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

PROFT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sondra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION DF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000071215 (4)
ORI AT

1. Corporation Name

FLORIDA CONFLICT RESOLUTION GROUP, INC.

Principal Place of Business - Mailing Address
9200 SOUTH DADELAND BLVD. STE 617 9200 SOUTH DADELAND BLVD. STE 617
MIAMI FL 33156 MIAME FL 33156
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
] . (9/12/1995 )
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 65-0613082 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uie, AP el LS, AR e 5. Certificate of Status Desired ] $8'75 Adii_mcna[
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;l — E3-| Trust Fund Gontribution Il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l El _2—9—| - -;f Perseonal Property Tax due June 30, [ ves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEILER, LOREE 8 81 Name
9200 SOUTH DADELAND BLVD. STE 617 B2| Street Address {P.0. Box Number is Not Accepiable)
MIAMI FL 33156
83
84| Ciy FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s hoard of directors. [ hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes. —

SIGNATURE .
Signature, typad of printed name of regislered agerd and tille If applicable, {MOTE, Registerad Agant signature required when reinstating) . DATE ]
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D ] peLETE 1LTALE [ change ~ [T Addition
NAME FEILER, LOREE & 12 NAME
streey anomess | 9200 SOUTH DADELAND BLVD. STE 617 1.3 STREET AUDRESS
CITY-S7-2P MIAME FL 33156 B 1.4 CRY-5T-21P -
TTLE [ peete 21 TITLE I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2,4 GITY-ST-2IP
TITLE T [T DELETE 34 TITLE [Tchange  E_T Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IF Bscmresrtar
TILE 1 DELETE 41TILE [T change |1 Addition
NAME 4,2 NANE
STREET ADDAESS 43 STREET ADDRESS
CITY-SI-ZIP - 44 CiTY-$T- 21
TITLE [T oeLetE 51 TILE [ fChange ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2F 5.4 CITY-ST-2IP
THLE [ DELETE 6.1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- ZIP . N 6.4 CITY-ST-2IP
14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(3}, Florida Statutes. [ further certify that the information

ndicated on [his annual report o supplermental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recejier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed 4r on an atl; ! maent with an address. )
SIGNATURE; 2ABED / /Z// 9y E-Cro-2UZ

CR2E034 (10/97)



