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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE ADI‘ O 3 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 47854 (3)

. Corporalion Name

BROWARD INSTITUTIONAL PEST SERVICE, INC.

- AL ARR R KRR

Principal Place of Business Maiing Address

821 8.W. 8TH AVE. P. 0. BOX 123

FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33302

Us us DC NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/05/1975

2. Pincipal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 =) 59-1629114 Not Applicable
Suite, Apl W, eic. Suite, Apt. #, elc A 4
r_l P — no AP 5. Certificate of Status Desired O SU 75 addtional
22 _ fer] Fee Required
City & State City & Stale . Eiection Campaign Financing $5.00 May Be
;;l B ?6] Trust Fund Contribution Added to Foees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24] 25 e [30] Personal Properly Tex due June 30.  [Jves [ho
_9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Registersd Agent
HALSEY, WILLIAM H 81 Name
) ,
821 SW 8TH AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33313
B3

84| City FL 185[ Zip Code

11, Pursuant 1o the provisions of Scations 6070507 and £607.1508, Flotida Statutes, the above-named carporation submils this statement for the purpose of changing its registerad
office or registered agent, or hath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept ithe obhhgations of, Seclion 607.0505, Flornida Statutes.

SIGNATURE __ S I
Sigmalure, typsrl o gt Do of feguateand auend aed Lie o apgie ol {NQTE Reagisterod Agent signalure reguirad when feanstating DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3v] T pecete 1.1 TITLE T Change [ Addition
NAME HALSEY, WILLIAM H. 12 NAME '
streer aooness | B21 SW 8TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 1.4 GITY-ST-2IP
TE PD R ] DECETE 21 7TLE T change L] Aadition
NAME HALSEY, NORMA 22 NAME
siaeeraponess | 821 SW 8TH AVE 23 STREET ADDRESS
CIY-8T-2IF FT LAWDALE. FL 00000 2 4CITY-8T-2IP
TIHE TJoeete 34 TALE [T Crange” L] Aadition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CITY-51-21p 44.6ITY - §1- 2P
TME ' R i T i 41 TITLE TJChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CrTy-ST-21P 44 CITY-57-2P
TMLE [J DEtETE 51 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eovstpe [ 5400Y-51-2P
TTLE [T Deckte 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 6.4 CiIY-ST-2IP

14. | heraby certify that the informatiaon supiphed with this fing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual ropor! is true and accurate and that my signature shall have the samae legal effect as if made under path; that | am an
officet or direclor of the corporation or the recewver or trustoo empowarepl to execule this repon as reguired by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Biock 13 it chagiged. atlachment wilh an addregs.

Daylme Fhong %

SIGNATURE: . A

E0 OR PRINTED NAME OF BIGNING OFFICER DR D

CR2E034 (10/97)



