FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 " W " Dlvr3|6ric(;iaé;cépoiiT|0Ns Secretary Of State

DOCUMENT # P95000097152 (9)

1. Corporation Namg

MEDIATION ASSOCIATES, INC.

00

Principal Flace of Business Mailing Address
8220 SW 52ND AVE 8220 SW 52ND AVE
MIAME FL 33142 MIAMI FL 33143-8438
8. Date Incorporated or Qualified 3a. Dats of Last Report
12/19/1995 02/13/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 R 26| 65-0631495 Not Appricable
Suile, Apl #, ¢l Suite, Apt. #, elc. i
' ¥ I~ P 5. Certificate of Status Desired D $8'75 Addftional
E] 2;| Fee Required
City & State __ Gity & State 6. Elsction Campaign Financing $5.00 may Bo
—2—3-| . o o 2;| - Trust Fund Contribution Added 1o Fegs
Zip | Couniry L Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2;| ) 2Eﬂ 5] Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
COLSKY, ANDREW 81{ Neme
8220 SW 52ND AVE B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in Lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am faruliar with, and aceept the: obligalions o, Scclion 607.05605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e
FS R LA PR FR N N b reguilessed agent ged Gtk apricable INOTE Rogisterad Agant signaiure fequiréd whan einstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE DPVT L] oreete T1TIME LI change ] Addition
NAME COLSKY, ANDREW 12 NAME
STREET ADDRESS 8220 SW 52ND AVE 1.3 STREE T ADDRESS
CITY-&T- 212 MIAMI FL 33143 ] 14CITY-57- 7P
TITLE § [T veeere 21 TLE [T ohange L Addition
NAME COLSKY, ANDREW 22 HAME
STREET ADDRESS Bm SW 52ND AVE 2 3 STREET ADDRESS
CIrY-51-2iP MIAMI EL 33143 - 2.4 ClTy-51-2IP
T o [ et 31 TITLE [JChange L] Aagition
NAME 3.2 NAME
SIRCE T ADORESS 3.3 SIREET ADDRESS
City-g1-21p . 34 CITY-ST-20
e LT oecete 41TITLE I Crange [ Adaition
NAME 4 2 NAME
STREET ARDRESS 43 STRELT ADDRESS
CITY-§7-2I1 440iTy-ST-2P
7L - [oeieTe 51T [T Crange 1] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S51- 4 54 GITY-5T-ZiP
T h [Joriete 6111 [ Change L] Addition
KAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-51-2i17 G4 CITy -ST-2IF
14, | do hereby cortity that 1o inlarmation suppliod with thie filing does nat qualify for the exemption stated in Section 119,07(3)(1), Flotiksa Statutes. | further certify that the

nhual report is rue and aceurate and that my signatdre shalt have the same legal effect as if made under gath; that

information indicated on th s annual reporl or supplemental
to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 am an stficer ar drector ot the: corgaraton or Ihe receiy,

appears in Block 12 or Block 13 Linged or onan a

SIGNATURE: e A R I TINY //7/77 (309)%?-93/7

EIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH £ T Date Daytir e Frione »
D10RR 10




