.

FILED

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

B i L B e P

'S
H

DOCUMENT #

4. Corporation Name

P96000095517 (4)

IR RN

MITIGATION, INC.
Principal Place of Businoss T Twailing Addross
24 QUAYSIDE CIRCLE. #404 P.O BOX 947655
MATTLAND FL 32781 MAITLAND FL 32794
us

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualified

11/22/1996

{ 2. Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
il L 2?' §9-3820769 Not Applicable
Sulte, Apl. #, atc. Suite, Apt #, etc. iti
:l P o §. Certificate of Status Desired O $8.75 aaditional
2 E‘FI Fee Required
City & State ___ Ciy& State &. Elaction Campaign Financing $5.00 may Bo
|23 . 2;| Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owas or has paid the currept year Inlangible
24 ’—2;1 29 E Parsonal Properly Tax due June 30. Ygs9 DJ‘JD
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeret
GREENE, ROBERT T B[ Name
204 WAYSM CIRCLE, #4104 82| Streat Address (P.O. Box Numbor is Not Acceptable)
MAITLAND FL 32751
B3
84] Cily FL asl Zip Code

11, Fursuant to the provisions of Sectons 607.0502 and 607.1508, Fionda St

alutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhigations ol, Seelion 607.05056, Florida Statutes

SIGNATURE -
Signature, tyred of pionted name of tegsieed agent asd Wleal appheablo {NOTE Angislored Agent signature requirod when reinslating) DATE
| 12. OFFICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
MLE [ [T oeLere 111MLE [ Change” L. Addition
NAME (BREENE, ROBERT T 12 NAME
smeevanoness | 204 QUAYSIDE CR., #404 1.3 STREET ADDRESS
GITY-51-2IP MAITLAND FL 14 CiTY-S1-2P
WILE ] DELETE 2AHILE L] Change L) Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P B o l 2.4 CITY-5T-2IP
TLE [ peLere 3ATNE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. LITY-ST- 2P
TIME L1 pEcete 4 1TITLE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY - 81-21P 44 CITY- ST-2ip
TMLE U] DECETE 51TIME [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-$1-2p 54 Ci1Y-51-2IP
TILE L] peLere 6.1 TITLE [CTchange T[] Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CHY-S1-ZiP

14. | horeby cenilz
indicated on thi
officer or diréctor of the corporation or the receiver or frusle

n address.

Black 12 or Block 13 11 changC/d_.jn an W
PR AT IS T ’/,./,./M A

-

lhat the informalion supplicd with this filing does not qualify for The exernption stated in Section 119.07(3}i). Florida Statutes. | furthar certify that the information
s annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; that
mpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

| arn an

4//7/6‘)(

Py /z 0. 158

corrom \? FLONDADEPATMENT O STATE Apr 28 1998 8:00am
Nee G e Secretary of State

CR2E034 (10/97)



