r PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION | Sandra B, Mortham
ANNUAL REPORT B & Secretary of State
1996 L GIVISION OF CORPORATIONS
1. Corporaticn Name ( )
AIM PEST CONTROL. INC.
Principal Place of Business Mailing Address ]
1650 W. OAKLAND PARK BLVD. P.O. BOX 25052
FT LAUDERDALE FL TAMARAC FL 03320
3. Date incorporated or Qualified 3a. Date of Last Repost
2. Principal Place of Business | 2a. Mailing Address 4. FE&I Number Applhed For
21] 26] _ 59-2037787 Not Applicabie
Sulte. Apt. 4, etc. | Suite, Apl. 4, etc. 5. Cerlificate of Status Desred [ $8.75 Additional
;ﬂ 9_7] Fee Required
City & State - | City & State: &. Election Campaign Financing $5.00 may Bo
E} ?El Trust Fund Contribution J Added to Fees
Zip | _ Country | Zip Country 8. This corporation has liability for intangible tax under s 193.032,
124 25_) 2] 30| Fiorida Statutes [ Yes [INe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDELSTEIN' MELVIN 82| Sirest Address (P.O. Box Number is Not Acceptatile)
3180 NW 83 AVE L |
SUNRISE FL 33321 - [e3
84| Ciy FL |as Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the-above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, ar bath, in the State of Florda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Saction 6070504, Florida Stalutes. :

SIGNATURE ,, e e . e
Sighalure, typed or prrted name of ragistered agent and 12 if appicable {NGTE: Registurad Agant signaturd rad.red wheh ronstating) DATE $

12, . OFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PS T DELETE 11TIMLE [cChange (O Adiion =

KAME EDELSTEIN, MELVIN 1.2 NAME S

STHEET ADDRESS 3190 NW 93 AVE 1.3 STREET ADDRESS o

CiTy-§1-21P SUNRISE FL 14 CiTY-S1-2P %

TIME Vs [] DELETE 7 1TILE O Change [ Additon | ©

NAME EDELSTEIN, CAROLE 22 NAME

STREE| ADDRESS 3190 N W 83 AVE 2 3STREET ADDRESS

CITY-§1-21P SUNRISE, FL 00000 24CITY-ST-2IP

TI1LE [] DELEZE 3 1TLE [0 Crange  [] Addition

HAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CY-51-21P 34 CITY-ST-2IP

THLE [ DELEE 4 1 TITLE [C] Change  [C] Addition

HAME 42 NAME

STHEFT ADDRESS 43 STREET ADDRESS

CITY-Si-2IP 440TY-81- 7P

TOLE [ CELETE 5 1 TILE [0] Change  [] Addition

KAME 52 NAME

STHEFT ADDRESS 5.3 $TREET ADDRESS

CIy-§7-21° 54CiTY-ST-2IP

TITLE ] DELETE 6 4 TILE [ Changs [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST-21P B4 CIY-5T-2F |

14. 1d0 hereby certify that the information supplied with this fiing is voluntzarily furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | further
certify that the inforrmation ingicated on this annual repart or supplenental annual report is true and zccurate and that my signature shal have the same legal effect as f made under
oath; that | am an officer ar director of the corporabion of the receivar or trustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionaTure: ML u i Zdi (o Al qsute- g

BIGNATURE AND TYPED DR PRIN OFFICER OR DIRECTOR te aytime Pone &




