SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .i;
AMOUNT DUE ON.OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g
PROFIT FLORIDA DEPARTMENT OF STATE J u1 2 9, 1 999 8 . OO am
CORPORAT'ON Katherine Harris
ANNUAL REPORT Lk sooton of St Secretary of State
1999 oy DIVISION OF CORPORATIONS 07-29-1999 90012 005 ***550.00

DOCUMENT # P94000023762
THE FLORIDA MITIGATION TRUST CORPORATION

YEUES - YU12 - 5

R

Principal Place eof Business Maiting Address E
4353 MICHIGAN LINK 4353 MICHIGAN LINK -
FT. MYERS FL 33316 FT. MYERS FL 33916
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified
03/28/1994 _
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For o
21 }?l 65'0483887 Not Applicable :
i < #, ete. - .= -1~ _-suite, Apt..#, etc. - - I s ___$8.75.Additi
Sulte, Apt: #, etz Suite. Apt.#. elo 5. Certificate of Status Desired E! —-$8.75 Add_'w"a'
22 _EI Fee Required -—
City & State City & State §. Election Campaign Financing $5.00 May Be _
23 ZE] Trust Fund Contribution D Added to Fees —
Zip Country Zip Country 8. This corporation owss the current year
24 28 E;I ;‘ Intangible Personal Property. 1 ves D No f—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name -
CAUTHEN, JOHN _
4353 MICHIGAN LINK 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918 5
84| City FL as‘ Zip Cote

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 647.0505, Florida Statutes,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementgla is trug

jsaccurate and that my signature shah have the same legal effect as if made under oath; that | am
petoyoxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agent sgnature required when reinstating) DATE c,-.;

12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IR 12 | ©

TImE D [ oecete 117ME [ change [ Addiion | =

NAME CAUTHEN, JOHN W 1.2 NAME §
streeTanoress | 4353 MICHIGAN LINK 1.3STREET ADDRESS W —
CITY.8T.ZIP FT MYERS FL 33916 1 4 CITY.ST-ZIP %
| TmE D X oeveTe 21TME [ J crange [ Addition

NAME SCOTT, MIKE 2.2 NAME
_sTReET opress |- - 4353 MICHIGAN. LINK - . - 215TREET ADDRESS 1+ — e e EE— - - T
CTY-STZIP FT MYERS FL 33916 24 CITYSTZP —
TLE [ pELeTe 3ATTME [ cange L1 Adaiion _
NAME Faz2namE —
STREET ADDRESS : 3.3 5TREET ADDRESS _
CITY.5TZP 24 CTYSTZP —
TmE [ oeLete 41TIMLE _ [ change L1 Agdition _
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS :
CTYST-ZP 44 CITY-ST-2ZIP

e (] bELETE 51 TME (] change [J Adetion —
NAME 5.2 NAME =
STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP _
TIE TR "] oELeTE. 61 TITLE [ crange [] Addtion %
HAME : PR 6.2 NAME =
STREETADDRESS | - ... .° 4 ' 53 STREET ADDRESS -
CITY-ST-2P 6.4 CITY-ST-ZIP —

ToRs e = ey
E@&%}Q‘C‘%ﬁ:tv

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

01l



