FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PORAT pKy, "o or ST Jan 29 1997 8:00am

CORPORATION |
ANNUAL BEPORT * .E;l Secretary of State

1997 | w “ﬂ DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # K75163 (1)

1. Corporatwn Nanse

MITIGATION SERVICES, INC.

LR M

| Principal Place of Busness Mailing Address
8711 PERIMETER PARK VivD., SUITE #t1 8711 PEAIMETER PARK VLVD. SUITE #11
JACKSONVILLE FL 32218 JACKSONVILLE FL 32166306
3. Date Incorporated or Qualified | 38 Date of Last Reporn
2, Prncipal Place of Business 2. Mailing Address 4. FE Number Appled For
21] same —ae same 59-2648609 Not Applicabie
Suile, Apt. #, elc Suile. Apt. #, etc. ;
—— ' 5. Certificate of Status Desired 0 $3.75 Addltianal
;{l o 27] Fee Required
Cry & Sae | City & State 6. Election Campaign Financing $5.00 May Bs
Zﬂ . m Trust Fund Contribution ] Added to Feas
Zip _ Country L dw Country B. This carporation has llability for intanglble tax under 5. 199,032,
E . 251 2ﬂ a Florida Statutes Ovee [CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
HEB, E. ALLAN, JR. B1] Nams
1301 GULF LFE DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32256 8
84| Ciy FL 85| Zip Code

11, Pursuaril to the §; 5 0 Geohons BO7 0502 and BO7. 1508, Flondz Siatutes, The above-named corporation submits this statemant for the purpase of changing its registered
office o registe 1, or beth, e the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agens Larn tamiliae with and aecept the obligations of Soction 807.0505, Florida Statutes.

SIGNATURE

Shyatune tped o prat rame of 1 A Dgent and e of a pheabls iMOTE- Registesed AQant Bignalure required when reinstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TilLE w ] DECETE 11TILE [Jchange ~ [ Addition
HAML ROBINSON, |. RHODES, JR. 1.2 NAME
smueeraooness | B719 PERIMETER PK BL #11 1.3 STREE) ADDRESS
- JACKSOMLE FL 14CITY. S+ 2P
, TP DELETE 21TILE President [T Change e Addiion
HANE ZVSKI, NANCY C. 22 NAME Gary K, Howalt
smpsnaooness | 8711 PERIMETER PK BL #11 usweerrooness | 8711 Perimeter Park Blvd #11
oo | JACKSONWLLE FL veonv.ge|98Cksonville, FL 3216
Thf st (T ettt 31TIE [T Change L] Addilion
Nt ROBINSON, SARAH S 19 HAME
srezranoress | 8711 PERIMETER PARK 8LVD, STE {1 33 STREET ADDRESS
| msize | JACKSONVILLE FL 340175126
Tt L1 oatre AT Chief Financial Officer — ™" XA
NEME 4.2 NAME Michael I.. Wilson
SIRZELADIRESS sasteeracofess | 8711 Perimeter Park Blvd #11
A worsie  |Jacksonville, ¥I,_32216
HILE |REGE 53 THLE v [T Change” [J Addition
HAK 57 NAME
SIREET ALORESS 5.3 STREET ADDRESS
Ty 2 5.4 CITY-ST-2P
L L] oeLEre 6.1 TILE L] Change  T_J Addition
NAE 5. NAME
STREFT ALORE S 6.3 STREET ADDRESS
CATY-ST- A 6.4 CITY-5T-ZP

4. [ di herety Gerlity Uit the inforralon suppied w i his Ting doesnol qualily for he exemption stated in Section 119.07(3yi. Florida Siatutas. | furiher cerfdy thal the
infarmat-or achaated o this annuas report or supp emental ang porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
; .- emp%wared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
ith an address.

G S eoray L V27 (am)eus9are

ﬁ TED NAME OF SIGNING OFFICER OR DIAECTOR Dayinrw Frome §

SIGNATURE:; M

; s:'c-yl‘{un't»' ARG T ¥BED OR B

CR2E034 (9/96)



