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

CORPORATION
ANNUAL REPORT

PROFIT &ty

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDIATION SPECIALISTS, INC.

$16504 (0)

Principal Place of Business

Mailing Address

STE. 107
us

700 N. WICKHAM RD.
MELBOURNE FL 32095

FILED

Mar 24 1998 8:00am

Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

21

2. Principal Place of Business

2a. Mailing Address

—]

G0

Applied For

Nat Applicable

59-3063065

Suite, Apt. #, elc

Suite, Apl #, etc.

. Certificate of Status Desired

O $8.75 Additional

22] [27] Fee Required
City & State Gily 8 Stato 6. Election Campaign Financing $5.00 May Bo
23 L 2—3] Trust Fund Contribution Added to Fees
Zip Courtry Zip Couniry 8. This corporation owes or has paid the curgent year Intangible
24 ;E:I L ;] a Personal Property Tax due June 30. l&es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLEN, WAYNE L. 81| Name
700 N WICKHAM RD 82| Street Address (P.O. Box Number is Not Acceptablo)
SUITE 107
MELBOURNE FL 32935 83
84| City 85| Zip Coda

FL

11. Pursuant to the provisions ol Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am famihar with, and accept the obhgalions of, Section 6070505, Florida Statutes.

SIGNATURE _. o o e i e
Signature typed o printed nae of rogisinned agont and e o apgricatiie {NOTE - Registerad Agent signature reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 peLere IRETN: [J change LT Aadition
NAME ALLEN, WAYNE L. 12 HAME
sineeranoress | 700 N. WICKHAM RD. STE. 107 1.3 STREET ADDRESS
CITY-$1-2° MELBOURNE FL 14 GITY-ST- 2P
TE [T ptiete 21 TILE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P o N 2 4CITY-ST- 2P
LE [ vecene 31 TIME [T chenge [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$7-71P ~ ) 34.CITY-ST-IiP
mLE o T B ET 41 TLE [T Change L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST- 2P
HIIE i [T oecete S1TMLE [JChange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2IP 54 CITY-SI-21P
TTLE [ DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B.4 CITY-ST-2IP

indicated on U

SIRMNATIIRDE:

4. | hareby t::(!rli!zI thal the information suppliod with 1his filing doos not qualify {or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is annual raporl or supplernentat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
grlhcel)‘f&r dirgcloLoisll]’e cr:ormrahon or tho recewver or rustee empowsered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
[o2ed or Block 13 if chan.

ged, or on an attachment witk S5,
/b Z—%ﬁ: Wavne L. Allen

Ms1414 /00 ANT_DELA_TEEN

CR2EQ34 (10/97)



