FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr

N PR .
\“*ﬁ"l‘ wt ‘,‘;”‘}

a B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporabon Name

N95000001966 (9)
CERTIFIED PEST CONTROL OPERATORS OF FLORIDA, INC

SUITE 218

Principal Place of Busingss
€635 W COMMERCIAL BLVD
TAMARAC FL 33319

Mailing Address

6635 W COMMERGIAL
SUITE 19
TAMARAC FL 3331821

BLVD
4

QU

3. Dale Incogsorated or Qualified
25/1995

™ "Bri0a 1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. i 650572961 Not Appicaie
ita, Apl #, etc Suite, Apt. #, elc. iti
——I Suito. Apt 4. o L, e AR ol §. Certificate of Status Desired (| $B.75 Adc!monal
22 21] Fee Required
City & Stale City & State 6. Clection Campaign Financing $5.00 May Be
ZI ?!l.-. Trust Fung Contribution Added to Fees
Zp Country 2ip Country B. This corporation has liability for intangible tey under s. 199.032,
;;l E] ?9:' m Florida Statules Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: B1| Name
WEINBERG, STEVEN A ESQ. 82| Sireot Address (P.O. Box Number Ts Nol Acceptabis)
J 8000 PETERS ROAD
PLANTATION FL 33324 &3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered
agent | arn familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Jan 21 1997 8:00am
Secretary of State

SIGNATURE. _ ... e e

Sigrutn, 13 b vy Camia of 1egssired Agant ahd Wie i appiicable (NGTE Fingistored Agent signalure required when reinsating DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIRE PD [T DELETE 1.17TLE [ Change ] Addition 3
HAME HOFFER, LYNN 1.2 NAME b
staeeraooaess | 11379 DELTA CIR +3 STREET ADORESS L%
CiIv-S1- 7 BOCA RATON FL 33428 14 5ITY-5T- 2P &
TITLE 1TVD REEGER 21Tne [JCrange [ Addilion |©
NAME OUES, RON ! 22 NAME
smieer anoress | 2581 SW BAER ST 2.3 STREET ADDRESS
CITY-S1-71P PORT ST LUCiE FL 34953 3.4 CITY-57-2IP
TTLE ) [J DELETE A1LE [T cnange T[] Adaition
NAME TENACE, DANIEL 32 NAME
sieer anoress | P.O. BOX 8875 N/A 2.3 STREET ALDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33075 34 CHY-SI-7P
e D (T bECETE 41 TILE SO L S e T 8enge L Addtion
NAME HOFFER, ALLEN & 2 NAME ~01/23/97--01017--043
smeTanoress | 12329 NW. 85TH STREET 4.3 STREET ADDRESS %351, 05 N
CITY-51-21P CORAL SPRINGS FL 33085 A4 CITY-ST-2IP ~N
TILE D g DELETE B1TILE [ T Change [ Adgition ’Q..
NAME BARTLETT, AL 5.2 NAME QL Lhwainas “’ O \\
steeer aoress | 3479 N. DIUE HIGHWAY s3smerraooness |34 Yo RO ]| A o NS
Iy 51 2P FOR LAUDERDALE FL 33334 sacrv-sr-zp | Qe optmand Oreok a0 220732
e [ToeETe BATILE h [Jchange ] Adartion
NAME 6.2 HAME
STREE] ADDRE $5 §.3 STREET ADDRESS
CITY-51-2IF B4 CITY-51-2ZP

L

GRATUHE AND TYPED OR PRINTRD HAME OF SIGNINGIFFICER OR DIRECTOR

14. | do here:by cetlify that the information supplied wilh this filng does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annuat report ar supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if rmade under cath; that
| am an officer or director of the corporabion or the receiver ar trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ¢

Daytime Proae # 003518




