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; ND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
ms_ggh DUE O DR BEFORE U/17/97: 550 (F DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750.) APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . Sandra B. Mortham
ANNUAL REPORT T Secretary of State 97 JuL 2L AH 9 OI

DIVISION OF CORPORATICNS

1997 |
DOCUMENT # 615743 @) TALL AAASSES, FLORIDA

INSECT AND AQUATIC MANAGEMENT SYSTEMS, INC.

N

Princlpal Place of Business Mailing Address
3706 BLUE HERON DR 3703 BLUE HERON DR
FT MYERS FL 33909 £T MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Raport
03/29/1979 02/01/
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
2 26 59-1808903 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) iti
. pLT e ulle, Apk 7. olo §. Certificate of Status Desired | $8.75 Adaitional
'-2-21 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_2;] ;a—l Trust Fund Contribution ] Added 10 Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the currony yaar Inlangible
;;I m E m Personal Property Tax due June 30. Yo [ ]No
. 9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistered Agent
LEVY, RICHARD B1| Name
?
3703 BLUE HERON DR 82| Steet Address (P.O. Box Number is Not Acceptable)
F¥ MYERS FL 33908

83

85| Zip Code

|eai City FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporaticn submits this stateroni for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs wag authorized by the carporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE . — ——

Signakus, lyped o prinled name of ragielored agent and Ul il appiicakin. (NOTE: Registarad Agent signature raguirad when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD T DeLET T [T range ] Addition
b LEVY, RICHARD LT  TDOO02250 7 T T ——9
sweer aooress | 3708 BLUE HERON DR 1.3 STREET ADDRESS ~07/29/97--01074--006
orv-si.ze | FTMYERS FL 14 CNY-5T-2P C o wrek1B5.00  weex165, 00
TILE vsh TJ DELETE 2177 [J Change [ Addilion
NAME LEVY, DIANE D 2.2 NAME
smeer Aooress | 3703 BLUE HERON DR 23 STREET ANGRESS
orv-st-2p | FT MYERS FL 2 4 CTY-5T-2P
THLE 7 beceTe 31 T1TLE ‘ I cnange [T Addition
NAME 2.2 NAME
STREET ADDAESS ' 33 STREET ADDRESS
Ciy.57-2f 34 CITY-ST-7IP
TILE [ DELETE 1L [Tchange L7 Addition
NAME 47 NAME
STREET ADDRESS 4.3 STHEF) ADDRESS
ciTY-§1-2 S4CITY-§T-2P
e [T DELETE 51TNLE I change L] Addition
NAME 52 NAME %
STREET ADDRESS 5.3 STREET ADDRESS ,} 7‘
CITY-51- 28 5.4 CITY-SI-2IP
HITLE L4 DELETE 6.1 0LF ' [JChange [T Agdition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
LITY-S1-7P G4 CiY-51-2IP

14. | do hereby _ce% that the Information supplied with this filing does not quality for the exemption slated in Section 113.07(3){i). Florida Staiutes. | further certify that the
information indicatad on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same logal effect as if made under oath; that
! am an officer or diractor of the corporatian or the réceiver or trustee ampowsred 1o execute this report as required by Chapler 607, Florida Statulss; and thal my name

appears in Blook 12 or Block 13 if ghanged, or on an attachmsot with an address. P
by g e - - O/80
Coms etk S S dme g QY-489-0r50
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o
il AWl ires e .

CR2E034 (4/97)



