FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT EReF Oy, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

e

Secretary of State

DOCUMENT # V4202i (8)

1. Corporation Name

SOUTH FLORIDA MEDIATION SERVICES, INC.

Principal Place ol Businoss

6411 NW OAKLAND PK BLVD

Mailing Address
8411 NW OAKLAND FK BLVD

AR AR M

SUITE 202 SUITE 202
SUNRISE FL 33351 SUNRISE FL 33351-71357
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/08/1992 01/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 g] 65‘0341273 Not Applicable
ito, Apl. ¥, elc. Suite, Apt #, etc. i
—l Sulla. £ e it Apt #, ete 5. Certificate of Status Desired (] $B'75 Additicnal
22 ;‘;l Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
"é;l 2;l Trust Fund Contribution Added 1o Fees
Zp i Gountry Zip Country 8. This corporation has liability for intangible lax under . 199,032,
[24] 25 29 [20] Florida Statutes ves [ Mo
9. Name and Address of Current Regislered Agent 10. Namo and Addrosa of New Registerst Agent
BERNARD D CANARICK 81| Name
8411 WEST OAKLAND PK BLVD 82| Sireet Address (P.O. Box Mumber is Not Acceplable)
SUITE 202
SUNRISE FL 33351 B3

B4{ City

2ip Code

FL |*

office or rogisteredy

11. Pursuant to the pro of Sectiqns 6O7 05
o ;
agent. | am fam J

Florida Stalutes.

ayites, the above-named corporalion submils this statement for the purgose of changing #s registered
authorizad by the corporation's board of directors, | hereby accept ©

e appointment as registered

L3277

SIGNATLIRE - el T onill Pl bl 7 5 i
Stgrahirg. Iyped o praetd nan o of reg ot agendanid lio ¢ apphcenls 1] INOTE: Regstered Agent signaturs required when felnslating) DATE
12, OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PO [ oFETe LITIE [ Change ) Addition
NAME CANARICK, BERNARD D. 12 NAME
seet aooress | 8411 NW OAKLAND PK BLVD SUITE 202 1.3 STREET ADDRESS
erty-51. A SUNRISE FL LALITY-ST- 29
TiE [ oewere 21TLE [T change T Addition
KAME 2.2 KAME
STREFT ADDRESS 23 STAEEYT ADDRESS
Cily-S1-71P 2 4CITY-ST- 2P
e [T oeLee 31 TILE [) Change 1] Addition
HAME 32 NAME
STRFET RDDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TIMLE T oeLETE 41 TINE [ Change  [_] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIry-§1-2r A4 CITY-ST-21P L )
TNE ] DELETE 51THLE , VR [ Cnange -~ [J Addition
NAME 5.2 NAME '
STREFT ADDR5S 5.3 STREET ADDRESS
CITY-§1-21P 540 -§T- 7P
TILE [T oeLEre 61TTLE [ Change T[] Agdition
HAME 6.2 NAME
STREET ALIDRESS 63 STAFET ADDRESS
CITY-81-7P 64 CTY-S1-21P

information ingcated on 1his annual report or supplemental a
I am an ofhcar ar direclar of the corporabon ar the recaiver,
appears n Biock 12 or Block 13 if changed, or on an all

1

SIGNATURE: _

stee ompowered 1o &lacutg this r

fnt with an address.

14, | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Secti
! report is true and agcurate and thag my signgiure shall have the same legal effect as If made under cath, that

118,07{3)(i), Florida Statutes. | further certify that the
t as rgqyired by Chapter 607, Florida Statutes; and that my name

/377 Z8 4-Y75%

ED NAME OF SIGNING DFFICER OR DIRECTOR

EIGNATURE AND TYPED OR PR

Date Daytime Pnone ¥

Feb 06 1997 8:00am

CR2E034 (9/96)



