FILE NOW: FILINS FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P94000061324

Name

MITIGATION PROPERTIES, INC.

Principal Place

of Business

130t RIVERPLACE BLVD

Mailing Address
1301 RIVERPLACE BLVD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90075 009 ***150.00

A

STE 2552 STE 2552
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 D0 NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed
08/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
2—1‘ El K9-3270746 Not s\pplicable
Suite, Ap . #, etc. Suite, Apt. #. etc. N iti
uie Ap A e ulle. At % &t 5. Certifcase of Status Desired [ $8.75 adiitional
EI Ek Fee Required
—-City & Stite e - - - City & State. - - - —.= = 6. Electior Campaign Financing O $5.00 may Be—
23] 28] Trust Fund Gontribution Added ta Fees
Zip County Zip Country 8. This coiporation owes the current year lntangible
;I E;‘ 5_‘ ;‘ Personal Property Tax. [ ves CINo
9. Name and Addr2ss of Current Registered Agent 10. Name :nd Address of New Registered Agent
81l Name
ALLEN, LAURA H 82] & iress (P is Not Acceptabl
130 RIVERPLACE BLVD STE 2552 treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
B4| City FI 85| Zip Ccde

office or registered agent, or botiy, in the State of Florida. Su
agent. | am familiar with, and accept the obligatic ns of, Secti

SIGHATURIL

11. Pursuarl to the provisions of Sections 607.0502 and 607.1508, Florida Statut 35, the above-named corporation submits; this statement for the purpose «f changing its re gistered

ch change was aJthorized by the corpora‘ion’s board of drectors. | hereby accept the appointment as registered

on 607.0505, Florida Statutes.

Signature, typed or printed nan e of regrstered agent 7 nd tite if applicabls. (NOTE Registered Agent signature requi sd when rainstabng) DATE
12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11TME (JChange [ Addition
NAME ROBINSON, SARAH 12 NAME
sreer avoress| 1301 RIVERPLACE BLVD STE 2552 1.3 STREET ADORESS
QITY-ST-2P JACKSONVILLE FL 32207 14CMV-5T-2P |,
TME S [ DELETE 24TME ADH’&GW:F N [Jchange 34 Addition
NAME ALLEN, LAURA HENRY 22NAME en, Loana .
sreersooress| 1301 RIVERPALCE BLVD STE 2552 23 STREETADDRESS | 13301 ‘R“’""':I’ hee Bl Ste 858
CITY-ST. 2P JACKSONVILLE FL 32207 2 4 CITY-ST-ZIP - h; J (4 SMV.\ 1\2 “L 2 5387
TITLE PT ] DELETE 31TME | ClChange [ Addition
NAME ALLEN, JOHN . 32 NAME
streeTaooress| 1301 RIVERPLACE BLVD., STE 2552 33 STREET ADDRESS
CITY-ST.ZF JACKSONVILLE FL 32207 34 GITY.ST-ZIP
TME VP [] DELETE 41TIMLE CJChange [ Addition
NAME ROBINSON, | RHODES 4 2 NAME
streetanorees| 1301 RIVERPLACE. SUITE 2552 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 44 CITY-ST-2P
TTLE VP 1 DELETE 51TITLE [JChange  [] Addition
NAME JOOS, WILLIAM J 52 NAME
streetanoress| $301 RIVERPLACE BLVD, SUITE 2552 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 54 CITY-5T-2P
TITLE [ DELETE 81 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

44. | hereb:r cenify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further carify that the infarmation

indicated on this annual report o supplemental e nnual seport is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | um an

Cely 3

officer or director of the corpora ar th
Block 12 or Block 13 if chang: ? o

r trustee empowi

ered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appez/s in

SIGNATURE:

ATURE AND

‘/t with an address, with a | other like empowered.

ED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

CR2E034 (11/98)

Doofta  wlanem

aylime Phona #




