FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION § i Sandra B, Mortham
ANNUAL REPORT

wor " W omeem | Secretary of State
DOCUMENT # P95000086954 (1)

1. Corporalicn Narma

BREVARD FAMILY MEDIATION CENTER, INC.

*s;

Frincipal Place of Busingss Mailing Address
30 § HARBOR CITY BLVD 930 § HARBOR CITY BLVD
BUITE 505 SUITE 505
MELBOURNE FL 32001 MELBOURNE FL 320011967
3. Da,l?llsr}cilorporaled or Qualitied Samt}z:itg ’01! Last Report
2. Principal Piace of Business Za. Mailing Address 4, FEI Number Appliad For
21| o - 28] 59-3352836 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc - . $8.75 Additional
;ﬂ 5. Cerificate of Status Desired U/ Feo Required
City & State | Cny 8 State 8. Etaction Campaign Financing $5.00 May Bo
23 N 2?] : Trust Fund Contribution O Added o Fees
Zip | Caunlry e Country 8. This corporation has liability for intangible tax under s. 193.032,
(24 25| 2] 0] Fiorida Statutes [Tves [JNo
9. Name and Address of Current Registerad Agant 10, Nama and Address of New Reglistered Agent
NASSAR, JOAN B : 81 Name | |
30 § ';&RBOR CITY BLVD : 82( Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

1. Pursuant 10 Iho pravisions of Soclions 607 0502 and 607,508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or bolh, in the Stale of Horida, Such change was authorized by tha corporatton s board of directors. | hereby accept the appointment as registered
agent. | am farilar w.h, and dCCGDi the: obhgations of, Section 607.0505. Florida Statutes,

SIGNATURE _

e, Igpd D e e G £ BT IR Ao Gng Bl 4 appcable (NOTE Regislered Agont signature required when reinsiating) " DATE

12, T OFF ICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D O beLeTe 11TME [JChange L] Addilion
HAME FOSTER, CRIS B 12 NAE
SIREET ABDRESS 930 S HAFBOR C‘TY BL\O SUTE 5“ 1.3 STREET ADDRESS
GllY-51.21P MELBOURNE FL 32001 14 0ITY-ST- 2P
e D T Deete” 2.1 THLE Tl chene L Addion
HAME NASSAR, JOAN B 22 NAME ’
sireer aconess | 930 S HARBOR CITY BLVD SUITE 505 2.3 STREET ADDRESS
Y- §1-2 MELBOURNE FL 32901 2.4 GITV-§T- 2P
TILE 1] CT DELETE 3.1 FITLE : ' [ change (] Addition
NAME HOUSER, JUDY 32 NAME i ' ' -
STREET ADDRESS 030 S HARBOH DITY BLW SUITE 505 4.3 STREET ADDRESS
CITY-ST-2P_ MELBOURNE FL 32001 34, CITY-ST-2P
e [T OELETE 41TIME ' ' - [ change  T] Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CIlY-§T-70 L4 CTY-81 -7 .
e o B [T OELETE S1TME . : T Change L) Acdition
NAME 5.2 NAME '
STREET ADDRESS 53 STAEET ADDRESS
CiTy-S)-71p 54 GITY-5T- 2P : ;
me | 6.1 TITLE o I Change  [J Addition
HAME ' 6.2 NAME o ' :
STRELT ADDRSS 63 STREET ADDRESS
CIry-51-2ip . GACITY-ST-2IP
p+aMlify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cartify that the

14, | do hereby certity that the informa
infgrmation indicated on this g 2
I 'am an oflicer or directoLa
appears in Block 17

SIGNATUEB

epos true and accurate and that my signature shall have the same legal effect as if made under oath; that
puwered 1o execite this report as required by Chapter 60? Florida Statutes; and that my name

1[28/97

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Raw Dayinie: Frone #

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)



