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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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4. | hereby cerlily (hat the information supplicd will fhis filing does nol quality for the exemplion stated in Seclion 119.07(3)(i%, Florda Statutes. | further certify 1hat the information

Indicated on this annual report or supplemental annual g
officer or director of the corporation ar th
Block 12 or Block 13 1f char P

3 TUCRIVET Of
1 atla

)

ort is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
: gmgnwered 1o ap#as report as reguired by Chapter 607, Floricia Statutes; and 1hat my name appears in

Y N N /n..u\/ 14 SR oA

CR2E034 (10/97)

PROFIT RIS F LORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . O O am
CORPORATION - ”‘:\1: Sandra B. Mortham p *
ANNUAL REPORT \ .';“ ' Secretary of State S t f St t
1998 "« . DIVISION OF CORPORATIONS CCIC ary Q) ate
DQCUMENT # K75163 (1)
MITIGATION SERVICES, INC.
[P AR
811 PERIMETER PARK VLVD.. SUITE #11 8711 PERIMETER PARK VLVD.. SUITE #11
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ . 03/24/1989
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For
[21] - @ o 59-2048609 Not Applicable
Sulle. A, 4. etc. ':’ﬂ Sulle. ApL #, ete. §. Cerlificate of Status Desired O $€;15H9A:jirl:;nal
City & State City & State 8. Electian Campaign Financing $5.00 May Be
;‘ e e Trust Fund Contribution Added to Fees
Zip H Country 4w Country 8. This corporation owes ar has paid the cyfgent year Intangible
2 29—| B 30 Personal Proparty Tax due June 30. cﬁ‘r’es Ol no
$. Name and Address of Current Hggl:_a_lere_d Agent 10. Name and Address of New Reglsterell Agent
HIEB, E. ALLAN, JR. 81| Narre
1301 GULF LIFE DR 82; Slreot Address (P.O. Bax Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32256 83
84| Cily FL 85| Zip Code
11. Pursuant o the provisions of Sections GO7.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent: or ho_ll_n,’m H_uj Slate of Floda Suph cluangg was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wath, and accept the abligations of, Section 607 0505, Plarida Statules.
SIGNATURE U R .
Signatute, lypod o pricled e of regnloree ages and e e gppheabie {NOTE Ragistered Agenl $ gnalure required when reinstaling) DATE
12, __OITICERS AND DIRECIORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w ] oruete 1107 [T Change 3 Addition
NAME ROBINSON, I. RHODES, JR. 1.2 NAME
sreevaponess | 8711 PERIMETER PK BL #11 1.3 STREE ADDRESS
£ATY-ST-2F JACKSONVILLE FL AT 51 21p
TIRLE P T ' [T veceTE 21T [T Change [ Addition
NAME HOWALT, GARY K. 2.9 NAME
saeer anpress | 8711 PERIMETER PK BL #11 2 3 STEE) ADDHESS
CATY-5T-2P JACKSONVILLE FL 2.4 CilY-§1- 200
TLE BT T Y oecee 31TNLE " Change [ Addition
KAME ROBINSON, SARAM § 37 NAME
sweeranoress {8719 PERIMETER PARK BLVD, STE 11 3.3 STRETT ADRESS
OITY-ST-2P JACKSONVILLE FL o 34. CITY-S1- 2P
TILE CFO [T orLeTe AUTILE T change L] Addition
NAME WILSON, MICHAEL L. 42 NAMT
smeeraoress | 8711 PERIMETER PARK BLVD #11 43 STREET ADDRESS
CITY-S7-2iF JACKSON“LLE F!." L 44CITY-ST-2IP
TILE L] DeLETE 51TiTLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 51REE1 ADDRESS
OITY- ST-21P o 54CY-ST-7iP
TILE ] pecete 6.1 TMLE L] change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDIRESS
CITY-51-2P 6.4 CITY-51-2IF



