FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # F65681 (1)

1. Corporation Narme

PEST MANAGEMENT SYSTEMS, INC.

Fi ORIDA DEPARTMENT OF STATE

Sandra B Morlnam

Secrelary of Slate
DIVISION OF CORPORATIONS

1
A e 1R

A AR

Principal Piace of Busnass

1481 NW €5 AVE 1481 NW 65 AVE
P O BOX 16363 P O BOX 18362
PLANTATION P TION F 1 e
us A FL 33313 ULSANTA L33 3, Date Incorporated or Quatiled 3a. Dale of Lasl Report
2, Principal Place of Business ] 2. M;aihﬂg Address 4. FEV Numiber Applied For
2 IO 1 I . ‘ 59-2161023 [ [not Applicabie
- o % "
Sute. Apt . ele |, Sute AnL 4. et 5. Certificate o Status Desired $8.75 Additionai
242] 271 Fee Required
City & State Crty & State 6. Electon Gampaign Financing $5.00 May Be
Eﬂ a Trust Fund Cantributon . Added to Fees
2p Country o Ip __ Country 8. This corporation has liability for intangitle tax uncer 5 199.032,
24] 25| 20| 30} Flarida Statutes oves [no
o Name and Address of Current Registered Agent =~~~ . 10. Name and Address of New Registered Agent
B1] Name
Ms- DA“D 82| Strest Address (F.O. Box Number is Not Acceptable)
1481 NW 65TH AVENUE
PLANTATION FL 33313 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G007 0507 and B17.1508, Flonda Statutas, the above-named corporation submits this statoment for the purpose of changing its registerad office
or registerad anent, or both, in the State of Flonda Such change was authoriced by the corporation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the otlgations of, Suctian 607 0205, Florioa Statutes

SIGNATURE . R . T . . e -
Sigat ol Tdd o GOt rate o 163 T il @ T S L Fh e ornrs AQCnl SI0Calaf st b @ s <o DATE =
12. GFHCERS AND DIFE GTORS 13, ADDITIONSCHANGES 10O OFFICERS AND OIRECTORS IN 12 %
TITLE bP [ bEcETE 1T [ Change [ Additen | =
NAME SMADES, DAVID A 12 NaME p:
sweeraonress | 6100 COCONUT TERRACE 1.3 STREET ADDRESS g
CTY-SI- PLANTATION, FL 00000 140ITY-S1- 2P &
TINE VP ] DELETE 7 11IE (7 Chaige  [J Adstion  |©
NAME SMADES, DEBORAH A. 22 HAME
sireer sooress | 6100 COCONUT TERRACE 24 STHEE T ADDRESS
CIny-51- 2 PLANTATION, FL 00000 L 24001 -51-217
WILE T (] DERETE 31TINF [J change [T Addition
HAME COFFMAN, ARNOLD 37 hAME
staeer apress | 3889 SW 54TH ST 13 STREFI ADDRESS
CirY-51-2° FT LAUDERDALE FL B S4CITr 512
TIE ] DELETE LITHLE [ Change  [] Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADORLSS:
CiTY-St- 2P 44TIN-S1 TP
THLE [J DELEIE 5 1NIE ] Crange ] Addition
NAME 52 NAWT
SIREET AUDRESS 5 2 STREET ACDRESS
Cy-ST-2IF . 54 CIY-S1- 2 .
TILE 7] OFLETE 6 1TIE [ Change 7] Addaion
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CiTY-S1- 2P BACIY-51- 710

14. | do hereby certify that Ing infarmaton supplied WE Ens filng is voluntarily furmished and doas nat ouaity for the exeniphion stated in Section 119.07{3)k) Florida Stalutes. | further
certiy that the informahan indicated on thg annud report or su Selemental annaal report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an oficer or director of the corporalon or e Of Irusten enmpowered 10 execyle this report as requred by Chapter 807, Floricla Statutes; and that my narme

appears in Block 12 or Black 13 il changed, or on g a ;u;h‘menl vith an address
SIGNATURE: _ Gio . 2SR o5 IR e
[ Dyt Shcaie 8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
”n (‘\ A xSy




