FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e "4‘_" FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 54621 (7)

A

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

UNITED EXTERMINATING COMPANY

Principal Place of Business

8038 COLLINS AVE €033 COLLINS AVE
an 87
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2251 ‘
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
08/01/1977 04/08/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
A _ ~ 26 5817161635 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, . $£8.75 Additona)
@‘7_ rrrrrr S m 8. Cerificate of Status Desired Ml Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
@k#__u S ;ﬂ Trust Fund Contribution D Added to Faes
Zip | Country Z1p Country 8. This carporation has liability lo%\t}ug}ble tax under 5. 199.032,
(2] 25 20 30 Florida Statutes Yes [ No
g, Name and Address of Currenl Registered Agent 10, Nama and Address of New Registersd Agent
DE LA TORRE, JARLE 81| Name
6039 COLLINS AVE UNIT 827 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
MIAM! BCH FL 33140 (]
84] Cily FL asJ Zip Code

11, Pursuant ta the: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purﬁgse of changing 7ts registersd
ofhice or registored agent. or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hersby accept the appointment as registered
agent. { am lamiar with, and accopt the obhigations of, Section 607.0506, Florida Statutes.

SIGNATURE - -
ped o pnlen rame of registerad agint and tilke 1| applicable (NOTE: Ragisiersd Agent signature required whan reinslating) DATE
. ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
e PD LT DELETE 11TILE " T change ] Addition
NAME DE LA TORRE, JARLE 1.2 NAME
street acoress | 6039 COLLINS AVE UNIT 827 1 3STREET ADDRESS
civ-siooe | MIAMI BCH FL 14 QY -5T-20
THLE L] peLeve 21TALE [J change  |J Addition
KMt 22 HAME
SYRECT ADDRESS 2.3 STREET ADDRESS
QiIv §1- 1P o ] 2 A CITY-5T-2P
e [T DeLETE 31I0LE [thange L1 Addition
Naw: 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-$1- 2P
WILE "] pecere 41 TMLE [Jchange  [C] Andition
HaME 4.2 NAME !
STREL! ALDRESS 43 STREET ADDRESS '
QY- S1- 2 o AACITY-ST- 2P
B T | M ETE S1I0LE T Change LT Additian
NAME 5.2 NAME
STHEEY ADDAESY 5.3 STREET ADORESS
LIy -5 21 54 CITY-ST-2IP
me T ) T DELETE &1 TITLE Clchange T Addition
NAME 62 NAME
SIREET ADDHESS 5.2 STREET ADDRESS
| ov-grze | 64 CITY-ST- 2P :
14. | do hereby cerlify that the information supplied with this filing doas not guatify for the examption stated in Section 119.07(2)(i), Florida Statutes. | furlher certify that the

information inchcaled on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or director of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or FHDEE,E}#E , or on an attachment with an -
SIGNATURE: . ( e %’A? 2 -24-5711/

NATURE AND'TYPED OR PRINTED NAME OF SiGHiNG OFFICEA OR DIRECTOR 7 0atk Destine Fhione ¥
. H 0102442

CRP2E034 (9/96)



