FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; CORPS&F:\.%ON 4 & -7 FLORIDA DEPARTMENT OF STATE Apr 23 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

A oes Secretary of State

, -2 % DIVISION OF GORPORATIONS
DOCUMENT # P97000030398 (6)
" TARA & HOWARD COMEN PEST CONTROL SERVICES, INC.

S T MM RUETT

534 NW 50 AVE 534 NW 50 AVE
: IDEI.ﬂAY BEAGH FL 334452122 DELRAY BEACH FL 33445-2122
B DO NOT WRITE IN THIS SPACE
L i . 3. Date Incorporated or Qualified
3
i 2, Principal Place of Business | 2a. Mailing Addr?ﬁ 4. FEI Number Applied For
i al 0.0 box 1313 63014136 ot Appici
3 ite, Apt. #, etc. Shite, Apt. #, otc.
Y -] Sv P — f b. Certificate of Status Desitad ] $B'75 Additional
i|ae] 27] Fes Requlired
‘; — City & State | City & §ate 6. Election Campaign Financing $5.00 May Be
i ;;I g B 23] D {oy %@—QC‘/C\ s FL Trust Fund Contribution | Added to Fees
o1 dp Counitry Zip \ Country 8. This corporation owes or has paid the currenjsyear Intangible
i m 25 28] N S? 2 30 U 5 ‘\ Personal Property Tax due June 30.  (Mes [ nNo
i . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
H 1 : B1
A . COHEN, TARA Name
L 534 NW 50 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
i DELRAY BEACH FL 33445-2122 -
£l
! 84| City FL 85 Zip Code
":_‘-‘(? . 14. Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
f office or registered agent, ar both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaointment as registerad
b ageni. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.
1| SIGNATURE e )
% - Slgnatura, lyped or puntad nemd of regristerad apent and litle i€ applicablo. (NCTE: Aegistored Agent signature required when reinstaling) DATE p
i [2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
£ Tme [T DECETE 111MLE [ L] Change  [ulediton | =
il N 12 WAME HRowapd L. %‘@A §
b | smeer aooress eweraoess | 5N Add 5O <. <
. |Lem-st.ze 14CITy-$1- 7P De,\r‘l\j gtﬂ,c/t\ LBL 33vy 5 &
§ J TITLE [ DELETE 2ANTLE [ Change [ J Addition |©
Sl e 2ZNAME '
.| STREET ADDRESS 2.3 STREET ADDRESS
té Oy-§1-21P 2.4 CTY-8T-2Ip
ii e [T orLETE 31 TILE "o Change [J Addition
4 NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
;] Cay-st-2@ 34, CITY-ST-2P
HINTTR [T orcers 41 TILE TJ change L] Addilion
) HAME 4.2 NAME
[ | STREET ADDRESS 4.9 STREET ADDRESS
" |_ony-gr-zp 44 CITY-8T-2IP
i e L peLere 51 1MLE [J Change (] Addition
NAME §.2 NAME
'] . STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 DTY-51-ZIp
e [T Driete 61 TILE T change [ Addition
M Name 6.2 NAME
i’{, , STREET ADDRESS 6.3 STREET ADDAESS
-g"‘ CiTY- 51-2P 6.4 OITY-S1-71P

14. | heraby cerlity that the information supplied with this ling does not qualify tor the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporabtion ar the roceiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

I L T e U'/H‘ /av 1 eI Cn

et




