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

PROFIT
CORPORATION
ANNUAL REPORT

1997

p ."“\ Sandra B. Mortham

2 iai s Secretary of State

A%, G
i e

DOCUMENT # S52731 (4)

1, Corporation Narre

ENVIRONMENTAL PEST SYSTEMS INC.

O A

Principal P.ace of Business

9840 NW 126TH AVENUE 3840 NW 126TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2451
3. Date incorporated or Oua_lifled 3a. Dalo of Last Report
o 05/15/1991 01/22/1806
2. Principal Place of Busness 28, Maikng Address 4. FEI Number Applied For
21 2l 650259914 Not Appiicatie
Suite, Apt #, ete. Suite, Apt. #, etc. "
uile, Apt #, ¢l ) uite, Apt. #, etc §, Certificate of Status Desired [ $8.75 additonal
2_31 i B 2;1 Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 wmay Be
23] _ 28 Trust Fund Contribution Added to Faes
ip . Gaunlry A Counlry 8. This corparation has liability for intangible tax uncler s. 199.032,
E___mm 25| 29] ;O—l Florida Satutes [ ves E’No
9. Nanlgrund Address of Current Reglistered Agent 10. Name and Address of New Reglisterod Agent
STE|NBERG, HEFBEHT 81} Name ;
3640 NW 126TH AVENUE B2] Strect Address (P.O. Box Mumber is Not Acceptabte)
CORAL SPRINGS FL 33085
B3
B84 Ciy FL 85! Zip Code

1%, Pursuanl 1o 16 prov siors of Sections 607 0600 and 607, 1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing fts registered
ofhce or registered agent, or both, intho Site of Flonda Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familar wth, and aceept the obligations of, Secton 607.0509, Flofida Statutes.

SIGHATUHE

i w1l o0 pe 93 ¢ an 0 O 1 sl apnt o ke 1 appaiab NOTE: Ragislerad Agent signature required when remstatng) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T OEETE T1NIE [T change [T Adaition
HAME MCWADE, MARGARET 1.2 NAME
simeet anoress | 1000 RIVER REACH DR #201 13 STREET ADRESS
CIly- S1- FT. LAUDERDALE FL 1400y -57-2P
L VP T otle 20 TILE [T change 1] Addition
NAME WEBER, NANCY 22 NAME
sireet aponrss | 4700 NW 88 WAY 23 SIREET ADDRESS
arv-stow | CORAL SPRINGS FL 2 40TY-51-2P
e [] [J oELerE 3 TIHE [T Change 1] Addttion
HAME WEBER, THOMAS 17 NAME
sreerancaiss | 4700 NW 88 WAY 33 STREET ALDHESS
ore-star | CORALSPRINGSFL 34 GIlY-51-2P
L T [Toecete 4 TILE [ Jthange [_] Addiban
HAAk: SILVANI, RICHARD G. ¢ 2NAME
sweer aooress | 1000 RIVER REACH DR #201 ' 43 STREET ADDRESS
CiTy-§1-21 FT. MUMRDALE FL 44 5Ty -ST-21P
i t_J DELETE 511N L) Change L] Addiion
NAME £2 HANE
STREET ADDHESS 53 STRELT ADDRESS
CITY-S1-2 o 5.4 LITY-ST-IIP
TILE o [T DELETE 6.1 TILE [J Change [ Addition
MAME 5.2 NAME
STREET ADRESS £ STHEET ADDRESS
CITY-51- 2 B4 CITY-ST- 2P
14, | da hereby certify thal the: information supplicd with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

inforenahon ndizatod on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
I am an athcer o director of the carpogation or the reagher or trusien ermpowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name
appedrs n Block 12 or tlachemont with an address.

SIGNATURE: 3 l?c%;ri 6. S.lvam’ [~16-§] §57-/55F¢00

RINTE O NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #

é ”“‘9‘?"‘1 FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CR2E034 (9/96)



