5 —

PRCHT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # (G76999 (3)

1. Corporation Nama

SURBURBAN PEST CONTROL OF SOUTH FLORIDA, INC.

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

(AT

_Principa% Place of Busness Maiiing Address
12960 EAGLE TRACE BLVD. N. 10310 WILES ROAD
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3076
us
3. Date Incorporated or Qualited 3a. Date of Last Report
12/29/1983 03/26/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2375160 Not Appicable
| Suite, Apt. 4, etc Sute, Apt. 4, elc. 5. Certificate of Status Desired [ $8.75 Adational
22—| Eﬂ Fee Required
City & State City & State 6. Election Campaig.h Financing a 35'00 May Be
E El Trust Fund Confribution Added to Fees
2p Country Jip Country 8. This corporation has Jabilty for intangible tax under s 199.032,
"2:| ?5‘] ?Q‘I Eﬂ Florida Statutes Yas [1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name

UNGER, ROBERT 85| Stoot Addross (P.0. Box Number 1 Not Acceptabie)

10910 WILES ROAD

CORAL SPRINGS FL 33065 63

84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607,0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statermont Tor the purpose of changing its registered office
ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . . e
- Signalure, tvped o printed name of registe-ed agent and title il appl Gable NOITE: Registerad Agant signaturd required when reinstating: DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTiE PD [ DELETE 11TILE ] Change [ Addition |+
NAME UNGER, ROBERT 1.2 NAME 3
STRELT ADDRESS 12160 EAGLE TRACE BLVD N 13 STREET ADDRESS o
CITY-§1-71P CORAL SPRINGS FL 14 CITY-ST- 2P &
ILE STD [ DELETE 2 1TILE O] thange [ Addtien |
NAME UNGER, GAIL 22 NANE
STREET ADDRESS 12160 EAGLE TRACE BLVWD N 2 3 STREET ADDRESS
CITY - §T- 7P CORAL SPRINGS FL 24 CITY-5T-2P
TLE [J DELETE 3 1TILE ) Change [ Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
Y- S1- 2P 34CITY-ST-2P
THILE [ DELETE 4 1 TITLE [0 change ] Addition
hav: 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CITY-51-2P 440V -$1- 2P
TILE ] DELETE 5 9 THLE ) Change  [J Addition
RAME 5.2 NAME
SIALET ADDRESS 5.3 STREET ADDRESS
CHY-5T-7P 54 LiTY-5T-1P
THLE [ DELETE 6 4 TILE [0 Change  [J Addition
NAME 62 HAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-S1-2P 64 CITY-5T-TP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3xk), Florida Statules. | further
certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:y, o N

ATURE AND TYPED OR PRIN’TED}AMEIOF SIGMING OFFICER OR DIRECTOR

Date ’ 6_a,dma Prone #




