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

] Sandra B. Mortham
ANNUAL REPORT

1997 Dmsszc:;a&(::cﬁinous Secretary Of State
DOCUMENT # P98000103936 (6)

. Corporaling Mame

FAMILY MEDIATION OF SOUTH FLORIDA, INC.

Fringipal Plns ol Huw.oé;{a Mailing Address ”Il"ll“'l ||“| llmll“lllul I“Il“l““m |||HI|II| |“|| Il"“ll

-,
ST Tk

2493 GLADES ROAD 2499 GLADES ROAD
#22 #a2
BOCA RATON FL 33431 BOCA RATON FL 334317200
3. Date Incorporated or Qualitied 3a. Date of Last Repont
2. Prngpal Place of Busingss 2a. Mailing Address 4, FEl Numbaer Applied Far
21 l 25| 6LS5-071b 8 ! 4 Not Applicable
Suite, ARt K, ot Suile, Apl. #, etc. - . $8.75 Additional
,2’,2,1,,_,‘ - 2 7—] 6. Cenrificate of Status Desirad £ Feo Required
L Oy & States Gy & Sate 6. Eiaclion Campaign Financing $5.00 way Bo
23“| o 2§| Trust Fund Contribution ] Added to Fees
T | Coumry Zip Country 8. This corporation hag liability for intangible tax under 5. 168 032,
[2a] =] 20 30] Florida Statutes Dves X No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DEBRUNNER, LAWRENCE E 81} Name
2490 GLADES ROAD - [82[ "Sireet Address (P.0, Box Number is Nol Acceplabie)
#202 :
BOCA RATON Fl. 33431 63
B4{ City FL 85| Zip Code
11, Parsuantio the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose 5ol changing its registered

athce Of regreterodd agont, or both, in the State of Florida. Such chang5 was authorized by the corporation's board of directors, | hereby sccept the appointment as registered
agnnl. | arm familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

Lo ire 1y o primded nanse o (egiivned oo e alie i apph abie {NOTE Regisiared Agont s.grature requiret when reinstating DATE
2 TTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTiT: D {Toecere 1A TIILE [Jchange [ Addition
s DEBRUNNER, LAWRENCE E 12 NAME
smeer anoeess | 2499 GLADES ROAD #202 1.3 STREET ADDRESS
ciesioe | BOCA RATON FL 33431 14 €ITY-ST- 2P :
T (3 DILETE 21TITLE [ Change [ Adaition
N 22 NAME
CTREE T ALIAESY 2.3 STREET ADDRESS
ars | 2,400V 17 B
RS ' L] DELETE 3T0LE Tl cnange L] Addition
HAME 32 NAME '
SEREET ADDHI 55 33 STREEY ADDRESS
OTY Sl e ) 34 CITY-§1-2P
TS T o [ DeLere 43 TIME {Jchangs [ Aduition
HAME 4.2 NAME
STREET ADUFLES 4.3 STREET ADDRESS
L 44 CITY-5T- P
TIne [ Joelete 5ETILE L Change L Addition
fAME 5.7 NAME
RIREEY ADDRE LS 5.3 STREET ADDAESS
Y50 54 CI1Y- 57 1P
T ] oeleTe B4 TITLE , [dChenge L] Additian
N £.2 NAME
SINEET ATHESS £.3 STREET ADDRESS
GiIv-51 21 6.4 0ITY- 5T- 2p
4. 1 dio he-ety ¢ vl 1 indormation supphed with this Tiling does not qualify for the examptlion stated in Section 118.07(3)(}), Fionda Statutes. | further certify that the

infornation ind:catid on ths annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
I am an ofler of diregtor of the corporalion of the receiver or truslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Biggk 13 if changed of og an chrnant with an address.
SIGNATURBL A puse &mw Léwrence €. DeBrunner __ 4(2)57 (1) 34&-'1'000

!GN;! TURE AN YPPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Data 'Dayume Prone 4

COHF?O?E;\?HON / "i“-‘-a,\ FLORIDA DEPARTMENT OF STATE Apr 14 1 997 8 Ooam

CR2E034 (9/96})



