FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT

Jan 28 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

1998

Secretary of State
DOCUMENT # 200816

ALL STATE EXTERMINATING CO

(7)

VRV AR

DO NOT WRITE IN THIS SPACE

Mailing Address

17050 N W 3RD AVE
N MIAMI BEACH FL 33169

Principal Place of Business

17050 N W 3RD AVE
N MIAMI BEACH FL 33169

3. Date Incorporated or Qraalified

03/16/1957 -
Pringipal Plage of Business Mailing Address 4. FE! Number Applied For
59-0965702 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 Additional

Ll

5. Certificate of Status Desired

Za.
26]
27]

22] ~_Fee Required
City & State City & State 6. Election Campaign Finanging " $5.00 May Be

Eﬂ ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible

2.
1]
4

;‘ Personal Property Tax due June 30. Yes ]:] Na

|26]

25}

24]

2. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
LEVINE, ROY L. 81) Name
17829 NE 15 ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
63
84| City FL |35| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typac or printed name of registered agent and stle if appiicable. {NOTE: Registered Agent signaturs requirect when reinstating} DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV [T oeLETE 1.1 TITLE [T change  [J Addition
NAME LEVINE, ROY L 1.2 NAME
smeer aopRess | 17829 NW 15 ST 1.4 STREET ADDRESS
oTY-57- 29 PEMBROKE PINES FL 14 CTY-5T- 2P
TITLE sD ] DELETE 21 TILE [J Change [ Addition
NAME LEVINE, BARRY L 2.2 NAME
STREET ADORESS 1120 BELAIRE DR W F 2,3 STREET ADDRESS

Y- ST- 2P PEMBROKE PINES FL 2.4 CITY - ST-TP . L
TIME [T DELETE 3.1 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 7P e
TIVLE LI oeLere 41TNLE [Tchange [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- TP 4.4 CITY-ST- 21
TALE [T DELETE 51 THLE [T TcChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 5.4 CITY-ST-2IP L
TITLE [T DELETE &1 TILE L} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-§T- 2P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(5), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is frue 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatton or the recelver or trgsr.’lee erggowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
an address. . .

Block 12 or Block 13 if chang

SIGNATURE:

CR2E034 (10/37)




