FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000038394 (1)

1. Corporation Name

U.S. PEST CONTROL SYSTEMS CORP.

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

O AN

Principal Place of Business Mailng Acldress
11544 SW 6TH TER 11544 SW 67TH TER
MHAMI FL 33174 MIAMI FL 33174
3. Date incorporated or Qualified | 3. Dale of Last Report
] 05/27/1993 04/11/1995
2. Prmcg)af Place of Business . 2a. Mailing Addrass 4. FEI Number Applied For |
2] 512 109 fve =l Blz Sw (07 Ave 650414286 Not AppicaTie

- " Y =
Suite, Apt. #, etc. i Suite, Apt #, el B. Cortitcale of Status Desred O $8.75 Adc!ltlonal
a 27 Fee Required

City & State & 6. Election Gampaign Financing $5.00 May Be

. | Caty & \té:l
E M ‘am 1 . FL 281 H [ am f R FL . Teust Fund Contribution | Added to Fees

Country Country 8. This corporatan has hatility for intangible tax undor s 199.032

1;;‘ ZIFB% I 7‘-‘, E;l U S A '251 Z‘% 3 f7 lr’ _3_01 u < A. Florida Statutes [ ves ONo

9. Name and Address of Currenl Registered Agent Nar

81 Name A
ARCAS vcas  Ramen
,RAMON treo ress (0.0, Box Number is Not Acceptable;
11544 SW 8TH TER 2| St M S S ST S0 Teor
MIAMI FL 33174 83
“*  Miami FL [® %3775

11. Pursuant to the provisions of
or registerad agent, or both, in
familiar with, and ao ligations

SIGNATURE _

02 and 6071508, Rorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
rida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
ection 607.0505, Florda Stalutes.

YCco.s . S Ll &t -0

Sigratars, tyaed oy e Eiet P A SIS SermiE e e TR TTE Pt Ager 15 gt s pared e e g st o
12, / FfH ICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TQ OFFICERS ANG DIRECTORS IN 12 g
TITLE DP ) DELETE 11 10F (O Change {3 Addtion |
HAME ARCAS, RAMON 17 NAME 3
STREET ADDRAESS 14472 SW 50TH TER 13 SIKEET ADDRESS &
CiTY - 5T 2P _MIAMI FL 33174 i 140TY-51-2F &
TIILE DVT ] DELETE 2 1TIELE [] Crange ] Additon | &2
NAME ARCAS, JUAN 27 NAME
STREET AQORESS 5102 SW 137TH CT 2 1STREET ADDRESS
CITY-S1-29 MIAMI FL 33175 - .  Rescirsiaw
TITLE DS [ DELETE 3 1T0LE ] Change (7] Addition
NAME ARCAS, JOSE M 3z hasE
STREET ADDRESS 11544 SW 6TH TER 33 STHEEL ADDRESS
CITY - ST- 7 MIAMI FL 33174 3475720
TITLE [} DELETE 4 1TE [J Change  [J Addition
NAME 47 NAME
STREET ADORESS 43SIREE | ADERESS
CITY-51- 2 4400v-51- 20
TnE [] DELETE 5 1TILE [ Change [ Aadition
NAME 52 haME
STREET AODIESS 53 SIRFEY ADCRESS
CITY-ST1- 2P . 54CITY-§1- 2P ) _
TITLE [ DELETE 6 1TITLE [ Change  [J Addition
NAME € 2 KAME
STREET ADDRESS 63 STREET ADURE 55
OTy-S1-2iP 64 CiIY-§T-71F

14."1 do hereby certify that the informaton suppliea with this fiing 15 voluntarily furnished and doss not quaiify for the exgmphan slated in Section 119.07(3(k). Florida Statutes. | further
gerlify that the information indicated an this annua’ report or supplemental annua! reporl is true end accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or ditector of the corpgration or thg recever or trustee empoweared 1 exetute this report as requered by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 15 if changed, of on an altagfment with an address

SIGNATURE: S 76 305-SST-T896

TED NAME OF SIGNING OFFICER OR DIRECTOR Diastom, Flone #
Ronns Aormae f

SIGNATURE ANP'TYPED OR P




