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

FILED

PROFIT _' FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State
1999 e DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90057 034 ***150.00

DOCUMENT # pg6000102417

UP%HUHCH WATSON WHITE & FRAXEDAS MEDIATION GROUP
» INC.

I GRILAR G

Principal Place of Business Maiting Address

%

125 S, PALMETTO AVE P.O. BOX 2166
DAYTOMA BEACH FL 32118 DAYTONA BEACH FL 311152168
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/199%6
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26} _59-3415029 Not Applicabio
2] Suite, Apt. ¥, et Suite. Apt. #, etc 5! Certifcate of Status Desired [ $8.75 Additonal
22 H Fee Required
City & State City & State " g Election Campaign Finaricing El $5.00 MayBe ~
;3.] ;B—I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ lz—sl E‘ l;\ Personal Property Tax. Mves ONo
9. Name and Address of Current Registered Agent 10. Name and Add of New Registerad Agent
81| Name
UCC FIUNG & SEARCH SERVICES, INC.
82| Street Add P.0. Box Number is Not Acceptable
526 E PARK AVE reet Address (P.O. Box t prable}
SUITE 200 83
TALLAHASSEE FL 32301 ,
841 City FL 85| Zip Code

agent, | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE
Slgnature, typed or printed nane of registered agent and title if applicable. (NOTE' Regislared Agent signature required when reinstating) DATE a

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]

TITLE ) [J DELETE 1.4 7IME i JKChange L1 Addion =

NAME {JPCHURCH, JOHN J 1.2 NAME HOCTIR o TRAILS

seeer acoress| 150 MAGNOLIA AVE ez RS RRERETTFO 2 QHOCT) o

arv-stze | DAYTONA BEACH FL 32114 uovsize | ORMOND PERCH, FL  32)7Y e

ME D [J DELETE 21 TME V3 =4 7 [¥Change  [JAddtion | O

NAME WHITE, TERRENCE M 2.2 NAME ——,; /20 MALLARD LANE

sTreeTADDRESS| 150 MAGNOLIA AVE 2.3 STREET ADDRESS RI;;?%‘@Q

CITY-ST-2P DAYTONA BEACH FL 32114 aacrvstze | PRYTOAR BEBCH . FL FX}] q

™me ) [ DELETE - 31 TME VP T T = T TR Change T [ Addion]

NAME FRAXEDAS, J. JOAQUIN 32 NAME LANE

sreeraooress| 900 WINDERLY PLACE, SUITE 122 wsweeTanRess | 2425 LIVE ORK LAN :

crvsrze | MAITLAND FL 32751 sworvestz | RLTAM ONTE SPRINGS , FL 327/Y

e D T DELETE 417ILE VP ” fChange [ Addition

NAME WATSON, LAWRENCE M IR 4. 2NAME :

sTrReeTADDRESS| 1621 FOREST AVE assTREETADDRESS | )¢, 5O L AURLE L RofD

crv-srze | WINTER PARK FL 32789 warvstze | WINTER /RRK, FL. 32787

TITLE ] DELETE 5.1 TIME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-21P

mEe [J DELETE 61TITLE [COChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-ZIP 64 CTY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. t further certify that the information
indicated on this annual reportor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpGralion or 1k
Block 12 or Block 13 if charlged, pro

acpiment with an address,

/- iRED

gceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gith all other like empowerad.

Qe -2 2

SIGNATURE: A /9= F

5

NGOFFIOER OR DIREGTOR ¥

779 w0 3¢



