FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA GERTIFIED MEDIATION, INC.

Frincipa! Place of Busingss Mailing Address

100 SE 2 ST 100 S 2 8T
SUITE 2100 SUNE 2100
MIAMI FL 33131 MIAMI FL 33131

Y OO0

3. Date Incorporated or Qualified

05/22/1995

3a. Date of Last Repart

[ 2. Principal Place of Businese 2&. Mailing Address 4. FE/ Number Appiied For
21] 3 26| APPLIED FOA. Not Applicable
|, Sute. Apt £, el. Sutte, ARt 4, ete. 6. Cerlificate of Stalus Desired 0O $8.75 Adqilionaf
22{ Eﬂ Fae Reguired
| . City & State City & State €. Elaction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
- Zip Country Zp Country 8. This comporation has liability for intangible tax under s 19%.032,
24) 25] |29] [30] Florida Statutes O ves PAno
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

DULBEHG, ROBERT A 82} Street Address [P.O. Box Number is Not Acceptable)

100 SE 2 ST

SUITE 2100 6

MIAME FL 33131 B[ Ciy FL 85] p Codo

or registered agent, or both, in the State of Flordda. Such ohan%c was authorized by the corporation’s
familar with, and accept the obligations of, Section 807 0505, Florida Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE. I R - — . e
Sigratury. typed of printed nane o registared agent and bitle it applicable INOTE Regrirered Agont signar e recuired wher renstating) TE
12, . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1LATIRE ] Change  [] Adddion
NAME DULBERG, ROBERT A 1.2 NAME
STREET ADDRESS 100 SE 2 ST SUITE 2100 1.3 STREET ADDRESS
cny-§1-2 MIAMI FL 33131 14 CITY-51- 29
TITF [[] DELETE 2. 1TIMLE [7] Change [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
| CTv-si-2 24CITY-S1- 2P
TILE [ DELETE 31TILE [] Cnange  [] Addaion
RAME 32 NAME
STREET ADDRESS 33. STAEEY ADDRESS
CITY-5T-2IF 34CIY-57-P
TILE [1 DELETE 4 {TIILE [} Change [ Addition
NaME 42 NAME
SIREET ADDRESS 4 3 STREFT ADDRESS
| ciy-si-zp 44 CITY-51-2IP
TITLE [ DELETE 5 1TILE [J Change ] Addition
hAME 52 NAME
STREE] ADDRESS 53 STREET AODRESS
Cry-§T-28 5400Y-S1-2¢
TITLE [) DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 5TREET ADDRESS
oIy -§1- 71 £ 4Cmy-5T-2I

14. | do hereny cerlify that the information supplied with this fitng is voluntarity furnished and doss not qualify for
certify that the information indicatad on this annual report or supplemental annual report is true and acclrate

appears in Block 12 or Block

SIGNATURE:

if changed, or on an attachment with an address,

Fresdonr

w
IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED NAME

the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have tha sama legal effect as if made under

oath, that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Da,timg Prone ¥

yagles  305s81C8Y

|

CR2E034 (12/95)




