PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| eroFIr 578k,, FLOMIDADEPARTMENT OF STATE
CORPORATION Q 0 an ral : 'os am
ANNUAL REPORT ‘"Wz’ ecretary of State
..A997 P DIVISION OF CORPORATIONS
DOCUMENT # 96000078567

1 Loecoation hame

THE ECHBYSTEM MITIGATION BANK, INC.

Punt 2z Place ¢ Business

Suite 501
Orlando, FL 32801

One South Orange Avenue

It az: .2 addresses are incorrect in any way, line through incorrect information and enler correclion below.

Mailing Address

g7 SEP 15 P
AR U G TATE

A R

2. Nzo Princips: Office Address, Il Apphcable

3. New Mailing Oflice Address, If Applicable

4. Dale Incorporated or Qualified

Blvd. 1031 _West Morse Rlvd To Do Business in Florida Aug. 16, 1996
Suite 1% #, elc. Suile, Apl. #, elc,
Suite 270 Suite 270 5. FEI Number ' Applied For
Cily & & zle City & Stale 50-3447690 Not Applicable
_ztli.n_ter Par}"% FL 32789 ZWini'pr' Par (c F;JJ 32780 6. rhd‘dil];:mal Fc(‘.-rct1u]‘r
' aunlry m ouniry CERTIFICATE OF STATUS DESIRED ][R Yeicramms "y
32789 USA 32789 USA i  1o# Sotcno of s

7. Nz~ :5and §:reel Addretses of Each Officer endfor Direclor (Florida nonprofil corporations must lisi al least 3 direclors)

Name of Officers

Sireel Address of Each
Officer and/or Director

Cily / State f Zip

Tiig & and/or Direclors
1 2 3 {Do NOT Usa Post Difice Box Numbers) 4
1031 w. Morse Blvd. Winter Park, FL 32789
P/D | Dennis K. Benbow Suite 270
s/T/D |'Jack E. Spillane 1031 W. Morse Blvd. Winter Park, FL 32789
Suite 270
rTO0O02294597 —— 1
~0971679 (—01071--018
Rnno0, 00 skewBS0, 00
8. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agenl
Nama
Kenneth F., Morse Jack E. Spillane
600 Courtland Street Streat iddress {P.C. Box Number is Not Acceplabl? 4
; Suite 110 SM&MPE%&West Morse Boulevar
! Orlando, FL 32804 Suite 270
: Cily State | Zip Code
1 " Winter Park 32789

Signai_-¢ 2l
Regisie-:3 Agent

feot €

r

/

. HEG.S%MNT ST SN

10. L1z ~yappo-tedth (E@B)ed agent of the above named corporation, am faniliar with and accepf the obligalions of Section 607.0505, F.S.
!

ot 9/12/97

r

11. Does this cérporaiion pay anfintangible tax to the
1Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] Noy@

(Sea other sitle for information
on inlangible tax.)

SIGNATURE:

12. 1 cen 'y that | &= an officer or director or the receiver of Liusles ampowered to execule this a
1his'® ngtaternent application, the reason for dissofution has been eliminated, the corporate
ow €2 oy the corporation have bean pald and tha names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.5. The info
on I~ § applicat-on Is lrue and accurate, and my signature shjll have the same logal effect as f made under oath.

s

Vi '

77

pplication as provided for in chapler 607 or 17, F.S. | further certify that who
name salisfies the requirements of seclion 607.0401 or 517.0401, F.S., th [

/)

s,
c\T\QjD

77 (407) 647-2777

. v
TYPED UR PRINYEG TATAE OF SIGNING OFFICER OR DIRECTOR
£1 .

Date Deytime Phone #



