FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

10906 DIVISION OF CORPORATIONS

DOCUMENT # S48489 (6)

1. Corporation Name

MEDIATOR/ADMINISTRATOR PLAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

AU G AWMU

Principal Place of Business Mailing Address
PO BOX 4978 PO BOX 4978
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33338
3. Datfﬁl&ﬁb)ﬁWf)r Qualifed 3a. Datw }ﬁ??ﬁ
2. Principal Place of Business 2a, Malling Address 4. FEIN Applied Far
’m ?6‘} %99978 Not Applicable
.., Sute. Apt. 4. elo. Suite, Apt. 4, etc. 5. Certificate of Stalus Desired 0 $8.75 Adc!itionm
221 E} Fes Raquired
: City & State City & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution 0 Added to Fees
7ip Country Zip Country 8. This corporation has kability for intangible 1ax under s 199.032,
24] 25 28] [30] Fiorida Statutes [ Yes [lho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bif Name
?&Aglél%‘:ag istB1 8TH FL 82] Streat Addrass (P.O. Box Number is Not Acceplable)
ONE FINANCIAL PLAZA 83
FT LAUDERDALE FL 33394
84| City FL 85| Zip Codo

11. Pursuanl to the pravisions of Sections 607.0502 and 607.1508. Flarida Statules, the above-named corporalion subnnits this staternent for the purpose of changing s registered office
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 registerad agent. | am
familiar with, and accept tha oblhigations of, Section 607 .0505, Florida Statutes.

SIGNATURE I S

Sigrture. typod or printed name of registered agent and il i appiicaniz T NOTE: Regislerd Agant sigature redquired when fenstating T Toate T
12. G OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE DELETE 1 1TITLE Change Addrtien
NAME CHAPLN, JAMES 8. o 1.2 NAME - = H
STREET ADDRESS 100 SE THIRD AVE 18TH FL 1.2 STREET ADDRESS
| ci1y-st-2p gr LAUDERDALE FL 1.4 CITY-ST- 2P
TTLE DELETE 2 11ITLE Change Addilion
NAME HODGES, NANCY - 2.2 NAME - * o
STREET ADDRESS 1808 SW 53 AVE 23 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 24 CITY-5T-2P
TITLF [} DELETE 3 1TILE [J Change [ Addition
NimE 32 NAME
SIREET RJORESS 33 STAEET ADDRESS
| CTy-SI-2p 34 CITY-§1-2IP
THTLE [ DELETE 4 1TILE [ Change  [] Additicn
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRFSS
Y- 8T-2IP 44CITY-51-2P
TILE [C] GELETE 51TME [] Change  [] Additon
HaE 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
City-81-21P 54 CITY-ST-21P
THLE [} DELETE 6 1THLE {0 Crange  [J Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADORESS
Cily-5I-7IP 64 CITY-51-2P

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florkla Statutes. | further
certify that the inforrmation indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
ocath; that | am an officer or director of the corporation or the receiver or frusteo empowered 10 execute this repor! as required by Chapte 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allagbanent wight an address

SIGNATURE: _ ~ i

CR2E034 (12/95)




