FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT & % FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ey CE | e Secretary of State

| DOCUMENT # P94000023762 (5)

1, Corporation Name

THE FLORIDA MITIGATION TRUST CORPORATION

B

r‘rpnmpﬁﬁ’a;—nse} of Business Malling Address
4353 MICHIGAN LINK 4350 MICHIGAN LINK
FT. MYERS FL 3396 FT. MYERS FL 33816-2118
3. Date Incorporated or Qualified 3a. Date of Last Repor
03/28/1994 | 071171996
2, Principal Place of Husinoss 2a, Mailing Address 4. FEI Number Applied For
B 2] 650403887 Not Applicable
Suite, Apl #, olc. Suite, Apt. #, etc. ; ) sll?s Additional
22| 27} 5. Certificate of Status Desired [ Fes Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
o 28] Trust Fund Coniribution ] - Added 10 Fees
1 Country | e Country 8. This corporation has liability for intaga#Sie tax under s, 198.032,
a8 29| 30| Florida Stalutes es [ 1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CAUTHEN, JOHN 81] Name
4353 MICHIGAN LINK 82| Streol Address (P.O. Box Number 1s Not Accoptable)
FORT MYERS FL 33918
83
84 City FL 85| Zip Code

|11, Parsuant to the prowisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the pUrposs of changing its registered
ollice or rogistered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appeintment &s registared
agenl | an tansifiar walh, and accepl the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE . I R
L Sweahee tped o pocted nane of iegiiaed agen: and bile | apgoicabie. {NOTE Registared Agent signature required when reinstating} DATE o
12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTGHS IN-12_ | @
s 1] L] DELETE 14 T0LE [T Change [ TAgdiion | g5
NAMI CAUTHEN, JOHN W 1.2 NAME 3
aieranoiss | 4353 MICHIGAN LINK 1.3 STREET ADDRESS i
o size | FT MYERS FL 33918 1ALV -57-2P &
T [J DELETE 21 ¥IILE [Jtrange ] Addition | O
Nt SCOTT, MIKE 2.2 HAME
skerr anoness | 4353 MICHIGAN LINK 7.3 STREET ADORESS
Liy-51 FT MYERS FI- 33916 2 4CITY-57-2IP
mE [T oiieTE 34 TMLE [Fthange L] Addilion
N 3.2 NAME
STHIE) ADLRES: 8.3 STREET ADDRESS
CRY-S1- A 5.4 CITY-ST-21IP
R o [ GECETe 41 TME [ Crange L] Addition
NAME 4.2 NANE
STHEET ADERESS 43 STREET ADDRESS
G sl e / 44 CIFY-ST-21P
B ) \DQLHE\ S1TITE [Tchange [ Addfion
HAME FoeNaME |
STRECT ADORESS SISTRECY ADDRESS |
LLry-sroe _ 54 0iTY-ST-2P \
wi o [T oFLETE 61 TALE nange L] Agdilion
Rt 5.2 NAME [ﬁ
STRcL # ADDRESS B3STREET ADDRESS | T T e e e
ony-51-2i 64 C0Y-5T. 2P
$4. | do hirchy cerly that the information supphied with this filing gees not qualify for the exemnplion stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the

gnature shall have the same legal effect as if made under oath; that
eToquired by Chapter 607, Florida Statutes; and that my name

infarmal-on mdicated on Ihis annual report or supplemental annual report is trugard BETMIMte and that
I am an ofhcer o drector of the corporation of the receiver or 1ruslee powsiied 10 execig 8
appears in Block 12 or Block 13 if changed, or on an attachment ywieiih adrirels.

[ A S .U S A :
SIGNATURE: R R Y 1 o) S b g , ,
SIGNATURE AND TYPED OR PRINTED NAME OF 516 s P H Data Daytma Phione ¥

PP




