FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* " TPROFIT ; FLORIDA DEPARTMENT OF STATE Feb 27. 1999 8:00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90005 015 ***150.00

DOCUMENT # Pg8000074791

1. Corporation Name

SOUTH FLORIDA MEDIATORS, INC.

AR

Principal Place of Business Mailing Address
1919 NE 45TH ST. SUITE 115 1919 NE 45TH ST. SUITE 115
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 T
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1998
2. Principal Place of Business pK 2a. Mailing Address 4. FEI Number Applied For
21 1o EAsT  oAna D PRBiviDe) SAML Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
;l ’ Q \ —2?| 5. Certifcate of Status Desired O Fee Required
City & State b r/‘L City & State ¢. Election Campaign Financing O $5.00 May Be
}Z' m Trust Fund Contribution Added to Fees
Zp . Coyntry Zip Country 8. This corporation owaes the current year Intangible
;\ %3 33 L'. ‘El @ﬂ.w\’ MD EX !;\ Personal Property Tax. OYes MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81/ Name
: (o]
ROPP, KENDALL L Analsa _Se ";‘ MJo
1919 NE 45TH ST, SUITE 115 Stree e CE RS B K Taw v P Bivd POl

T LAUDERDALE FL 33308 83

84| City PT CAID— F—L-lss! ij&d;.?[ L

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
istered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

fAiliar with, and actept the ot:IXAiOésaf. Sectiﬁ.osos, Florida Statutes. 27 9?

qre PTREd name of registefbd agent and tille if applicable. (NOTE Registared Agant signature réquted when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AMNnlisA <Sclhinvyo P U oere L1 TITLE DlChange [ Addiion
NAE 1002 Gwwm Lares DR Pres 12N
STREET ADDRESS : 1.3 STREET ADDRESS
CITY-57-2P Coeul & Py 5 FC 3307 l 14 CITY-ST-2P N N o 4
TITLE Dwiow & oS 2 T [ DELETE 2ATITLE Ak S [JChange Y] Addition
NAME 2\9y PE bEST Avq 4o8 22 NAME z 13 40?
sreeTADORESS| T LD FL 333§ SZ&/ ees 2asmeeTaooRess | P WAL\ T80
CITY-ST-2IP 2.4 CITY-ST-ZP
TME [ DELETE A1TIME [Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP
TME [ DELETE 41 TTLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TLE [ DELETE 51 TITLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54CITY-8T-21P
TRLE ] DELETE 61TME [dchange  [] Addition
NAME : £2NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stattites. | further certify that the information
indicated on this annual report or 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 corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ag ajidress, with all other like empowered.
954 155-5574

0284101

CR2E034 (11/98)

SlGNATURE' _"1 L ‘ L L 2 A\t 7‘-:" Les. r ZDZB’?i“ Daytime Phione #




