ANNUAL REPORT Secrelary of State
Ne,

1998 DIVISION OF conPcLR'f.nous FILED

"

POCUMENT # N7000001745 (5) Mar 26 1998 8:00am
NATURAL PEST CONTROL COUNCIL OF AMERICA INC. | S ecr etal'y Of State

Principal Place of Business Mailing Address
g'm ST SORUG"F"L S g?r'm" gml. . 3. Date ||||.;u|pululu; [V TETC]
4. FE| Numler Applied For
$ P RGP~ Pivof Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
inclp aling Adcres 5. Certificato of Stalus Desirad [ $8.76 Aaditonal
21 ;1 Fee Required
Sulte, ApL ¥, Bic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23' ;I [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
24 ;I _:2-;[ m Personal Property Tax due June 30. O Yes E No
9. Namse and Address of Current Reglistersd Agent 10. Name and Address of New Registersd Agont
81| Name
BO'RNSTE'N, MORRIS V 82| Street Address (P.O. Box Number Is Mot Acceptable)
26-56TH ST SOUTH
ST PETERSBURG FL 33707 &
84| City FL IasJ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

CRPE037 (10/97)

SIGNATURE Stgniture, typed or prinled name of regisiered agan! and tite ¥ applicabla. (NOTE: Reglstared Agent sipnature required when reinalating) DATE
12. OFFICERS AND DIRECTORS | BB ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] DELETE 14 THLE F;e,_q-,- sEE " [ Change (2K Acdition
WA 12 NaMe PASEATE. LOALFER, 177chAlL Jo.
STREET ADDRESS 13 STREET ADDRESS | £/ €~ 7 A 2 S S
CITY-55- 2P 14 CITY-ST-21P Jg Jaesens bureg; fe SIS
TILE [T DELETE 21TME ,ﬁ‘_f: W [T Change AL Addilion
NAME 22 NAME w ;94(’[&, Be p;:’; M
STREET ADDRESS 2.3 STREET ADDRESS vE, 3&.
CoITY-51- 2P O 2.4 CITY-ST- 2P yg:{!}g £ esbone L Jélr L o
TOLE DELETE 1 TINE . re Change Addition
A 32 NAME C LAREL 21 \” P
STREET ADDRESS LISTREETADDRESS [AS 60 Sou 7 J-Yé A7 pye . S
CITY-§1-2P sacny-st-2e | EF St Bume, Sl Fa ol i
me ] DELETE LITITE - [JChange L] Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Cimy-sT-7P 44 CITY-5T-21P
TITLE T DELETE 5.1 TITLE [T Changs T Addition
: NAME 5.2 KAME
| STREET ADDRESS 5.3 STREET ADDRESS
: CITV-S1-28 5.4 CITY-ST-21P
i TmE T DELETE 6.1 THTLE [T crangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
© |Lev-st-ze B4 CITY-ST-2P
14. 1 hereby centify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation g the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 nged,#F0n an attachment with an agddrass. ?

-

o Pt A P ol b B B b T s VI o St o (m e




