* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:Jc§|:agé)onf:t;[ir|0~s S@CI‘etal'y Of State
DOCUMENT # P97000024380 (2) |

1. Corporation Marme

NEW APPROACH PEST MANAGMENT, INC.

WD

Principal Place of Business Mailing Address
1335-A NW ST, LUCIE WEST BLVD.. SUITE 122 1335-A NW ST, LUCIE WEST BLVD.. SUITE 122
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For

21 El é ( - g l (a 4] {Q 3 Not Applicable

Suite, Apt. #, slc. Suile, Apl. #, elc. » - $8.75 Additions!
” ;‘ 6. Certificate of Status Dasired 0 Fee Required

City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E:I 25 29 m Personal Property Tax due June 30. COves [COie

9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
THOMPSON, GARY 81) Name
1335-A NW ST LUClE WEST BLVD'! SUITE 122 82| Streel Address (P.O. Box Number is Not Acceptable)
. PORT ST. LUCIE FL 3495¢
399%¢ &
84| City FL 85f Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol ragistered agam and tlie il applicabic, {NCTE: Regigterad Agent signature reguirgd whan 1ainstating} DATE p
12, GFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE V1TIMLE D change L1 Addition | &=
NAME THOMPSON, GARY 1.2 NAME §
street anoress | 9238 CONSTELLATION ROAD 1,3 STREET ADDAESS &
CITY-ST-2IP PORT ST. LUCIE FL 34853 1.4 CITY-ST-2iP E
TMLE D LT oecere 21 TLE ' TJchange ™ L Addition |
HAME THOMPSON, LAURA 2.2 NAME
staier anoess | 3238 CONSTELLATION ROAD 23 STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL 34053 2.4 CITY-5T-2P
TLE TJ oecete 31 TILE [ JChange ™ [ Addition
3.2 NAME
LR TREET ADDRESS 33 STREET ADDRESS
CIWY-ST- 2P 34.CITY-ST-2P
ExT LT OELETE 41 TILE [J Ghange [ Addition
WA fE 4 2NAME
i -EI:T ADDRESS 4.3 STREEY AODRESS
C:fy-8T- 2P 44 CITY-81- 2P
MLE [ peLete 51TIE L] change ] Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
$ITY-5T-2IP 5.4 CITY-5T-21P
TITLE T DELETE 61TILE Tl change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CATY - 5T-2iP 64 LITY-5T-2IP
14. | heraby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or rustec empowered te execute 1his report as required by Chapter 807, Florlda Statutes: and that my name appears in
| Block 12 or Block 13 if chanled, or on an atlaghmenl with an address.
,ﬁb /’ ;6/ -
I P —)n‘ / B —~r ﬁﬂnﬂ..'—j—n e \ 2 a0 Wt 29213




