e N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

= FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narre

4 S34939  (6)

JUDICIAL MEDIATION, INC.

Principa: Piace of Business

Mailing Address

GRS A

P.O.BOX 14216 P.O.BOX 14216
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/25/1991 05/01/1995
[ 2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 45606 Nol Appicable
|, Sute, Adt. i elo. ., Scie ApL & etc. 6. Cerlificate of Status Desied ] $8.75 Additonal
22] 271 Fee Required
City & State | Giy&State 6. Bleclion Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country | 2ip Country 8. This corporation has liabwr intangible 1ax under s 199.032,
2 25} 2] 30] Florida Stalutes vos [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGER, GERALD 82| Strest Address (P.O. Box Number is Not Acceptable)
4050 CYPHESS HAMMOCK LN
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered acent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE e e e
Stignalure, typoed or grintad name of ragstured agent and e it appl cablo, (NOTE: Repisterad Agenl signature reonied whea reingtating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PTS [ DELETE TATTLE [J Change  [] Addilion
HAME MAGER, GERALD 1.2 NAME
STHEFT ADDRESS 4050 CYPRESS HAMMOCK LN. 1.3 STREET ADDRESS
CITY-8T-2IP POMPANO BCH FL ‘ . 14 CITY-8T-2IP
TILE " [ DELETE 2 1TLE [} Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET AODRESS
CITY-S1-2pP 24CHTY-ST-2P
TLE [] DELETE 3 1T7LE [} Change [} Additon
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - 5T-21P 340TY-81- 29
e [} DELETE 4. 1TIMLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-§1-2IF 44 CiTY-S1- 2P
e [T] DELETE 5 1TILE [J Changs [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy - ST-2IF S404Ty-81-72P
TILE [C] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP

appears in Block 12 or,

SIGNATURE: _

3 if changed, or on an attachment with an address.

'r?:ifﬁf"ﬁéo OF PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

14. ) do hereby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repont 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 diractor of the corporation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name

3-2y 56 TNY 7 EQ 0/

Cate 7 Dagtre Frone «

CR2E034 (12/95)




