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

coronmon 40K ronzoeneee | Jun 13 1997 8:00am

ANNUAL REPORT

1997

1
&

L
¥

i

DOCUMENT # P@5000084577 (2)

1. Corporation Name

CENTER FOR DIVORCE AND FAMILY MEDIATION, INC.

Principal Place of Business Mailing Address “Imm “I IIIH |I|“ |II|’ ||m IIM "m m” I"H Iml 'Im ||” ‘I”

e e | Secretary of State

1515 UNIVERSITY DR.. STE. 104 1515 UNIVERSITY DR., STE. 104
GCORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716083
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1995 08/12/1996
2. Principal Place of Business 2a, Mailing Address 4, FE# Number é 5‘.075 ga‘,z‘;l Applied For
21 ) 26 —APPLIED-FOR- Not Appiicahio
Sulte, Apt. #, slc. Suile, Apt. #, etc i
A ! F B. Cerlificate of Status Desired a $B'75 Addlmonal
22 -2?] Fese Regquired
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;8—1 _ TJrust Fund Conlribution O Added to Fees
Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199,032,
[25] 20 30 Floriga Statutes pdves [ ho
9. Name and Address of Curranl Reglstersd Agent 10. Name end Address of New Registered Agent
PASIN, AUDREY R 81| Name
1515 meRsm Dﬂ-n STE 104 82| Siroct Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
- B3
R 841 City FL 85| Zip Code

L
11. PJrsuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registered agan, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

RLd RS

el e

oot <=

SIGNATURE e e e e IO
Slgnalura. typed o printed name of reistored agent and 1te if apolicabike (NO1E - Registered Agont sigratuie roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T-DELETE 1110 [ change [ Addition
NAME PASIN, AUDREY R 12 HaME
staeer aporess | 1816 UNIVERSITY DR, STE. 104 13 STREET AGORESS
CITY-ST-2PP CORAL SPRINGS FL 33071 14 GITY-ST.2P
TMLE [ ceLete 21TME [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2. ACITY-81-7P
TILE | B THTE 3110LE o [T Change ] Addition
NAME 32 NAML
STREET ADDAESS 33 STREET ADORESS
CITY-ST.2iP 34, CITY-S1- 2P
I T DELETE 411NLE T Change () Addition
NAME 4.2 NAMD
STREET ADDAESS 4.3 STREE) ADDRESS
CiTY-ST-2IP 44 (iY-51-2IP
TLE LT DeLETE 51 TILE [T Change L] Adaition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-TIP 54 CITY-ST-2iP
TLE [ pELeTe B4 TIILE [T Change T Addition
NAME . 62 NAME
1 STREET ADDRESS 63 STREET ADDRESS |
CiTY-57-2IP 64 CITY-57-21P v
14, | do hereby certify that the information supplied wilh this filing does not qualify for } ated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicatad on this annugl report or g
{ am an officer or director of tho ghrporatio) the receiver or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13f chang#G. ar on an atlachment with an address.

."/ /-.._J A;—;z T ™ e o

and accurate and that my signature shall have the same legal effect as if made under oalh; that

CR2E034 (9/96)



Center for Divorce and Family Mediation, Inc.

1515 University Drive, Suite 104, Coral Springs, FHorids 33071
Telophone (954) 340-0900
Facsimile (954) 340-5730

June 9, 1997

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: CENTER FOR DIVORCE AND FAMILY MEDIATION, INC.
Ref. Number: P95000084577

Dear Sir/Madam:

Encloeed is the Annual Corporate Report for the above corporation
with the FEI provided in Block 4 as reguested in your letter of May
22, 1997 (a copy of which is enclosed for your reference).

Attached to the Report is the stub and check in the amount of
$165.00 in payment of the annual filing fee.

Very truly yours,
=

Audrey R. Pasin
ARP/ce

Enclosures



