FILED

PRQFIT
CORPQRATION
'ANNUAGREPORT

1997

FILE:NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTENT.OFSSTATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporalion Nama

BUG ASSASSIN, INC.

(TR

Mailing Address
POST OFFICE BOX 5728

Principal Place of Business

1521 NORTHEAST B AVENUE. UNIT 45

OCALA FL 32670 OCALA FL 344765728
3. Date Incorporaled or Qualifica 3a. Date of Lasl Report
| 020011006
2, Principal Place of Business . | 24, Mailing Address T T Al FET Number T Tapplied For
fl fSer & Macworindudsl g5l S Haewoin  fog | TA-3958NUL Nat Applicable
Sute. Apt. 4. etc. Suite, Apt. ¥, elc. 5. Cerlificate of Stalus Desired 7 $8.75 Addtional
. [H]
2] Ocpea  EL 27 pcaca, Fr. , Feo Required
City & Stale | Ciyasae 7 . 8. Election Gampaign Financing $5.00 May Be
E\ \?‘f ‘1‘74 Mo s o) 2;1 J’/f"/’/‘/ Meceion) ____Trust Fund Contribution Added to Fees
Zip | Country | ép | Country 8. This corporation has liability lor inlangible tax under s. 199.032,
2_4] 2£| 29 _— 3T)| Fiorida Stalles [ ves No
9. Nomo end Address of Curront Reglstered Agent | 1. Name and Address of New Registered Agont
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Naro
| MHELEN M. Bapues
343 ALMEHM AVENUE a2 Straat{z:iress {P.0. Box Numbor is Nat Acgésfagel
CORAL GABLES FL 33134 - ST a2 E._ 2ATH_ __C7- ]
Ba| City 85] Zip Code
dcpLn FL “lsv4/79

agent. | am familiar with, and
SIGNATURE

ast;%l the obly
L 2,

Signatura, typod o printed narme ol ru_g-ws .:5'2.5.ﬁ§nn e i H;’q’\i;;!»To T

11. Pursuanl to the provisions of Sections 607.0507 and 607,1508, Flofida Statutes, the abova-named corporation submils this stalement for the purpose of changing its redfstored
office or registered agcnt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereny accepl the appointment as registered
ations of, Section 607.05056, Florida Statutes

TTINDIE iegisteacd Agent s gralue tecuared whon ronstatng)

SYloy

i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FSTD CT oLete FRRT: TTTTTTTTTT T T Thenge L Addition |
NAME TONEY, JAMES A 12 NAME _ A-

smeerapoess | $521 NORTHEAST 8 AVENUE, UNIT 45 e | & S0 1 S PASERor i CE

siv.st.ze | OCALA FL 32670 S Oenui £ §4FTF

TITE [ DRLETE 2.1TLE [J change ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 SIREFT ADDRESS

¢ITY-§T-2P 2 4GTY-5T- 2P .

TALE [T DeLETE 31TILE CTchange LT Addilion
HAME 3.2 NAME

SYREET ADORESS 3.3 51RLEY ADDAESS

CITY-ST- 2P 34 GTY-SI-7P

TMLE T okcete £1T0LE [dchange T[] Addition
NAME 4. 7 HAME

STREET ADDRESS 4.3 STALET ADDRESS

GITY-$1-2IP 44 CITY- ST 2P

ne ] oecere 511K [ change  T] Acdilion
NAME 5.2 NAME

STREET ADDRESS 53 5'RECT ADDRESS

CITY-§1-2IP a 5.4 CITY-§7- 20

TTLE [T DELETE 6.1 UILE ] Change T addition
HAME 6.2 RAME

STREET ADDRESS 6.3 5TREFT ADDRESS

GITY - S1-21P 64 CNTY-5T- 2P

14, 1 do hereby cerlify thal the idermation supplied with this filing does nol qualdy

o~ . .

information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapler 607, Florida Slalutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

ar the exemption slaled in Section 119 07(3){i). Florida Statules. 1 furthar certify thal the

Jun 10 1997 8:00am

CR2EQ34 (9/96)



