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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CCRPORATIONS

1. Corporation Name

DOCUMENT # P95000086954 (1)
BREVARD FAMILY MEDIATION CENTER, INC.

Principal Place of Business

930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32501

Mailing Addrass

930 § HARBOR CITY BLVD
SUITE 505

MELBOLRNE FL 3291

FILED

Jan 28 1998 8:00am
Secretary of State

PR RN WM

DO NOT WRITE IN THIS SPACE

24] 25}

28]

30}

3. Date Incorporated or Qualified
11/13/1995
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
I21] 26] 59-3352836 Not Applicable
Suite. Apt. #, stc Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired E/ $8.75 Acditional
;2.] ;I Fee Required
Ciy & Stale City & Stale 6. Election Campaign Financing " $5.00 May Be
E' El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. [ ves

O Ne

g, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

NASSAR, JOAN B
SUME 505

930 $ HARBOR CITY BLVD
MELEQURNE FL 32901

% Cns Hakes Toster

82| Street Agfgssép'czé?x %%‘E’)tﬁf ‘ /}a %ZM %’ Lfd -

Swife. 505

84| City

Metbowur ne_ FL

85

2750 |

2 anck#07.1508, Florida Statutes, the above-namad £orperation submits this statement for the purpose of changing its registefed

office or regl e-of Fldrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a igfsat Section 607.0508, Florida Statutes.
SIGNATUS / e . l /5/ 93/

i &d agent and tille if applicable. {NOTE: Registered Agant signatura requiredt when rainstating) T DaTE

2 77 F OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
mme D [_J DELETE 1T TITLE TTchange [ Addition
NAME FOSTER, CRIS B 12 NAME
streeranoress | 930 S HARBOR CITY BLVD SUTIE 505 1.1 STREET ADDRESS
CITY-S1- 2P MELBOURNE FL 32901 - 14 CITY-ST- 2P )
TIME [¥] LZOELETE 21MILE [1 Change ] Addition
NAME NASSAR, JOAN B 22 NAME
STREET ADDRESS 930 S HARBOR CITY BLVD SUITE 505 2.3 STREET ADDRESS
CiTY-5T- 2P MELBOURNE FL 32901 et 2.4 CITY-ST-2pP e
TLE D T DELETE 31TINLE TJchange ] Additicn
NAME HOUSER, JUDY 3.2 NAME
smeer anoress | 930 S HARBOR CITY BLVD SUITE 505 3.3 STREET ADDRESS
GiTY-5T- 2P MELBOURNE FL 32901 34, CITY -7 2IP
TITLE 1 DELETE 4,1 TITLE T JjChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2F o
TIME L1 DELETE 51TILE [ change L Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
GITY- 5T- 2P 54 CITY-5T- 2P
TTE 1 DELETE 6.1 TITLE {_] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST+ ZP P o 6.4 CITY -ST-2IP

indicatad on this annuai re
officer or diractor of the

14. | hereby certily that the Intormati

dress.

@ and accurate and |l

alify for the exemﬁtion stated In Section 119.07(3){i), Fiorida Statutes. [ further certify that the infarmation
at my signature shall have the same legal effect as if made under cath; that [ am an
fipowered o execute this repont as required by Chagter 607, Florida Statutes; and that my name appears in

=148

CR2E034 (10/97)



