SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSIJLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
PELMED P95000034746 (4)
BESTEC EXTERMINATORS, INC.
Frincipal Place of Businoss  Mailing Address e l I|I|||I| "I ’lm ||||| |||" ||||| |I||I |II|| HI” III“ |I||’ Iml ||” |l|‘
P.O. BOX 840009 P.0. BOY 840009
HOLLYWOOD FL 33004 HOLLYWOOD FL 33084
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/26/1995 o
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Nurher Apphed For
21 m b - o b 30? 50 Not Applicable |
Suite, Apt #, etc Suite. ARt #, efc. 5. Certilcale of Status Desired . $B.75 additional
El —2_7-\ Fee Hequued
City & State City & State 6. Eleclion Campaign Financing [ $5 00 May Be
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Counlry 8. Tnis corparation has liabil ty for i anglbic tax under s 199.032,
g. Name and Address of Current Reglstered Agent 10. Name and Address of New flegistered Agenl -
81| Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD 82| Sweet Addrass (P.O. Box Number s Nol Acceplable)
PEMBROKE PINES FL 33026 -
84| City FL ]asl Zip Cade

7.1508, Flarida Statutes, the ahove-named corporation submits this statement for the purpase of chang:ng s regislered

11. Pursuant 1o the provisions ol Seclions 607.0502 an,
e was authorized by the corporation's board of directors | hareby accept the appoinkent as reg stered

office or registerad agent. or both, in the State of
agent. | am familiar with, and accept the cbliga

. i 5085, Florida Statutes
mam e of registered agent and il i appi cabie (AOTE Rexpetered Agen signature respired when reanistanng) QAT

SIGNATURE ___

Sigrature, hped o o
12. OF FICERS AND DHREGTORS ~ 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e D [ Detere TATIE L] cnangs [T Addution |
NAME BATES, HARRIET 12 NAME
STREEY ADDRESS 1000 N. HIATUS ROAD, SUITE 110 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 gy seme e
e ] oecete 21 TITLE L] chewge ]
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-Z1P 2 4CUY-§T- 2P ]
TITLE [ ] oeete I1ITLE L] cnange [ ] Addion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-5T-21P 34 CHY-S1-20 J—
TILE ] DeLere PRETS ] cnange [ Acdiion
NAME 4.2 NAME
STREET ADURESS 43 §TREET ADDRESS
CTY-SI-2P 440ITY-ST-21F
THLE £ 1 ored 51TIME L] Cnange [] Addition
HAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
CiTy-S1-1 5 4.CITY-ST-21P
THLE [T ke 61 TITLE T crarge T T Additon
NAME £ 2NANE
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1-2P 64 0UTY-ST- 2P

14. | do hereby certity that the information supphed wilh this hlmg is voluntasily furnished and does not qualfy for the exemption stated in Scction 119 G7(3)k), Fiorida Statutes |
further certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signatureg shall have the same legal effet as o
made under oath, that t am an officer or director of the carporation or the receiver of trustee empowered to execute th:s reporl as required by Chagter 617, Florida Statules, and
that my name appears i Biack 12 or Block 13 i changed. or on an attachmenl with an address

SIGNATURE: “TSIGNATURE Annﬁm NAME OF SKONING GFFICER OR DIRECTOR T 9(3/?é M’qsg“tw

Tiaghee Prope ®

CR2E034 (3/96)




