FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

TRAVIS PEST MANAGEMENT, INC.

(3)

Frincipal Place of Business

2541 SE CLAYTON STREET
STUART FL 349975017

Mailing Address

P O BOX 1906
STUART FL 34995-1906
vs

AT

us | 37 Date Incorporaied or Qualiied | 3a. Bale of Last Repart
10/21/1971 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?G—l 59'1363454 Not Applicable
Sulte. Apt. #, etc Sulte. Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Adc!iiional
@ ;I Feo Required
City & Slate City & Stale 6. Eigction Campaign Financing $5_00 May Be
'E;‘I ?sl Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
qu 25 E;| ?a—()—l Florida Statutes O ves [No
9. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O Box Number is Not Acceplable)

81| Name
TRAVIS, GERALD P 82
2541 CLAYTON §T
STUART FL 34597 83

84 City

B5[ Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named cor,
familiar with, ang accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _

poration sukmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registared agent. | am

Signaire, typed b priied rare of redisiered agent and the | appicans T T INOTE: Ragistord Agerd sgnatun <o ared wher Tome ot g DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIFEGTORS IN 12
e PD [ DELETE IRR T ] Change  [J Additien
HAME TRAVIS, GERALD 12 NAME
STREET ADDRESS 1275 NW PINE LAKE DR 13 STREET ADDRESS
CiTy-51- 2P STUART FL 14CITY-ST-21
TILE ovs [] DELETE 2 VI [T Change [ Addition
HAME TRAVIS, BERTIE 22 NAME
SIREET ADDAESS 1275 NW PINE LAKE DR 23 STREET ADORESS
| crv-s1-7p STUART FL 24CITY-§1-2
THLE D [J OELETE 3 1TMLE [J Crange [ Addition
NAME TRAVIS, GERALD J 32 NAME
STREFT ADDRESS 12013 FRUTWOOD DR 13 STREE] ADORESS
Ciry-51-217 RIVERVIEW FL 34CIY-81-2P
TITLE D [] DELETE 41 TIE [0 Change [ Additian
NAM: JONES, KAREN 42 NAME
STREET ADIRESS 932 BROWNING AVE 43 5TREET ADDRESS
| arTy-sr-a PT ST LUCIE FL 44CITY-ST- 7P
e D ] DELETE 5. 1TINLE [ Change [ Addition
NAME TRAVIS, CHRISTOPHER 5.2 NAME
STRFET ADDRESS 7611 NW 40 CT 53 STREET ADDRESS
| cmr-st-ze CORAL SPRINGS FL §40HTY-51-2 o
TTiE D [ DELETE 6 1TIILE [ Change [ Addition
NAME POLLARD, ANITA £.2 NAME
STRFET ADDRESS 11780 - 161 ST. NO. 6.3 STREET ADDRESS
CITY-SI- 7P JUPITER FL 64 CITY- ST-2p

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ ‘ b

MMWM e S =P
GNATI AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR TIRE: TOR Dat

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quatify for the exeimption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oalh; that | am an offcer or director of the corporation or 1ne receiver or trustes ampowered to execute this rapart as required by Chapter 607, Flarida Statutes; and thal my name

" Davtrme Prons &

CR2E034 (12/95)




