2

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P96000083349 (6)

1. Corporation Name

ENVIRONMENTAL MITIGATION GROUP. INC.

R A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2522 TIGERTAIL AVE. 2522 TIGERTAIL AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
21|£Q2{6 S.Q.S; ﬁ‘&%lmzt‘; 5.“2 ,!; 4:&
ulte, Apt. #, etc, Suile, Apt. #, elc.

Applied For

Not Applicable

n $8.75 Adaitional

2 . *2;] 6. Certificate of Status Desired Fes Required

City & State City & Sjate 6. Election Campaign Financing $5.00 May Bo

-
23 '&ZJ aﬂ [ ' 2 L 28 2o 38 2 9 L— Trust Fund Contribution [} Added to Fees
C 2ip Country

ip ounlry ( 8. This corporation owes or has paid the current year Intangible
2_4J 33 J§? ;ﬂ M s A —'Aﬂ 3 ?/ 7 3_01 5# Persanal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent ' il 10. Name and Address of New Registered Agant
WILA, OSCAR J W 81| Name
338 MINORCA AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ar registered agenrt, or boih, 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 wilh, and accepl the obligations of, Seclion 8070505, Florida Statutes.

SIGNATURE
Signature. Iyped o priclod name of rogisiired agenl andg tide if applcable {NOTE: Registered Agent signature required when rainsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD J DELETE 11 T0LE teTohange [ Addition
HAME RISI, JORN A 1.2 NAME
STREET ADDHESS | ek Sie T MO RTAN=AYE. rasweetsooress | LY cf S W, I3 /4'/’ €.
orv-st-ze | JGRCQNIT-OROYVEF33483 14 CITY-ST-2P sty L 32| .('7
TITLE T CECETE 21 TILE 7 T Tcfange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CHY-S1-2IP 2, 4CIY-5T-2P
TITLE ] DELETE 3.1 TLE [T Changs  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
C{TY-ST-2IP 34.LOY-ST-7IP
TNLE [T DELETE £1TITLE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP AAGITY-ST-2IP
TITLE [J oFLETE 5.1 TIHLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2p 54 CITY-5T-2IF
TLE T oELETE 6.1 THTLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florlda Statules. | further certify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an
officer or diractor of the corparation or 1he receiver of lrustes empowered to execute this report as 1equired by Chapter 607, Floride Statutss; and that my name appears in

Block 12 or Block 13 if chwwxachmem wilh ar egdress.
-
o (L g/ 2. e ) o P e yne. O

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



