FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

)

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary ol State
DIWISION OF CORPORATIONS

OCUMENT #

+ Corporalion Name

MITIGATION, INC.

P96000095517 (4)

i+ | Principal Place of Business
.| 204 QUAYSIDE CIRCLE. #404

Mailing Addross
204 QUAYSIDE CIRCLE, w404

FILED

Apr 30 1997 8:00am
Secretary of State

AR GENETANR G M

{ MAITLAND FL 32751 MAITLAND FL 32751-5778
3. Dale Incorporated or Qualifieg 3a. Dale of Lasl Report
11/22/1896
2. Principal Place of Busingss ailing Addross 4. FEI Number Applied For

]

28, M
26

20 Wox T 7655

SG-2S2006F

Mol Applicable

- Sulte, Apt. ¥, elc.
{2

Suite, Apt #, elc.
27]

5. Certificate of Status Desired [

$8.75 Additionat

Fee Required

City & State
]

City & Sale. , 4
] 2T 7T hnd, ST

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added 1o Fees

Zip Counlry
24 28]

i ) 'Country

622774 iw

B. This corporation has liability for inlangiler s. 189,032,
Florida Statutos [ Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GREENE, ROBERT T
904 GUAYSIDE CIROLE, #404
©** MATTLAND FL 32751

Bi| Name

B2 Strect Address (P.O. Box Numbor is Not Acceptable)

83

B4| City

FL [®

Zip Code

11.‘? rguant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or bolh, in the State ol Florida Such change was authorized by

agent. | am famitiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutos

SIGNATURE

Sigrature. bypod of printed nam of regrstned agent Bnd titke: il applicable

y the corporation's beard of directors. | hereby accept the appointment as registered

-EFJ?ITL Rogislored Agent sngr\;:u-ré ll-l;QUIfE!:! when einstal ngh

DAte

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12,
Tme Coeeie o % .5 500 i LT Change  [baition
NAME 12 Namte Poie” T GEECNE

STREET ADDRESS 13STHELADDRESS | 2 (0% gt /;m{z e, # oY

CitY-51- 2 B 14CHRY-ST- 1P Pl T Awnel F72 ¢TS5

TITLE T eke 2T ’ [ change T[] Addition
NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CATY- 8T-2IP 2 4 CHY-51- 2

TILE TJoeire 31TITLE [ Ghange . [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STRTET ADDRESS

CITY-ST-2IP ) 34 CITY-§T-7P

THLE J Deuete 41 TNLE [JChangz [ addiiion
NAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-57- 2P 44 CHY-51-7IP

TIME T ecte 511 [TChange [ Addition
NAME 59 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- ST- 2P 54 LITY-ST-2IP

MLE |MEAGE 61 LF [JChange L] Addition
NAME .2 HAM

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-5T-7IP 6.4 CINY-81- 7P

| am an officer or diroctor of the
appears in Block 12 or Blo

QIGNATIIRE:

14. | do heraby certily that the information supplie with this fiing does net qualify for the exemption slaled in Section 119.07(3)
information indicated on this annual report o supplemental annual report is true ano accurate and that my signature shall have the same iegal effoct as if made under path; (hat
o] rustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

LT S s e s Jews. sk P

nent wilh an address.

i), Florida Statutes. | further certify that the

CR2E034 (9/96)



