SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOLNT DUE T0O REINSTATE: $750.)

PROFIT E ok

CORPORATION X Sandra B. Morthan,
ANNUAL REPORT Secrelarytl Slale

1997 \d “v&‘ / DIVISION OF CORPORATIONS

T LORIDA DEPARTMENT OF STATE

DOCUMENT # P96000049241 (8)

SOUTH COUNTY MEDIATION INC.

Mailing Address

750 S DIXIE HWY
BOCA RATON FL 33432

Principal Plage of Business

750 § DIXIE HWY
BOCA RATON FL 33432

FILED
Aug 11 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
_2?| ZE] 65-0679424 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, stc. iti
P P 6. Ceriificate of Status Desired ] $8.75 Addiional
?2] m Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
E ;a] Trust Fund Contribution Added 1o Fees
Zip Country A | Country 8. This corporation owes or has paid the current year Inlangible
;4—] ;EI 29] atﬂ Personal Property Tax due June 30. Oves ONe
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
BROWN, JEFF M B1) Name
750 s DNE HWY 82| Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33432
a3
«
’ 84| City FL 85| Zip Code

agent. | am familiar with, and accep! the abligations of, Soction 607.0505, Florida Statutes.
SIGNATURE ____

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
offii€e or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | heteby accept the appoiniment as registered

Information indicated on this annual repart or
I am an officer or director of tho corporats
appears in Block 12 or Block 13 if ¢chan

n attachment with an address.

o IR R [ Y A T

argental annual report is rue and accurale and that my signature shall have the same logal effect as if made under oath; that
eiver or fruslee empowered fo exocute this report as requirad by Chapter 607, Florida Statules; and that my name

Eigrature, typad or printad ramte of rogisiered agord snd tlie il applcatle. 7 [NDTE: Rog stered Agort signature requirad when reing'ating) DATE
12. QOFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D TJ DiLere LUTILE [T change  [_J Addition g
NAME BROWN, JEFF M 12 NaME g
sweeTaponcss | 700 S DIXIE HWY 13 STALET ADDRESS &
CITY-ST- 2P BOCA RATON FL 33432 14 CITY-ST- 7P ¢
TILE [T peLere 21 TILE [T change L Addition |€
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHTY-SI-7IP 24CY-§1-2p
THTLE T DELETE JATILE Tdchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 SIREET ADDRESS
CITY-ST-2IP 34.CITY- 51-2IP
e [J DECETE 4FTILE L] Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
CITY-$1-2P 44CITY-51- 2P
TLE ] priete 59 THLF I change [T Addition
NAME 53 NAME
SYREET ADDRESS 5.3 STRECT ADDRESS
CITY-$1-21p 5.4 CITY-ST-2iP
TILE [ peLEre 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-5T-2P 84 CITY-51-2Ip
14, | do hereby certify thal the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07{3)), Florida Statutes. | further cerlify that the

’7/) o SEPA



