SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 :
DOCUMENT # P95000056851 (5)

1. Corporation Nama

THE FLORIDA PEST SOLUTION, INC.

0

Principal Place of Business Mailing Address
150 §W 12 AVE 150 BW 12 AVE
SUITE 380 SUITE 360
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1995 05/01/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m E] 650590174 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P Hhe. Ap §. Certificate of Status Desired ] $3'75 Additional
_2?] 27 Fee Raquired
City & State City & State 6. Elaction Campalgn Flnancing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cyrent year Intangible
;4_' E] ;Q—I 35‘ Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAGE, NORMAN 8%\ Name
150 sw 12 AVE 82( Suest Address (P.O. Box Number is Notl Acceptable}
SUITE 380
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Slale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmenl &s registarad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ —
Slgnalure, lyped or printed name of registerad agent and litle ¥ applicatilo {NOTE Repistered Aganl signatufe réquited wher reinsigling) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 pELeTe 117MLE [J charge [T Addition
NAME SILVER, BURTON 12 NAWE
staeer apress | 6054 GLENDALE DR 1.3 STREET ADDRESS
tity-5-7p BOCA RATON FL 33433 14CITY-S1- 2P
ITLE D [T oEtETe 2.1 TILE [T Change 1 Addition
NAME ROMANO, PETER 2.2 NAME
streeTADORess | 7935 NW 8 CT 23 SIRELT ADDRESS
CITY-51- 2P MARGATE FL 33063 2.4CITY-S1-2p
TILE T D T GELETE 31 TILE [JChange ] Addition
NAME SAGE, NORMAN 37 NAME
sinceraponess | 19078 HARBOUR SPRINGS 3.3 STREET ADDRESS
CiTY-ST-20 BOCA RATON FL 33428 34.CITY-ST-2iP
TME T ecEE 41ILE L Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST.2IP A4 CITY-5T-2IP
MLE [J Oetete S1TMLE [J Ctange T Addition
NAME I 52namE
STREET ADDRESS 5,3 STREET ADDRESS
QITY-57-2IP 54 CITY-51-2IP
e [Joecere 81TILE [TChange ] Adddion
KAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
omy-st-zp | 64 LATY- 8T-2P

14. | do heseby cerlily that tha Information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3¥i), Florda Stalutes. | furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made undsr oath; thal
I am an officer or director of the corporation or the receiver or truglee empowered to execute this report as required by Chaptaer 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on a ith an address.
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