~ FILE NOW: FILlNG FEE AFTER MAY 1 18 $550.00 FILED

PROF H
CORPORATION Sandra B. Mostham
ANNUAL B PORY

1997 ! [n\flswcc)r:&cr:;c:gzrstt;::\1lows Secretary Of State
DOCUMENT " F02222 (0)

. Corperatint Nar

AIM PEST CONTROL, INC.

AR

”-ﬁ-’r\n-f-r[,ni M;-u o [ SRLRIITSIS T e V-HZII.-IIH\‘Q Aa«zl_rs_s,s
1850 W. OAKLAND PARK BLVD. P.O. BOX 25052
FT LAUDERDALE FL TAMARAC FL 33320-5062
3. Date Incorporated or Qualified 3a. Dale uf Last Repuort o
o | e 10/20/1980 04/24/1996
2. Ponipa? Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| ) ol _ 592037787 Not Applicabie
Suntey, Apl £, el Sute, Apl. 4, elc i
e | e ! [ 5. Certificate of Status Desired O $8'75 Ad@utlonal
2| ) ) 277[”” Fen Required |
oty & Sty L Gy & Sl 6. Elaction Campaign Financing $5.00 may Be
2a] _ _ ] Trust Fund Contribution Added to Fees
L  Courtry A | Counlry 8. This corporalion has liability for intangible tax under s, 199.032
?ﬂ_\ . 25] 291 o 30] Florida Slatutes Oves [No N
) 9. Name and Aﬁdress of Current Heglslered ; genl 10. Name and Address of New Reglsterad Agent -
EDELSTEIN, MELVIN B1) Name
3190 NW 03 AVE ' 82| Strecl Adoress (P.O. Box Numbar is Not Acceptable)
SUNRISEFLAX2 e
83
84 City FL B85] Zip Code

THLL Pursaant 1 e provisons of Sectins s [,r)f (l S02 and 607.1508, Flonca Stattes, the above- named carporation submits this stalement for the purpose of changing its reg4slt‘rod
Offut 0 104 H Stite ot F loricds i Such change was authorized by the corporaton’s board of directors. | hereby accept the appoimment as regislerad
agent Lan fada gations of, Section 607.6505, Florida Stalutes.,

SIGRATUNI e
SE e et on e e 00 Rt g can e b i pleible ENOTE Hegpstered Agent Bignatare requirad when réinstatng) DATE
12, O1 FIGERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PS o S EEETT T change [ Adoton
HehfE EDELSTEIN, MELVIN 12 NAME
s eomiaes | 3180 NW 83 AVE 13 STREEY ADDIRESS
SUNRISE FL 1 4€0Y-§T- 2P
Vs N i A TH 21TILE : [dchange [ addition
B EDELSTEIN, CAROLE 22 KA
st v | 9190 N W 83 AVE 2.3 STREET ADDRESS
| v ___SUNRISE_,_FL 00000 S 2 A0ITY-ST-TF
T [Totete 31 TILE [J Change ] Addition
Kabbl: 32 NAME
SHRSET AL 3.3 STHEET ADDRESS
TR A o } n e _J 34 Ciy-5T-41F
10 T ueiete A1TI00LE [Jthange ] Adation
iRt 4 2 RAME
SURELL AT s 43 SIHEET ADDRESS
B o o o $4CHY-8T-2F
ULF : [T oeiere 51TILE Tl ohange  [] Aadition
hithe 57 NAME
STHEED Bk 5.3 STREET ADDRESS
| L sz ) L o _ 54000y 87-20
ETR ' ' ' o T Becere [ARNITHS [T change [ Addition
Kbl 62 HAME
SIREE ACER S 63 STREET ADDRFSS
1Y G20 5.4 CITY- §1-7IF

14, { de hirrehy corlly hal the intomstion supplied with his flng does not quality for the exemplion stated in Section 119.07{3Xi), Florida Stalules. | furlher certify that the
e alian inchicinted oncbes ane sal rgpod an ‘;Ilmﬂﬂllt i) asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanear aflaer ur directon of he ;mmnmln e oF 1 reC ever OF brustea empowered to execute this report as required by Chapter 607, Flonda Statutes, and thal my name
appears it Black 12 60 Block L« i rh ncn A, of ok gn attach nent with an address

SIGNATURE: ™™ O/MF

FLORIOA DLPARTMENT OF STATE Mar 20 1997 Sooam

CR2E034 (9/96)

( SluNATUHEA D vpmo PAINTED NAMEOF SIGNI FRCER OR DIRECTOR Date Litytar 2 Fliaat 4

0293385



