2 Frincipa Do of Basins 70T | 2a. Mailing Address 4. FEI Numbher Applied For
@. e e e . ) ?@j 58-3316074 Not Applicable
Suite. Apt # ool Sude, Al #, e1c. &
F ' g g §. Certificate of Status Desired D $B'75 Add,"t'ona'
E 27J_ Fee Required
A ity & Slate 6. Election Campaign Financing $5.00 May Be
28] el Trust Fund Contribution [l Added to Fees
Zip . Counny e Country B. Thig corporation has liability for intangible tax under s. 199.032,
E“ e 251 - 29] _3—0—| Florida Statutes [TIves Do
o B. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
STEIN, LAUREL § 81| Name
8000 S TROPICAL TR B2( Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
B3
84| Ciy FL 85| Zip Code

0602 and 607 1508, Fionida Stalales, the above-named corporation submils this statement for the purpose of changing its registered
ar eegusleren aget of hathe e i ale of Flunda Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registerad
agent. Larn famsdize sath andd accopt the obhgations of Section 607.0535, Florida Statutes,

: et e e a1 s st U TNTE g stered Agent signature reguired when 1GNSIatRg) DATE
(12 h OFFICEHS AND TR RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
v [ D T T T T T O e 11 TITE [T Change [ Addition
NANYE STEIN, LAUREL S 12 NAME
et amaress | 8000 S TROPICAL TR 1.3 SIREET ADDRESS
SITY-ST-AIF _MERR"TJS‘I-ANDFL?@ e 14 CITY-ST-2IP
HLE [T orere 21 1ITiE [Tchange [ Adoilion
NAME 2.2 NAME
STRZE S ADDIRESS 2 3 STREET ADDRESS
Ciy-ST 2 e - R 2 4CITY-51-2IP -
e oo 31 IITLE [Jchange ] Addition
NAME 32 NAME
STREET A[VIRESS 33 STREET ADDRESS
CITY- 511t 34 CiTY-ST- 21
e e T T B L E 4 TE [Tthange L] Addtion
MAME 4 2 NAME
STREFT ATORESS 4.3 STREEF ADDRESS
CHY-§T- 71 e 44 CiTY-§1- 7P
TLE Tl eLete 51T [T change [ Addition
NARE 5.2 HAME
STFEET ATLIRESS 5.3 STREET ADDRESS
ETY-§7 7P B ‘ 54CITY-ST-21P
W%WWW” T . o D DELETE A.1 TILE D Change [__,_] Additinr
NAME 6.2 NAME
STREET ADDRIAS £.3 STREET ADDRESS
Ciy 817w ) BACITY-ST- 2

Sy supphea w th nis Hing does rol qualily for the exemnplion stated in Section 11807310, Florida Statutes. | further cerlily thal the
information dicated or ths annug wrt o suppenental ancaal repodd §8 rue and accurate and that my signature shall have the same legal effect as if made under cath; that
arn an olhcer o direc (o of the cong i+ or the: receiver o ustee pmpawered o execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cortify 1nal the informa

CR2E034 (9/96)

!
appsars n Biack 19 or Bock 13 cha}!d, or on an altachment apgidress. -~ 7.—-
7 35
Mu/‘ /, /é/f o835
Crates / / o

’ -
SIGNATURE: / , {/ﬁ’ae .
TPED OF PRINIED GPFICER OR DIGECTOR O P ¥




