PROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPOHATIONS

1996 2 &7 ows

DOCUMENT #  Pg5000072680 (8)
PRISM PEST CONTROL, INC.

Principal Place of Business Mailing Address
11 GRACE BLVD 11 GRACE BLVD
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Cualith ed 3a. Date of Last ch&iv.,,.._._....
09/18/1995 e
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number I Apphied For
I= . ] SAME. 59-334850 Net Apglcable
Suite, Apt Surte, t &, et — i
wie. e e, Apt #, ete &. Certficale of Status Daesired r_] $8.75 Adr_lilt\onal
?2] z;l Fee Required
Ciy & State | City & Jlate 8. Election Campaign Financing [] $5.00 May Be
'EI . ) 28—| Trust Fund Contribution i Added to Fees
Zip Country | 2p | Counlry 8. This corporabon has fiab:ilty for inlangible lax undes s 199 032
24 25] 20| 30 Fioridz Stalutes [ ves (8 nNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
JOSLYN, ROBERT
171 GRACE BLVD b2
ALTAMONTE SPRINGS FL 32714 o e

8| Ciy FL

11. Pursuant ta the provisions of Sections 607 0507 and 6371508, Florida Stalutes, the ahove-named corporation submils this slatement for the purposa of changing s reg stered
office o registared agent. ar bnth, in the Srate of Florida_ Such change was authanzed by the corporation's board of direclors | hereby acce e appointment as registered
agent. | am familiar with, and accept the oblgations of, Sechan 607 0505, Florida Stalutes

ssl 2Zip Code

SIGNATURE L, e e e e e e e e e
Slgnature byoed 20 prated nate o Geuders@ Ageel and Bl § apy (RE Regntenst bgeel sigratune meuired when fenialieg) LaTE

12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ ] oeLere THTILE [ ] Cnangs [ ] Acditon

NAME JOSLYN, ROBERT 12 NAME

STREET ADCRESS 171 GRACE BLYVD 1 3STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 2P

TiE [T oecere Z1TInE [T crange [T Aaditon

NAME 22 NAME

STREEY ADORESS 23 STAEET ADDRESS

CITY-ST-21F 2400 §1-7

TITLE L] oeere TTTILE [ crage [ ] Addton

NAME 32 NAME

STREET ADDRESS 39 STHECT ADDRESS

CITY- ST-21P 34 TATY-ST-21P . ]

TLE ] oeuere 41 TTLE [ change [ ] adduen

NAME 4 2NAME

STREET ADDRESS 43 SIALET ADDRESS

CiTY-ST-2p 440I7Y-S1-2p

TE [] oecere 51 TIHE [T crange ] Adosion

NAME 5% NAME

STREET ADDRESS 53 SIREE | ADORESS

CTY-S1- 2P 54 CITY-ST- 2P

TILE L] oecene 61 TIILE [T Crange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-29 64 CITY-S1-ZIF

14. | do hereby cerlify that tha information supplied with this filing is voluntarily furrshed and does not qualty tor the exemphon slated i Secton 119 07(3)(k). Flonda Statutes |
further certify that the mformancr indicated an this annual report or supplemental annual report 1s true and acovrate and that my sigeature shall kave the same legal effect as i
made under oath; that | am an officer or director of the corporation or the recever or trustes empowered to execute this repart as reguired by Cnapter 617, Fionda Statules; and
that my name: appears in Block 12 or Block ¥ 1f cbanged. or on g attachment with an address

SIGNATURE: __ 1/, e TI20%e  Ho1- 7157

SIGNATURE AND TYPED OR PRINTED KA Uit P §

CR2E034 (3/96)




