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CORPORATION
ANNUAL REFPORT

1998

Sandea B. Mortham
Secretary of Stale

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # 00301 (6)

THE FAMILY MEDIATION INSTITUTE, INC.

Principal Place of Business
44 W FLAGLER STREET
STE #1500

Mailing Address
44 WEST FLAGLER STREETY

G

STE #1500
WIAMI FL 331306905 MIAMI FL 33130-6605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o R 12/11/1996
2. Principal Place of Business Eu. Mailing Address 4, FEI Number eS-09% Riie Applied For
21] e o8] APPLIED FOR Not Applicabie
Suite, Apt. #, etc Suile, Apl. #, ele. i
P L e AR 5. Cerlitcate of Status Desirod [ $8.75 addttional
,5! , 27~| ' Fee Required
City 8 State | City & State 6. Eigction Campalgn Financing $5.00 May Be
@ _ _23]_; Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the currenl year Intangible
;t g§]__ o _2_-_9] o Ty_ﬂ Personal Property Tax due June 30. Cyves [OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORALES, CARMEN M ESQ. B1) Name
44 WEST FLAGLER STREET B2| Street Address (P.O. Box Number is Not Acceptable)
STE #1500
MIAMI FL 33130 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the chligations ol, Scelien 607.0505, Florida Statutes

11, Pursuant to 1he provisians of Seclicns 637 0002 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regiglered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

g L =

SIGNATURE __ L )
Slignature. typed of graton ] ot of ool A P Pl At (NUTE Registored Agent signature tegr irad whan reinstating OATE
12, OFFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD T T T U] oRee 11TUE [T thange [ Addition
NAME MORALES, CARMEN M 1.2 NAME
STREET ADDRESS 44 W FLAGLER STREET, #1500 1.3 STRELT AGDRESS
OITY-$T-ZIP MIAMI FL - o 14 ¢CITY-51-2
TLE VPD 7 DELETE 21T [T change T Addition
NAME MOONEY, BEVERLY R 22 NAME
STREET ADORESS 44 W FLAGLER ST, #1500 23 STREET ADDRESS
CITY-ST-2F MAMIFL 2.45Y-51-2P
TITLE T T "_“"_-_-—D- DELETE J1TITLE E] Chaﬂﬂ& D Addition
NAME 32 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
GiTY-ST-2% ) 34 CITY-§7-7P
NLE [ J OELETE A1TNLE [T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADOESS
oITY-§1-29 o 44 CITY-ST-21P
TITLE [J DELETE 5ATILE D change T Acdition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P o 540ITY-51. 2P
TITLE [T DELETE 6.1 THLE 1 change T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-81-21P G4 GITY-51-2IP

Block 12 or Block 13 changed. ar on an attachinent wilh an addrass

14, Thereby cerlify Uiat the inforivation supphicd valh 1his Tiing doos not qualily lor the exemption stated in Seclion 119.07(3)(), Florda Stalules. | further Genify that the mformation
indicated on this annual report of supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as il mada under oath: that | am an
officer or diraclor of lhe corporation or the: 1eceiver or trustee empowered Lo oxecate this report as required by Chapter 807, Florida Statutes; and that my name appears in

ClIAMATI IDE-. ./.‘gnl /mt_./,‘} B e1sd A Adsrn) Sl AP0 e 2oz DT

May 12 1998 8:00am

CR2E034 (10/97)



