FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT - @‘%é‘ FLORIDA DEPARTMENT OF STATE
Acr:\]iFCJPAOLFI{:{;?ET}lggT ‘)1 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 478547 (3)

BROWARD INSTITUTIONAL PEST SERVICE, INC.

(T T

Principal Place of Business Mailing Address

821 SW. BTH AVE. P. 0. BOX 133
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33302
us us
3. Date Incomporated or Quakfied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 126] 50-1629114 Not Appicablo
Suite, Apt. ¥, etc. Suite, A0t #. elc. 5. Certifcate of Status Dosired [ $8.75 Additional
22 2—7| Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Bo
m ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] (20 30 Florida Statutes [ ves JXNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
81| Name
HALSEY! WILLIAM H. 82| Street Address (P.C. Box Number is Not Acceptable)
821 SW 8TH AVE.
FT. LAUDERDALE FL 33313 83
B4: City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections B07.0502 and BC7.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of droctors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.050%, Florida Statutes.
SIGNATURE I O, i R . e
Sigralure, typed or prirled name of registered agont and litle if applicatle. NOTE: Rogistered Agant sigrat.re regquired whén reinstating] OATE
12, OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e L39] [ DELETE 1AM [J Change [} Addition
HAME HALSEY, WILUAM H. 12 NAME
swreeTaooness | 821 SW 8TH AVE 13 STREET ADDRESS
CiTY -ST1- ZIP FT U\UDERDALE, FL 00000 14 CMY-5T-2IF
TTE PD [ DELETE 2.1TIME 71 Cnange  [] Addition
NAME HALSEY, NORMA 22 NAME
saeeranoress | 821 SW 8TH AVE 2 3STREET ADCRESS
CITY- ST-7P FT LAUDERDALE, FL 00000 24 CITY-ST-2P
TITLE [] DELETE 3.1 TILE [3 Change  [] Additon
NAME 32 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY-ST-2(P 34 CITY-§1-2IP
TITLE [J DELETE 4 1TITLE [ Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADIIRESS
CiTY-8T-2IF 44 CITY -ST- 2iF
TIILE [] DELETE 5 1TIMLE [0 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [ DELETE 6 1TILE [] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IF

appoars in Biock 12 or Block 13 if d, or on an atlachment with go addresh.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statules. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal efiect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as requirec7v Chapter 607, Florida Stalutes; and that my name

OF SIGNING SFFICER OR DIR

A /\%zé__f@?iésagi Lo

Dayt me Prona ¥

CR2E034 (12/95)




