FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

o ] Sandra B. Mortham

ANNUAL REPORT Becretary of State . S ecretary Of State

1997 ot DIVISION OF CORPORATIONS

POCUMENT # J3127 (6)
PORTICE PEST PROTECTION INC.

IR

Principal Place of Business Mailing Addiress
1075 NE 44 ST 1076 NE 44 5T
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3821
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 06/02/1986 01/26/1996
2. Principat Pace of Business _?a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2712189 Not Applicable
Sule, Apt #, el Suite, Apt. 4, etc. - $8.75 addivional
- . f f
E 51 5. Cerlificate of Status Deslred O Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
-2;[ 28] Trust Fund Contribution O ‘Added to Feos
Zp | Counlry | dp Country 8. This corporation has liabllity for intangibte tax under s. 199,032,
;;l . 25-| i} 29] m Florida Statutes O ves - o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OLIVA RON 81] Name
2624 NW 8 AVE WM. 82| Sireet Address (.0, Box Number s Not Acoapiabla)
FORT LAUDERDALE FL 33311
83
84| City FL 85| Z:ip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-npmed corporation submits this statement for the purpose of ghanging its registered
office ar regislered ageont, or poth, i the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o]
Bigp A, lypird oF preailed rane o iegestered Agent and the 1 apgeicable (MOTE: Apgistared Agenl signature required when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1A TTE [ hange L] Addition
HAME PORTICE, TERRY 1.2 NAME ‘
street aporrss | 4340 NW 18TH AVENUE 13 SYREET ADDRESS
CIFY-ST-2P OAKLAND PARK FL 14 GITV-§1- 2P
THLE LA1) [ DELETE 21 TLE [T Change ] Addition
NaME OLIVA, RON 22 HAME
steeen aooress | 2824 NW 8 AVENUE 23 STREET ADDRESS
CITY-5T-2F WILTON MANORS FL 2 4CITY-ST-2P
TILE [T DELETE 3.1 TALE - o L3 Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
Ciry-51- 1 34, CITY-§T-2IP
TITLE LT Decere 41 TTLE [ Change T[] Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
BIrY-§1-2IP o 44 CITY-5T- 2P
WL L] peLEre 5.1 THLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
eIy -51- 20 5.4 CITY-ST-2IP
TIE T orere 6.1TILE ‘ L] Change  L_J Addition
NAME 62 NAME :
STREET ADDRESS 63 STAEET ADDRESS
Ciry-§1- 64CITY-5T- 2P
14, | do hereby certify that ine information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicatec on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an afficer or direclor of the corporation or tho receiver of trustes empowsred 10 exacyte this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1?(7& 13) nged, of an hmpent with an address.
SIGNATURE: SEUNINE e

. URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR O~ ¢ Gaytrie Bhios ¥
DON0ATT

COFEF?(?FI: i\ §'ION g '55 3 FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O 0 am

CR2E034 (9/96)



