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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE

DIVISION O= CORPORATIONS

Kathorine Harris
Secretary of State

DOCUMENT # K75163

1. Corporation Name

MITIGATION SERVICES, INC.

Principal F'lace of Business

8711 PERIMETER PARK VLVD. SUITE #11
JACKSONVILLE FL 32216

Mailing Address

MY PERIMETER PARK JLVD. SUITE #41
JACKSONVILLE FL 3221€

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90194 048 ***150.00

VRGN ERMAEA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/24/1989
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Nimber I Apalied For
24] 2 59-2348609 I | Mo  Applicable

Suite, £.pt. #, etc.

22| 127

Suite, Apt. #, etc.

5, Certifc ate of Status Desired J

$8.75 sdaditional

Fee Ra juired

City & State

City & State 6.

Election Campaign Financing

O $500 viay Be

Added v Fees

23 28 Trust Fund Contribution
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;41 !’2?] E] J}_D] Personal Property Tax. ﬁ\fes INo
9. Name and Address of Curren:. Registered Agent L 10. Name and Address of New Registere.d Agent
81] Name
HIEB, E. ALLAN, JR.
1301 GULF LIFE DR 82| Street Address (P.0Q. Bo Number is Not Acceptable)
SUITE 1500 83
JACKSONVILLE FL 32256 S S,
4] City 85| Zip Code
FL "l

agent. } am familiar with, and at cept the obligatisns of, Section

SIGNATURE

607.0505, Florida Statutes.

11, Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State cf Flonda. Such change was ;iuthorized by the corpor:tion's board of dlirectors. | hereby accept the apg cintment as reg sterad

Slignature, typed of printed na ne of registered agent and btle if applicable. (NOT Z. Registered Agent signature req. ired whan reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITICONSICHANGES TO OFFICERS +ND DIRECTOF'S IN 12
TME VP CJDELETE BT B [JChange L] Addition
NAME ROBINSON, I. RHODES, JR. 1.2 NAME
streeTaporess] 8711 PERIMETER PK BL #11 13 STREET ADDRESS
Y- 5T-27IP JACKSONVILLE FLL 14 CTY-§T-2P
TILE [ {7 DELETE 21 TME [OChange [ Addition
NAME HOWALT, GARY K. 22 NAME
streeTanbress) 8711 PERIMETER PK BL #11 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2, 4CITY-5T-ZP
TME ST CJ DELETE 31TILE [JChange  [JAddition
NAME ROBINSON, SARAH S 32 NAME
seeTappress| 8711 PERIMETER PARK BLVD, STE 11 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL _ Psscmestae
TIMLE CFO [] DELETE 44 TILE OChange  [JAddition
NAME WILSON, MICHAEL L. 4 2NAME
sreer aooress| 8711 PERIMETER PARK BLVD #11 43STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44 CITY.ST-2ZPP
TME i TJOELETE  RsiTme [IChange (] Additon
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [ DELETE 5ATIE [JChange ) Addiiion
NANE 6.2 NAME
STREET ADDRES:; 53 STREET ADDRESS
CIY-ST- 2P 6.4 CITY-ST.2IP

14. | heraby certify that the informalicn supplied with his fling does not qualify for the exemption stated in
indicateci on this annual report or supplemental annual report is true and accurate and that my signatu

officer or direcior of \ne corporation or the receiver or frustee
Block 1Z or Block 13 if changed. or on an attachnent with

SIGNATURE: iyt

316! F E AND TYPED RPF’NTED

Miehael 7 .

dress, with all other like empowered.

Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation
ra shall have the same legal effect as if made uncer oath; that | am an
powered to erecute this report as required by Chapter 607, Flofida Statutes; and that ry name appears in

(904) 6 ys-5900

OF SIGNING QFFICER IR DIRECTOR

l’lfﬂ/d

4///a g

[ aytme Phons #

CR2E034 (11/98)




