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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000037784 (2)

1. Corporation Name

STEIN MEDIATION SERVICES, INC.

DN A

Principat Place of Business Mailing Address
8000 § TROPICAL TR 8000 § TROPICAL TR
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
DG NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 26 59-3316074 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, setc. iti
P P 6. Certificate of Statug Desired O $8'75 Addttional
EI 2_7] Foa Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 28/ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigngible
;l E—SJ 'Ts| E‘ Persanal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
STEIN, LAUREL § 81| Name
8000 § TROPICAL TR 82| Street Address (P.C. Box Number is Nol AGoeptanis)
MERRITT ISLAND FL 32052
83
84; City FL 88| Zip Codo

1%. Pursuanl to 1he provisions of Sections 607.0502 and 607.1508. Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ _ . [ e
Slignature, typed or prinked namin of tegistend agenl aad bie I applieabilo {NOTE" Registerad Agent signatura required whan reinglating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D [T oELETe 11 TILE [ Change  [J Addition
NAME STEIN, LAUREL § 12 HAME
secTanoress | 8000 § TROPICAL TR 1.3 STREET ADDRESS
CiTy-5T-2IP MERRITT iSLAND FL 32952 14 CITY-ST-7P
L [T peLErE 21 TMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1Ty -ST-2IP 2.4 CITY-5T-2IP
TITE [T becere | BEG [JChange” {1 Aadition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cy-ST-2IP 3.4 CITY-5T-2IP
TILE [T oELeTe 41TILE [T change T Addition
HAME 4. ZNAME
STREEY ADRESS 4.3 STREET ADDRESS
CIrY-S1-21P ' 44 CITY-51-2P
mE [T oELeTE 5.1TITLE T change |1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - ST- 2P 54 CI1Y-S1-21P
TITLE T DELETE 6ATITLE [ change T Addition
NAME 6.2 NAME
STREET ATIDRESS 63 STREEY ADDRESS
CiTY- Y- 20 ) 64 DITY-51-21P

14. | hareby cerdify thal the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07{3Xi}, Florida S1atules. | further certify that the information
indicated on this annuat report or supplemental annualt reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am ar

officer or diragior of lheip;ﬂ(iozmc receiver of fruslor empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, odh an attachment wilhyddres /
PRI ./f:%b - / ?/ﬁf e BAES -~ 10O

o o o o

CR2E034 (10/97)



