. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

BROFIT ; . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dim

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000010359 (3)
A & M PEST MANAGEMENT, INC.

O

Principal Place of Business Mailing Address
:‘m NW. & OOURT 7830 NW. 8 COURT
ARGATE FL 33063 MARGATE FL 33063
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;l ] 251 650645750 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc. it
P Lo, Ap ele 5. Cerlificate of Status Desired d $8.75 Add‘monal
22 z_ﬂ Fes Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Bo
| 23 _E;‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
;ﬂ ;;l “_:2—;‘ ;l;l Personal Property Tax due June 30. O Yes \E‘ﬁo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistored Agent 7
B1| Name
ZERNITSKY, MORRIS
7930 N.W. 8 COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registerad
office or registered agont, o1 both, in the State of [ londa. Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registered
agant. 1 am femiliar with, and accept the abligatons of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ___ e e

Signalure, lypod o pralid name o regetene agent and 1o & apnileatle {NOTE Rogistered Agenl sigralure required wher reinstaling) DATE E
12, OFF IGERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE 1) [T Detere I 11TInE T Change LT Addition | 3=
NAME ZERNITSKY, MORRIS 1.2 NAME §
STREET ADDRESS 7930 N.W. 8 COURT 13 STREET ADURESS o
CIFY-ST- 2P MARGATE FL 33063 14 8ITY-ST- 79 &
TITLE T DECETE 21TIMLE [ change ] Agdition |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 219 2.4 LITY-ST-2F
TITLE [T DELETE 31 TITLE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CiTY- §1-2IP o 84.CITY- ST 7P
TOLE T DELETE 4ATILE " change [T Addition
MAME 4.2 NAME
 STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2IP 44 CITY-81-2IP
TLE [T DeLETE 517TITLE [T Change [CJ Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2F 5.4 CITY-5T-4IP
TMLE T okete 6.1 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY- 8T-2IP
14. | hereby certily that the information supphed with this filing docs nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual reporl of supplemental annual report s true and accurate and that my signalure shall have the same laga! effect as if made under oath, that | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in
Blosk 12 or Block 13 if changed, or on an allachmen! with an address

Yy S S < P AN SV yAé? Ard P7¢7




