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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?I?'C;:;Z)(,)C:PSC?:LIONS Secretary Of State

A
DOCUMENT # P96000023353 (1)

4. Corporation Name

FLORIDA MEDIATION ACADEMY, INCORPORATED

[ AL Y

10000 0

Principal Place of Business Mailing Address
P.O. BOX 1206 P.0. BOX 1206
SYARKE FL 32051 STARKE FL 32091
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
03/14/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 25 59-3375949 Not Applicable
Suite, Apl, #, elc. Suite, Apt #, elc, iti
P P 6. Cartificate of Status Dasired [l $8.75 Additona!
22 ;‘ Fee Ragulred
City & State | Cily & Btale g. Election Campaign Financing $5.00 May Be
2_3] 28] Trust Fund Canlribution Cl jdded to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currepd year tangible
;I E] ;‘ ;l Persanal Property Tax due June 30. Yes [No
., Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
GREEN, R A 81[ Name
200 NE. 16TH STREET (i@t~

STARKE FL 32091

Po- By ot

82| Strest Address {P.Q, Box eris Not Accoptable}
Forend g) | isher "N 2. SE LSS E

84| Cit 85| Zip Code
Srrexe. FL |
11, Pursuant la the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its robistered

office or registerad agent _pr b n the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regigtered

agaent. lam f pi the obligatans of, Section 607.0505, Florida Statutes.
SIGNATURE N ’Ad .
Stgnalure, typed of prnted nany of zegisicred agont ang il il appicably NOTE: Ragistored Agant signature raguired when rainstating} DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 11 TITLE [Jchange ] Acdition
NAME GREEN,R A 12 NAME
seeeranpacss | PO BOX 1208 N/A 13 STREET ADDRESS
CTY - ST- 2P STARKE FL 32001 14 TIY-ST- 2P
TITLE 3 [T peceTe 21 0LE [ change [ Addition
NAME GREEN, SAUNDRA J 20 NaME
—ameeranoress | B0, BOX 1208 N/A 2.3 STRECT ADDRESS
eTY- 51-2IP STARKE FL 32091 I 2. 40TV ST 2P
e [T eeLeTe 21 TILE CT Crange [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY - 81-2IP 34 CITY-ST-21
im I orETE 41TIMLE [T change L Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREEY ACDRESS
CITY-$T-21P 440TY-ST-21P
TIRLE T DELETE 51 1L [JChange ] Addilion
NAME §.2 HAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-51-2P
TMLE ] DELETE 61THLE [T change [T Addiion
HAME _ B.2 NAME
STREET ADORESS .3 STREET ADDRESS
ITY-$T-2P : §4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filng does not qualify for tho exemption stated in Seclion 118.07(3)}, Florida Sialutes. 1 further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of tha corporation or the recgiver ustee empowared 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an h ith an address. W
P B . B / - / e s e AP S

] 1: FLORIDA DEPARTMENT OF S1ATE Jan 3 O 1 99 8 8 O O am

CR2E034 (10/97)



