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PRORIT
CORPCRATION
ANNUAL REPORT

1996 NE

o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

» FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # ,Jgg3),5

1. Corporation Narne

AU.S.A. TERMITE AND PEST CONTROL, CORPORATION

(5)

Principal Place of Business

Mailing Adcress

AV ERVEOR TR

5459 SW 130 ST 12459 SW 130 §T
12
MIAMI FL 33186 MIAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Report
us us
1987 04/28/1
2. Principal Place ¢f Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 65-0036119 Not Appiicabls
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Corlifcale of Status Desired 0 $8.75 Adc!ilional
’m 27| Fee Required
City & State __ ity & State 8. Elaction Gampaign Financing $5.00 May Be
@ 28] Trust Fung Contribution Added 1o Fees
2ip __ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 20] 30 Florida Stalutes fH Yes DINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLAO, JAIME Z. B2 Street Address (P.O. Box Number is Not Acceplabie)
12410 S.W. 95 TERRACE
MIAMI FL 33186 5
84| City FL 85! Zp Code

11. Pursuant to the pravisiong of Sections 6070502 and 607.1508, Fionda Statutes, the abave-named cor
or registered agent, or both, in the State of Florida. Such change was authariz
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

poration submiits this statement for the purpose of changing its registerad office
&d by the corporation’s board of directors. | hereby accept the appoiniment as regislerad agent. | am

SIGNATURE __ - T I . - o —
Stgnatiee, byped o printed narme of tey stered agent and tlie if appicatic MNOTE Registerad Agant sgnature regqure 4 wher reirstating DATE
h—ﬁ _ QFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLF P [} DELETE 1.1 TTLE [] Change [ Adddtion
NAME GOLAO, JAIME 1.2 NAME
SIAEET ANDRESS 12410 SW 95 TERR 1.3 STREET ADDRFSS
CITy-5T-2P MIAMI FL 14 CITY-ST-2IP
T [] DELETE 2.1 TITLE {7 Change  [J Addilion
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDREGS
Ciry-§1.2p 24 0ITY-$1-21P
TI7LE ] DELETE 31 WILE [ Change [ Addtion
NAME 32 NAME
STREF | ADDRESS 3.2 STREET ADDRESS
CIIY-ST-2IF 340TY-ST-29
TILE [ DELETE 4 1TILE [ Change ] Addilion
NARE 4.2 NAME
STAEET ADDRESS 43 STREET AGDRESS
CITY-ST-2P 44LITY-ST-2P
TITLE ) GELETE 51 TITLE [ thange  [J Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREFT ADDHESS
CITY-ST-71P 54 CiTY-51-21P
TIILE [ DELETE £.1TILE [J Crange  [J Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21p B4CITY-S1-2IP

appears in Block 12 or Block 13 if changed

SIGNATURE:

14. 1 do hereby certi’y that the information sapplied with this fiin

e 8 e~

g is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the irformation indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
oath; that 1 am an officer or director of the corparation or the recsivar or trustes empowersed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Zyc-hmant with an address.

v —
YFED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

B ,4/2354096 B { 305)233;.;@0%@,#,,*



