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FILE NOW: FILING FEE AFTER MAY 137 IS $550.00 FILED

PROFIT SHR FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POEYMENT # (2)

ngPENDENT TERMITE INSPECTORS AND CONSULTANTS,

GO

Principal Place of Business Mailing Address
207 MAGNOLIA RD P.0O. BOX 1357
WINTER SPRINGS FL 32708 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/21/1986
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26} 59-2765443 Not Applicabie
Sulite, Apt. ¥, atc. Suile, Apt. #, etc. i
v I P 6. Certificate of Status Desired O $8.75 additional
22 27 Fes Requirad
City & State __ Ciya Siale 6. Election Campaign Financing $5.00 May Be
;:Ii _ ztﬂ Trust Fund Contribution Added 1o Foes
Zip Cauntry 7ip Country 8. This corporation owes of has paid the current year Intangible
m [25 gl ;‘ Personal Properly Tax due June 30. [ Yes [ No
g. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
MAROHESANO, DENNIS A. 61| Name
207 MAGNOLIA RD. B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
82
84| City FL ]ssJ Zip Code
11, Pursuant 1o the provisions of Soctions 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or hath, in the Slate of Florida, Such change was autharized by the corporation’s beard of directors. | heraby accept the appoiniment as registered
agenl. | am familiar with, and accesnt the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE ___ o
Signature wped o printed nar e ol regestered agend and Wie ol applicable (NOTE: Registerod Agent signanire (equired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS | MGENGE i 11 THLE Tl Changs L] Addition
HAME MARCHESANO, DENNIS A. 12 NAME
seeracchess | 207 MAGNOLIA RD 13 STREET ADDRESS
QITY-ST-2IP WINTER SPRGS FL 14 CITY-57-2P
WL [T oeceTe 2ATIE “TJChange LT Addition
NAME 2.2 NAMEE
STREET ABDRESS 2.3 STREET ADDRESS
OITY-S1- 7P 2. ATITY-ST- 71
TITLE A G 31 TILE “TJ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P _ 3.4.CITY-SI1-2
TLE L] peLeTe 41T11LE [J Change  [_] Addition
NAME 4. 2 REME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CrTY-§7- 210
TLE [T oeLeTe 5.1 TIMLE T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2P
TILE [T pecete 61 THLE [ change 1] Agdition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
e1Y-ST- 2P 64 CITY - §T- 2P

14. | hereby certify thal the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is oo and accurate and that my signature shall have the same lega! effect as it made under oath; that | arn an
officer or director ol the corparalion or the: rocoiver of lrustes ermpowered 10 execule 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chgmged, or on an altachrpent with an acdress
treor (A pead 2. 20-9 Yo dgr-SIra

SIGNATURE: _




