FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 - OOam
CORPORATION o f Y. Sandea B, Mortham )
ANNUAL REPORT A Secretary of State S ry f S
1 998 DIVISION OF GORPORATIONS e Creta O tate
DOCUMENT # ( )
DOCUMER P94000061324 (7
MITIGATION PROPERTIES, INC.
A R AR G
1301 RIVERPLACE BLVD 1307 RIVERPLACE BLVD
STE 2552 STE 2852
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/18/1994
2, Principal Piace of Busingss _2e, Mailing Address 4, FEI Number Applied For
1] . 26 58-3270745 Not Applicable
Suite, Apl. #, ot Suita, t. #, etc. iti
;I wile. Ap el ;‘ ulte. Ap et 5. Cedificate of Status Desired O sliii‘:;ﬁ:;%nal
Cily & State | City & Stale . Floction Campaign Financing $5.00 May Bs
;‘ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 m 2_9] 30 Personal Property Tax due June 30. ﬁ] Yes [INo
g. Name and Address of Current Registerad Ageni 10. Name and Address of New Registered Agent
ALLEN, LAURA H 81| Namo
1”1 mm BLW STE 2552 82| Street Address {P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
afhice or registored agant, or both, in tho Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am tamilar with, and accep! the obhgabions of, Section 607.0505, Florida Stalules.

SIGNATURE _ i e, —
Slgnature, typmcd o prntodd faste of rogretored Bgent and ke it aps'satbile INOTE Registered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D [J petete 14TITLE Dd change [ Addition

NAME ROBINSON, SARAH 12 NAME

smeeranoness | 1301 RIVERPLACE BLVD STE 2552 14 STREET ADDAESS

CITY-§1-2IP JACKSONVILLE FL 14 CITY-ST-21P 32 20

TIRE S [JotLeme 21 TITLE ﬁ Change ] Addition

HAME ALLEN, LAURA HENRY 22 NAME

sirerraponss | 1301 RIVERPALCE BLVD STE 2552 2.3 STREFT ADDRESS

COy-s1- 2P JACKSONVILLE FL 2.4 CITV-ST-2IP $2i0

TLE PT [T pEceTe 31 TILE Y1 Change L1 Addiion

NAME ALLEN, JOHN J. 3.2 NAME

streer sporess | 1301 RIVERPLACE BLVD., STE 2552 3. STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 34 CITY-5T-2iP S22

TME LT DELETE 41TITLE vy [Jchange [ Addition

NAME 4.2 NAME T. iLhedrs Rohinsen .

STREET ADDRISS 43 STREET ADORESS | 11324 ;Ztveff e Blvd. Suwite 2872

CiTY-S1- 7P 44CIY-81- 21 Teokson th. A 3221

TTLE [7J oeLete 51TILE Ve [J change T Addition

HAME 5.2 NAME wihaw ¥ Joos i

STREET ADORESS sastReer aobaess | | Jor M4 verp face Blyd. Sarte 2452

CITY-S1- 2P 54CITY-SI-2P e kson v e f1. 32207

TIE [T peLete 5.1 TITLE 4 LI Change [ Additian

NAME 52 NAME

STREET ADDRSS 61 STREET ADDRESS

Ty -5t 2P 64 CITY-ST-2P

14, | hareby cerlify thal tha informalion supplied with this iling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on tgis annual raport OF supph al annual repor is true and accurate and thal my signature shatl have the same legal effect as il made under oath; that | am an
officer ar diroctor of the corporabio nver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changog: ent with an addross.

SIGNATURE:  Teha T, M ’eh . 4/:/4‘5‘ _ év.v)ﬁ/féo"?

CR2E034 (10/97)



