FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

pes

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Nam

ALL STATE EXTERMINATING CO

(7)

Principal Place of Busineas

17050 N W 3RD AVE
N MIAMI BEACH FL 33169

Mailing Addrass

17050 N W 3RD AVE
N MIAM) BEACH FL 33169-5005

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/16/1957

8a, Date of Last Report

02/22/1996

2. Principal Flace af Busincss | 28, Mailing Addrass 4. FEI Numbar Applied For
21 26] 590965702 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. y
“ F R " : 5. Certificate of Status Desired [:] $8'75 Adcklonat
22—' s 27] Fee Required

Cily & Stale City & State

Zp ~ Counlry ain Country
2] 2| 29 30]

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8, This corporation has liabitity for ingangible tax under s. 189.032,
Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, ROY L. 81| Name
17820 NE 15 8T B2{ Strest Address (P.Q. Box Numbar is Not Acceplable)
PEMBROKE PINES FL 33020
83
84| City FL 85[ Zip Code

agent. L am farn har with, and accepl 1he obigahons of, Section 607,.0505, Florida Statutes.

11. Fursuant 1o the pravisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
oflce of reg-stered agant. or Bolh, m the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as reglstered

CR2E034 (9/96)

SIGNATURE _ . . o
Srgnatin:, typst o6 printed name: of rog Glored agant anc e i appheatil {NOTE. Registered Agent signature reguired whan reinstating) DATE
12, e OFFICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4} [ DELETE T1TIME [T cnange™ ] Addilion
NAME LEVINE, ROY L 1.2 NAME
sieceranoress | 17829 NW 15 ST 1.3 STREET ALDRESS
Gly-51- 2 PEMBROKE PINES FL 14 GITY-§T-2P
it s [ DECETE 21 TMLE [dtnange ] Addition
NAME LEVINE, BARRY L 22 NAME
sweeramaness | 1120 BELAIRE DR W 2.3 STREET ADDRESS
| st | PEMBROKEPNESFL 2 agIy.SI. 2
TilE (] DECETE 317111 [ change 1] Addition
NAME 32 NANE
STREET ADDRISS 33 STREET ADDRESS
GITY-§1-21F 34.CITY - SI-21P
1ILE L] DELETE 41 TITLE [Jcrange ] Addition
NAME 4,2 NAME
STREET ALRESS 43 STREET ADDRESS
L ST 44 CHy-ST-7P
I | mEE §1TITLE [T trame L] Addition
HEME § 2 NAME
STREET AIVIRESS 53 STREET ADDRESS
GITY-51. 2 S §4CITY-§T- 7
TLF R N B TS 61 1ML [ Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-7: €4 LITY-5T-7IP

appears in B'ock 12,00 Block 13 if changed, or on an allachment with an addrass,

14, | do herchy cerlify that the information sapplied with ts fiing does not gualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the
infrmation inghcated anthis annual report or supplemental annual reporl is free and accurate and thal my signature shall have the same legal effect as if made under palh; that
L arm an offices or director of the corporation or the receive: or truslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name

A9 s dxa-3205

- C
SIGNATURE: > ﬂjyp{%ﬂfg_ﬂ L
SIGNATIYIE AND TY! OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dée Liaytine Frione #
0231004



