FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90061 028 ****61.25

1. Corparation Name

DOCUMENT # N95000001966
CERTIFIED PEST CONTROL OPERATORS OF FLORIDA, INC

Principal Place of Business

6635 W COMMERCIAL BLVD
SUITE 219
TAMARAC FL 33319

Mailing Address

6635 W COMMERCIAL BLVD
SUITE 219
TAMARAGC FL 33319

AR

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21! 26] 04/25/1935
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22| it 0| 27] 650572961 Not Applicable
City & State City & State - . $8.75 Additional
2—3l B . N —z—s—l . - o E ﬁCgmfca’te of Status Desired | - Fee Required_oo_|_...
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEINBERG, STEVEN A ESQ. 82| Sireet Address (P-O. Box Number is Not Acceptable)
8000 PETERS ROAD -
PLANTATION FL 33324
84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE _
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Re Agent sk rexjuired when reinstati DATE o)

7z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TME p K DELETE 117ME P [JChange  J@fAdditon | —

NAME MILLER, J P 12 NAME Bo Iog lg:::)s [.:SST, - : 5

sweet anoRess| 229 GOOLSBY BLYD 1asmeeTanoress | S (o S& lerir S

erv-sr-ze | DEERFIELD BCH FL 33442 worvsrae | CONetdpniaey, HL 33067 g

TMLE T [ DELETE 21TMILE S .. . [ Change MAddiu'on Q

Nave LIVINGSTON, GIL 22N Patrcis kong

sTreeT ADORESs| 3440 NW 71ST ST ssmerrionress| LSOV S U ACe :

crv-st-zr | COCONUT CREEK FL 33073 2.4 CITY-ST-2P DAoL , BC 3330 .

TITLE D {RDELETE 34 TILE - - - - ~——= -~ []Change  [JAddltion| -

NAME HOFFER, LYNN 32 NAME

smreetaporess| 11179 DELTA CIR 33 STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 33428 34.CITY-5T-2P ) :

TITLE T [] DELETE 41TITLE . [OcChange [ Addition

NAME SPERO, GARY 4.2 NAME

streeTaporess] 23 COLUMBIA COURT 4.3 STREET ADORESS

cmv-st-zp___| DEERFIELD BCH FL 33442 44 CITY-ST-2IP ‘

THE S ﬁwELErE 5ATITLE ~ [JChange [ Addition

NAME COHEN! MARY 52 NAME .

STREETADDRESS| 4791 SW 8A2 AVE#22 53 STREET ADDRESS

CiTY-ST-2P DAVIE FL 33328 54 CITY-ST-ZIP - :

TME D [J DELETE 6.1 TME [iChange [ Addition

NAME EDELSTEIN, MEL B2 NAME

sTreeTaooress| 6635 W COMMERCIAL BLVD #219 63 STREET ADDRESS

arv-st-zp | TAMARAC FL 33319 64 CITY-ST-2P

T4, [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementai

officer or directer of the corporation of the receiver or trustee empowered to executa this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like el

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE REQUIRE

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

AN @’L/rl’ ! ‘f_F.‘\;‘.wgpg‘ ¥Eol,



