PROFIT
CORPORATION
ANNUAL REPORT

1998

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

X e R LN Lo CRE L

DOCUMENT #

1. Corporation Name

FAMILY MEDIATION OF SOUTH FLORIDA. INC.

Principal Place of Business
2439 GLADES ROAD
#202

BOCA RATON FL 33431

Mailing Address
2499 GLADES ROAD
02

[
BOCA RATON FL 3343

FILED
Apr 20 1998 8:00am
Secretary of State

RO T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
12/23/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650716814 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sutte. Ap oto — ute Ap e 5. Certificate of Stalus Desired 0 $8'75 Additional
22 27] Fee Required
City & State | Cily& Siale 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fundg Contribulion Added to Fess
Zip Counlry | / ip Counlry 8. This corporation owes or has paid the current year Intangible
24 33‘/3”7010’2%] 29] 32431-720) ﬂ Persanal Property Tax due June 30, [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEBRUNNER, LAWRENCE E 81| Name
2499 GMDES HOAD B2| Street Address {P.O. Box Number is Not Acceptable)
#202
BOCA RATON FL 33431 83
84| City FL 85] Zip Code

11. Pursuant 1o the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporalion submitg this statement far the purpose of changing its registerad
offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgraturo, typud of peaing mame ol tugisterod Agont 1?.1Ewn ¥ Z;{;,WIEEaTJT' (NOTE Regisieres Agen signalue requirad when reinsiating) DATE -

12, OFFICERS AND DIREC1OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
L [») T DELETE 11T0LE [T Change [T Addition | 2
NAME DEBRUNNER, LAWRENCE E 1.2 NAME §
stheev aooiss | @489 GLADES ROAD #202 1.3 STREET ADDRESS &
CITY-S7-2 BOCA RATON FL 33431 1.4CITY-5T-2P &
E T DELETE 2.1 TITLE T change L] Addition |Q
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-sT-20 2.4 CITV-ST-2P
TmE TT DELETE 311ME [T change ] Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ] 3.4 CITY-§T- 2P
me 1 DELETE L1TME [ change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o I 44 CITY-ST-2P
TILE ] beceTe 51TIILE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T- 2P 5.4 CITV-ST-21P
TLE T “TJbiceE 61 1MLE T Change L] Addition
NAME 6.2 NAME

| staeer ADoRess 6.3 STREET ADDRESS
CITY-§T-2P 6.4 GITY-5T-2P

14. | hereby ceri

officer or direglor of the carporation or the recaiver or trusiea empor
Black 12 or Block 13 if changcdw atlachment v;@:dd S
bkl AT AP, ( Il sin - Irmandd )

that the information supphed with this Wting doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the informaton
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
red {o execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in

d/mb? et ™\ 2L nnn



