FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

N
y

AFTER MAY 1 1S $225.00

RN
- . Y

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

DOCUMENT #

1. Corporation Name

AL HOFFER'S PEST PROTECTON OF PALM BEACH, INC.

K45228 9)

Principal Place of Business

% ALLEN R. HOFFER
11179 DELTA GIRCLE
BOCA RATON FL. 33428

Mailing Address

% ALLEN R. HOFFER
11179 DELTA GIRCLE
BOCA RATON FL 33428

R

. Date Incorporated or Qualified

3a. Date of Last Repart

5]

25] 20| 20}

2. Principal Place of Business 2a. Maling Address . FEI Number Applied For
121 26] 59-1699525 Nol Appicable
Suite. Apt. #, elc. Suite, ApL. #, elo. . Carlificate of Status Desired [} 53'75 Additional
22 27] Fee Required
City & State City & State . Elaction Can1paign anancing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zipy Country 2 Country . This corporation has iiability for intangible tax under s 199.032,

Florida Statutes

[ ves ONe

9. Name and Address of Current Registered Agent

. Narme and Address of New Registered Agent

HOFFER, ALLEN R.
11179 DELTA CIRCLE
BOCA RATON FL 33428

81| Name

82] Strest Address (P.0. Box Number is Not Acceptable)

B3

B4| City

Zip Gode

FL ™

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e R
Signature, typed or printed name of regislered agent ard e i appisable [NCITE" Registered Agaril signat.re reQuired whan réinstating! DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1 ATILE [} Change  [T] Addilion
RAME HOFFER, ALLEN R. 1.2 NAME
sineer aooress | §9979 DELTA CIRCLE 1.3 STREE) ADDRESS
| _LY-S1-7:f BOGA RATON FL 1.4 CITY-ST-2IP
L VP [J DELETE 2 11MMLE O] Crange (] Addition
KAME HOFFER, LYNN 22 NAME
sineer anvress | 11179 DELTA CIRCLE 23 STREET ADDRESS
CiTy-ST- 2P BOCA RATON FL 24 0ITY-8T-2
TILE [J OELETE 31T0LE [ Change [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CY-81- 2P
TILE [C] DELETE 41TLE [ Change [} Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-§T-2IP 4.4 CITY-ST- 2P
Lt [] DELETE 5 1TTLE [ Cnange  [] Addition
RAME 5.2 hAVE
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-ST-2I9 5.4 CITY -57-2IP
WILE [ DELETE 6.1THTLE [ Change  [] Addilion
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lry-§1- 2w 6.4 CITY-5T-2IP

SIGNATURE: @W

14. | do hereby cerlify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certity that tha information indicated on this annual repeort or supplemental annual report is true and accurate and thal my signature shall have the sama logal effect as #f made under
aath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

2 . -
, //);’/_?D_Zéj KT/ )25

Daytrres Phone ¥

CR2E034 (12/95)




