FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

A
oygi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corpaoration Narie

DOCUMENT # 670672

1.

INTRACOASTAL PEST CONTROL, INC.

(5)

Principal Place of Business

10026 SPANISH ISLES BLVD.
#28
BOCA RATON FL 33498

M

RO

ailing Address

10026 SPANISH ISLES BLVD.
#28
BOCA RATON FL 33498

3. Dale incorporated or Qualified | 38, Date of Last Raport
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
27] E-l 59"19928(0 Not Applicable
ite #, at S C#, etc. ) ¥ iti
Suite, Apl. 4, etc .., Sule Apt. 4. eto . Certificate of Status Desired O $8.75 Additional
27] Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
23 El Trust Fund Contribution Added to Fees
| Zp Country |l Zp Country B. This corporation has liability for intangible tax under s 199.032,
2] 25| 29| 30] Florida Statutes O ves BNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MALONE, MICHAEL BLAIR 82| Streot Address [P.O. Box Nuniber 15 Not Acoepiabia)
18326 102 WAY 8.
BOCA RATON FL 33488 8
84] Ciy FL GSTZip Code

11. Pursaant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing ity registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as register:d agent | am
famiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE . o e : . - e
Stgratre Wi o oorled name of registered agent and Ftle if applizatie NOTE Registered Agent sigiaturs reauirad when roinslating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TItE ¥ 4 [ DetETE 1 1TILE [0 Change  [] Addition -
HAME MALONE, MICHAEL 12 NAME 3
sweeranoress | 18326 102 WAY S. 13 SIREEY ADDRESS a
CHTY S1-70P BOCA RATON FL 14CTY-S1- 2P &
L DS [J DELETE 21T ] Change [} Addion [©
NAME MALONE, NURIA LYNNE 22 KM
simestanoress | 18326 102 WAY S, 25 STREET ADDRESS
Cily-ST-21p BOCA RATON FL 240ITY-§T-2P
TITLE SUSAL DQQL.\/ [} DELETE 3 1TILE Tﬁ EAS UR 5& 3 Change E xﬂdditwan
NAME th8 P(vu re P\Qbe_ Lq ne. 32 NaME
STHEET ADDAESS 33 STREET ADDAESS
Pown RadoN,; 3343 7
CryY-§1-7ip 34CITY-ST-21P
NILE {"] DELETE 411ME [ Change ] Addition
NAME 4.2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-21P
TITLF {1 DELETE 5 1 TILE [J Change [ Addition
NEME 5.2 NAME
SIHLEl ADDRESS 5.3STREEN ADDRESS
| Cv-s1-2p 54C(0Y-51-2iP
TITLE [] DELETE 6 1TITLE [ Change 7 Addilion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDAFSS
CITY-ST-21p 54 CITY-5T-2IP

oath: that | am an officer or direct
appears in Biogk 12 or Block 1

SIGNATURE:

14. | de hereby cerliy that the information supplied with this filing is voluntarily
certify that the infarmation indicated on this annual report or supplementa!

of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or an al

furnished and does not qualify for the exemplion stated in Saction 1 19.07(34K), Florida Statutes. | further
annual report is trus and accurate and that my signature shall have the same legat effect as if made under

lachment with an address.

4 ne ri&bnf

Mm TYPEO OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR

% Ouaytiens Prore o

—

LA f@/sfzz&ﬁw



