FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPFE?F:EION . " 2 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 % Dwnsgr?lc;mgo‘z:(:;iﬂons Secretary Of State
DOCUMENT # 478547 (3)

1, Corparation Name

BROWARD INSTITUTIONAL PEST SERVICE, INC.

AR VR AR TR

Principal Place of Business Mailing Address
821 SW. BTH AVE. P. 0. BOX 135
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 339000133
3. Date Incorporated or Qualified | 8a. Date of Last Report
1975 04/18/1996
2. Principal Place of Business 2a. Mailing Address i | & FEtNumber - . - i Applied For
21 26) - 5O-1620114 . [ Not Applicable
Suite, Apl #, elc. Suite, Apt. #, et " 8.75 Additional
E Zﬂ ‘ 6. Cerlificate of Siatu§ Desirad & Fee Required
City & State City & State _ 8. Election Campalgn Finenging $5.00 May Bo
23 m Trust Fund Contribution | Added to Fees
| Zp Country Zp Country 8. This corporation has liabifity fof inganglble tax under s, 199.032,
24 26 [20] 30 Florida Statutes g:es ONo - -
g. Name and Address of Current Reglstered Agont 10. Name end Addreas of New Repisiered Agent
HALSEY. ' WILLIAM H. 81] Name
821 SW 8TH AVE. 82( Sweet Address (P.O. Box Number is Not Accaplable)
FT. LAUDERDALE FL 33313 .
83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintmant as registered
agent. | am famihiar with, and aceept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE Slgrature bypwd or prirved name of reg-stered agent and litlo if apphcable {NOTE: Reglstered Agent ;mrmura raquirsd whan rairalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES YO OFFICERS AND DIRECTORS 1N 12

T STD G TATIIE ‘ [ Changs ] Addition
Nawg HALSEY, WILLIAM H. 1.2 NAME

saeer anoeess | 821 SW BTH AVE 1.3 STREEY ADDRESS

arv.sae | FT LAUDERDALE, FL 00000 14 GIY-ST- 2P

TLE D ] DELETE 2ATNLE [J Ctange L] Addition
NAME HALSEY, NORMA 2.2 NAME

sraeer anopess | 821 SW 8TH AVE 2.3 STREET ADDRESS

arv-sroe | FVLAUDERDALE, FL 00000 2 ALAY-§T. 2P

T T oRLETE 31TILE [T Change L] Addiion
HAME 32 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

OTY-ST- 2P 34.CITY-ST- 2P

LE T oeceTs A1TIRLE L] Change T Addition
NAME 4,7 NAME

STREET ADORESS . 4.3 STREET ADDRESS

€Y. 51-2IP 4.4 CITY- 81+ 2IP

THLE [T DELETE BATHLE [JChange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1- 7P 5.4 GITY-ST-2P

TmE ] DELETE 1 TILE ' _ 7 change 1] Addition
KAME 6.2 NAME

STREEY ADDRESS . 6.3 STREET ADDRESS

CITY-S1- 2 84 CITY-ST-2P . )

4. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal eflact as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes am Ted to execyte this report as required by Chapler B0?, Florida Siatutes; and that my name

appears in Block 12 it changed. or on an aftach b with as addre/ "
SIGNATURE: / /“Lo7bai) ‘ 5{/ A;Zgy 28¢- 528 269
s Dayime Phone ¥ i

-
)
SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFIGER OR DIREC
N2ODR

CR2E034 (9/96)



