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

PROFIT #, ‘, ‘ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

o b 1'.
1998 ¥ ﬂ, ; DIVISION OF CORPORATIONS

DOCUMENT # v420é1 (8) |

1. Corparation Name

SOUTH FLORIDA MEDIATION SERVICES, INC.

ACAGERAATNCM BN

b

Principal Place of Business Mailing Address
8411 NW OAKLAND PK BLVD 8411 NW OAKLAND PK BLVD
SUME 202 SUITE 202
SUNRISE FL 33351 SUNRISE FL 3335( 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/06/1982
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26 650341273 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, et iti
—1 P e AP © 6. Cerlificate of Stalus Desired | $8.75 agaitionat
22 a Fee Required
City & State _ City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 zﬂ Trust Fund Conlribution Cl Added to Feos
Zip Gountry Zip Country B. This corparation owes or has paid the current year Inlangible
;ﬂ m —zﬂ ?ﬂ Parsonal Properly Tax due June 30. Mvwes [Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
BERNARD D CANARICK 81 Name
M” WEST UAKLAND PK BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 202
SUNRISE FL 33351 82
84| city Fﬂasl Zip Code

11, Pursuant 1o tha provisions of Sections §07.050? and 607.1508, Florida Statutes, 1ha above-named corporation submils this statement for the purpose of changing its registered
aoffice or registercd agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the ohiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE ) [ . .
Bignalure, lyped o phnlad narme o roilstorsd agerl and bite it a3 cable {NOTE: Regatered Agent signalure requitod when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND O1RECTORS IN 12
TITE J oreete 11TITLE - [ cnange [ Addition
MAME CANARICK, BERNARD D. 1.2 NAME
steet apbress | 8411 NW OAKLAND PK BLVD SUITE 202 13 STREET ADDRESS
CITy-51-2P SUNRISE FL 1.4 CHTY-51-2IP
TilLE T T DELETE 21 11TLE [Tchange T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITy-871-2IF 2 40ITY-§7-2IP
TiME [ DELETE 31TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-ZIP 34.CITY-5T-20P
TMLE [ oeLETE 41TIE " I Change” [J Addition
NAME 42 NAMT
STREET ADDAESS | - 4.3 STREET ADDAESS
CITy-ST-2IP 44 CITY-5T-2IP
TiLE L] Detere 5110LE [Jchange [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-2IP . _ 5.4 CITY-ST-2if
TLE [ DELETE BATITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETDDRESS
CiTy-s1-2P P sacmy-gi- 0
14, | heraby certily thal the information supplied wilh this filing does nat qualdyAofthe exemgtion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on tKis annual rapoerl or sup ental annual repargigal d rate and that my signature shall have 1he same legal eflect as it made under oath; that | am an

officer or direclar of tho corporaligp e thif repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedz

WONeS, /ﬁ’j‘/zwm«) 17 C}‘i’NMJf K B

QIGNATIIRE:

CR2ED34 (10/97)



