S —————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT!ON Sandra B. Morltham
ANNUAL REPORT

7 Secrelary of State
o DIVISION OF CORPORATIONS

1996 2l
DOCUMENT # P94000063788 (1)

1. Corporation Name

ALLSTATE PROFESSIONAL TERMITE, INC.

0 O

Principal Place of Business Mailing Addrosa
390 PONDELLA ROAD SUITE & 390 PONDELLA ROAD SUITE 8
NORTH FT MYERS FL 33503 NORTH FT MYERS FL 33903
3. Date Incorporated or Qualified | 3a. Date of Last Report !
08/26/1994 04710/ 1995
2. Principa! Place of Business - L?ea_ "Mailing Address 3. FEI Number Applied For
21) _ 26] 650521801 Not Appiicable
Suite, Apt. ¥, etc. - Sdile Anl , ete. 5. Certificate of Status Desied [ $8.75 additionay
rE] ;37] Fas Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 ;,8] Trust Fund Contribution Added to Fees
Zip | Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 20 30| Florida Statutes [ ves [INo
9, Name and Addresg—of Current Registered Agent 10. Name and Address of New Registered Agent

&1 Name

BENNETT, PAMELA M
390 PONDELLA ROAD SUITE 8
NORTH FT MYERS FL 33903 83

84| City

82; Street Address {P.0. Box Number is Not Acceplable]

Zip Code

FL las

11. Pursuant to the pravisions of Sections 607.0502 and £07. 1808, Florida Statutes, the abxove-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with. and accept 1the cbilgations of, Seclon 507.0505, Florida Statutes.

SIGNATURE § T I e ol . S

Sigriarure, typen Or et pa e of ey sered jl:l ad bie it apphicanc TNOTE Fogisler3d Agant s gt regui-ed when renstalngh DATE &)‘-
ia. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo)]
TITLE D ' LI DELETE TAE (1 Change [} Addition @
NAME BENNETT, ROBERT W 1.2 NAME 3
smeeranoress | 1912 SE 16 TERRACE 1.3 STRELT ADDRESS i
CiTY-§1-2P CAPE CORAL FL 33990 14CNY-81-71P %
L v O AR 2 TTILE O Change [ Additon | <
NAME BENNETT, PAMELA M 22 HAME
smheet aooress | 1912 SE 16 TERRACE 2.3 SIREET ADDRESS
CHTY-S1-27 CAPE CORAL FL 33990 R zeomsrap
TILE D o - Tioeeie T atne [ Change  [C] Addiion
HAME BRANNAN, JAMES M 32 NAME
sweeranoress | 184 LAFAYETTE STREET APT 4 33 STAEET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 . 3A4CAV-ST-2P |
TITLE [ OELETE 41 THLE [] Changz [} Addition
NAME 4.2 NANE
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P N 44 CITY-5T-20p
HILE [J DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS &3 SIREET ADDHESS
CITY-§T- 2% o _ 54C0Y-51-2P
TILE [ DELETE G 1TILE [ Chaage  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITY-ST-21P o 64 CiTY-ST- 2P

centify that the information indicated on this annual refort or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made undsr
oath; that | am an officer or drecor of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

|
1 14, [ do hereby cerlify that the informiation ébpphed with this. filing is voiuntarily furnished and does not qualify for the exarmption stated in Section 119.07(3)(«), Florida Statutes. | further
|
} appears in Block 12 or Bloc f ghangeg, or o an attachment with an address,

SIGNATURE?

Gobint ). Bonpst Y2750 (Gn)istesy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytma Prione #




