FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K452

1. Corporation Narne (g)
AL HOFFER'S PEST PROTECTON OF PALM BEACH, INC.

% ALLEN R. HOFFER % ALLEN R. HOFFER
11170 DELTA (IRCGLE 11479 DELTA CIRCLE
BOGA RATON FL 83428 BOGA RATON FL 334283975
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/10/1988 04/29/1996
2, Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21] 26] 59-1899525 Not Applicab's
L, elc. Suite, Apt. #, cic. i
=] Sulle, Apt. #. el ulte, At . ctc 5. Cerlificate of Status Desired [ $8.75 additional
22 Eﬂ Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Bo
E 28] . Trust Fund Contribution ] Addad 1o Fees
Zip Country o Zw | __ Gounlry 8. This corporation has liability for Inlangible lax under &. 199.032,
m ;g] 291 30—| Florida Slatules Oves TNo
g. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Registered Agent
HOFFER, ALLEN R. 81| Name
11178 DELTA CIRCLE 82| Strect Address (P.O. Box Number is Nat Acceptabie)
BOCA RATON FL 33428
B3
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slaternent for the purpose of changing its rogistered
office or registered agent, or both, in tho Stato of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registared
agent. | am familiar with, and acoept the abligations of, Section 607.0506, Florida Statutes.

e

SIGNATURE e . e
Signature, typod of printed narme of registered agorit and lle 1l apphcalie (NOTF- Hogislered Agen: signature fequired whan reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T brcete VATILE [Jchange ] Addition
RAME HOFFER, ALLEN R. 12 NAME
staeeranoress | 11179 DELTA CIRCLE 12 SIREET ADDRESS
CATY-ST-2P BOCA RATON FL 14 GITY - 51- 2P
TITLE VP [0 oeceTe ZA L Tl Change L] Addition
HAME HOFFER, LYNN 2. NAME
seeTaporess | 11178 DELTA CIRCLE 2.3 STREET ADDRESS
CTY - $T-2P BOCA RATON FL 2 4Cl1Y-ST. 2
TILE LT DELETE 3LTILE E ] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -S1- 2P 34, CI1Y-S1-2iP
TTLE "3 DELETE A1 [J Change [ addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2P 44 CITY-S1-2IP
TTLE TJ prLETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREE) ADDRESS
GiTY - 51- 2P 54 CITY-51-2IP
THLE [T oeceTe &1TITLE [Jcnange [T Addition
HAME 6.2 NAME
STREET ADDRESS | 6,3 STREET ADDRESS
CiTY-$T-2P l 6.4 CITY-51- 1P
14, | do hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 113.07(3)(i), Florida Statules. § further certity that the

Information indicatod an this annuat reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same iegal effect as if made under oath; that
1 am an officer or diraclor of the corporation or the recesver o Truslee empowered ta execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if ghangod, or on an ailachment with an address.

[ [ ‘-'JJA B A//\///é/’) 0/"7//’1/"0 Fom e o~

comporaton TR o e May 02 1997 8:00am

CRZEG34 (9/96)



