FILENOW: FI

FILED

LING FEE AFTER MAY 118 $550.00

“eROF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

. .
NN, ol
Lo 1%

DOCUMENT # P96000044905 (3)

1. Corporaton Name

MEDIATION WORKS, INC.

A AR W RO

3a. Date of Last Report

@ 0’ fkl‘cr Lt
410 BHERIDAN STREET STE B
HOLLYWOOD FL 33021-3418

Maiing Address

4200 SHERIDAN STREET §TE B
HOLLYWOOD FL 33021-3416

3. Date Incorprraled or Qualitied

05/20/1996

2. Pringipal Place. of Rusinees T 28, Maiing Address 4, FEI Number Applied For
26! (0 5 "Oj ( 3 ' O 5 Not Applicable
Suite, Apt. &, ete i
— a B. Cenlificate of Stalus Desired [ $8.75 Addiional
271 Fae Required
___ City & Stato 8. Elaction Campalgn Finansing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
o . Country L w Country 8, This corporation has liability l@ﬁglble tax under s. 199.032,
24| =] 20| (0] Florida Statutes Yes [No
B Nameand Address of Current Reglstered Agent 70. Hame and Address of New Registered Agent
SORKIN, JOHN R 81} Name
4700 SHERIDAN STREET STE B 82 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021-3416
B3
City 85] Zip Code

FL

we-named corporalion submits this statemen for the purpose of changing its registered
by the corporation's board of directors. | hareby accept the appointment as ragistered
tes.

TR Pursianl 1 e provisions ol Sechons 607 0507 and 607.1508, Flonda Stalutes, the
off.oe or regnstered agenl, or balh, in the State of Florida Such change was authoriz
agent. | am tanalian with, and aceept the ohligations of, Section 607.0505, Florida St

SIGRATLRE

R ‘|;;"sr-n;\1 i)':]r'-l;\ wndl bt v é;-;w\.u,nl:\cz - (NOTE: Reg sterad Agent signature required when reinstating} DATE

N gt e e e

1 OFFICEHS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D o 7 oecete LITILE I change ] Addition |5
e SORKIN, JOHN R 12 3
st ooy | 4700 SHERIDAN STREET STE B 1.3 STREET ADDRESS &
or-siae | HOLLYWOOD FL 33021-3418 140-51.70 &
T T ) [ DECETF 21T CTcrange [ Addiion |&3
N 2.2 NAME
SIREET ADLHE 55 r 23 5TREET ADDRESS
CAV-SI 7o 2 ACITY-ST- 7P
nr ) L] oeLee IVTTLE [T Change 1} Adation
NAMI 22 NAME
STREET ROCRITS 3.3 STREET ADDRESS
Ty 8110 B 34.CITY-81-20P
KT i i I Deeer LA TILE [Tthange L] Addition
BAME 4.2 NAME
STHE T ATORESS 4.3 STHEET ADDRESS
GTY 51 2 ) o 4ACITY-§1-21p
R R {.J oecete 51 7ILE ] Change 1] addition
HARY 52 NAME
STREEE ADDRESS 53 STREET ADDRESS
; 5ACITY-S1-2P
S T [T oiiee 6.1 TILE [Change |1 Addiion
hAN: 6.2 NAME
STRECY AT £.2 STREET ADDRESS
DL IS LS G 64 CITY- 57 717
14, [ do herehy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information ind.<ated on this annaal report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; hat
Varm an aflagr or dieector of the corporation or 1ho recaiver Or trustee ampowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o7 Block 13 i changed, or on an attachmeont with an gddrass.
SIGNATURE: | 3397 46 96k Y7
M T Tsayime Phone 4

A
v R E L,

NING OFFICER OR DIRECTOR

SIGMATURE ANDIRPE D OH FRINTED NAME GF Sid




