- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
. ) FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State . S e Cretary 0 f State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Corporation Name

11997
(1)
PEST MANAGEMENT SYSTEMS, INC.

DOCUMENT #
Frncipal Pace of Brusmess Mailng Addiess “mm "“ I"I' m" IHII mll ,m

(R

1481 NW 65 AVE 1481 NW 65 AVE
P O BOY 18363 P O BOX 18363
PLANTATION FL 33313 PLANTATION FL 333134505 :
1] us 8. Date Incorporated or Gualified | $a. Date of Lasi Report
e 02/03/1662 04/24/1996
2. Prinaigal Place of Businoss 2a. alling Address 4. FEI Number Applied For
[."’_T.l, R . 2?| 58-2161023 Not Applicable
Suile: Apl K, ot Suite, Apt. #, . it
. Sl A e L e AL ele B. Certificate of Status Desired $8.75 additional
['3?] .. . 27] Fee Required
p Gty & Slate Gty & State 8. Election Campaign Financing $5.00 Mey Bs
2o _ 423] Trust Fund Contribution 0 Added 10 Fees
A ___Gounitry | Zip Countey 8. This corporation has liability for intanpible tax under s. 199.032,
Eﬂ 25] 29 30| Florida Statutos Oves [ho
. 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
SMADES, DAVID 81| Name
1481 NW B5TH AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
83
B4} City FL 85| Zip Code
| 91, Pursuant 1o he provisions of Seclions 607 0902 and G07.1508. Florida Stalutes, the ebove-named corporalion submits this statement for tha purpose of changing ils registered

office o registerad agont, ot bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registersd
agenl. Lam farsliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CROE034 (9/96)

SIGNATURE e i
B byped o e e of registeied agont snd i it appleatee [NOTE Reglstered Agent signature required whan rainstating) DaTe
L OFMCERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I’Tﬁi?m_—_w - ) [ oeLeTE 11 TITLE [ 1 Ghange LT Aduition
NaKT SMADES, DAVID A 1.2 NANE
s anonss | 8100 COCONUT TERRACE 1.3 STAEET ADDRESS
| oy size | PLANTATION, FL 00000 14 CHY-ST-2P
WL VP [ DeLETE 21TILE [dchange 1] Adgition
HAME SMADES, DEBORAH A. 2.2 NAME
swees apoerss | 8100 COCONUT TERRACE 2.3 STREET ADDRESS
| onvsi-ze | PLANTATION, FL 00000 2.4CITY-ST-2P
it T L1 pecere 31 TIME ] Change 1 Addition
A COFFMAN, ARNOLD 32 NAME
stk aeriess | 3981 SW S4TH ST 3.3 STREET ADDRESS
| covsr | FT LAUDERDALE FL 34.CITY-51-2P
T [T pEceTe 41THLE Ll Change 1] Addilion
HAMI 3 2NAME
STHER T AURESS 43 STREET ADDRESS
i ) 44 §ITY-51-7IP
[3 vEcere 51TILE [ J Change 1] Addition
5.2 HAME
SINFET B SS 5.3 STREET ADDRESS
-6 A 5.4 CITY-S1- 7P
_-mff—m-“ N [ prceTe 6.1 TITLE 1 Change 1] Agdition
NAML 62 NAME
STAFE T ADDRESS 6.3 STREET ADDAESS
owse | 64 CITY-ST-21P

14. | do hereby certily thal the information synphod with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlidy that the
infarmation indicated on this annual repdy or suppl annual report Is true and accurate and that my signature shail have the same legal effact as if rnade under cath; that
I am an ollicer or director of the corparatn or the feceivear trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and thal my name
appears i Black 12 or Block 13 i

4, or on i allachmenywith an addres
e /92 ”}""JJ}A’;Z&;’
- - i 7 Date

Daylime Phone
MTYTRS




