FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION { O e b, Mortnam Apr 16 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H74015 (9)

1. Corporation Name

NEW CONCEPT PEST CONTROL OF BROWARD COUNTY, INC.

DO RN ANl

Principal Piace of Business Mailing Address
13177 56 PL NORTH 13177 56 PL N.
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-257884 1 Not Applicable
Suite, Apt. #, alc, Suite, Api. #, 8ic, i
uite. Ap ete Hhe. A it 5. Certificate of Status Desired O 33'75 Additional
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4J El ;I El Personal Property Tax due June 30. E Yes [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORMAN, ROBERT K. 31 Name
13177 56 PLN 82| Street Address (P.O. Box Number is Not Acceptabla)
ROYAL PALM BCH FL 33411
83
85| Zip Code

84| City FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the puri)‘gse of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direstors. | hereby accept the appoeintment as registerad
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Signature_ typed o prinied name of repistered agont and bile if spplicatye (NOTE: Regislerad Agent signature raquirad when reinstaling) DATVE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DeLETE 1ATILE p [ Change L] Addition
: NORMAN, ROBEAT K. 12N NOTES, o >
sireeraooness | 1317788 PL N 13 STREET ADDRESS | €5 ’ TLIPM ﬁ{)p
CITY-S1- 7P ROYAL PALM BCH FL 14 CITY-5T-2IP m&
TITLE ] oeteTe Z1TILE - [T change T J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -S1-2P 2. 4CITY-5F-7IP
TLE [J DeLETE 31 TmLE CJChange” ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-20P
TTLE |8 ETGE A1 TiTLE [ Change [T Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-51.2IP A4 CITY-ST-2IP
TLE | Wt E1TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTyY-SF- 2P &4 CITy-51-21P
TIGE 3 DELETE B1TITE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oTY-S1-1e 6.4 CITY-S7-2P

14, | hereby cerlify 1hat the informalion suplplled with this ifing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
emenial annugl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
lrustee empowearad to axaeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated an this annual report of gupp
officer or director of the corpfiratigh or the receivar
Block 12 or Block 13 i%;f on an A, chmﬁajdress
cineNATIIDE. Z /A Dq? / //é(, 0 eDarErT ¥ neac] £.42.00 w1 N0 1207

CR2E034 (10/97)



