FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corpaoratron Narne

Pringipal Place of Busingss

10018 WILES RD
CORAL SPRINGS FL 33076

540684
ALL PEST POLICE, INC.

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socralary af Siale
DIVISION OF CORPORATIONS

FILED

Secretary of State

T Msiling Addross
10918 WILES RD
CORAL SPRINGS FL 33076

Apr 07 1998 8:00am

DO NOT WRITE IN THIS SPACE

Tﬁa’. Date Incarporated or Qualified

03/26/1991

"4. FEI Mumnber

L G50R24B78T
]

——— i

Appled For
Not Applu abilo

$B 75 Additional
Fee Hequlred

2. Prncipal Place of Business
21]

- -_ﬁ: ‘Mai\mg Address
26]

Suile. Apl. #, elc. Suite, Apt. #, ot

. 6. Certificate of Status Desired
_;Z-l 27]

City & Stale ) City & Stale 8. Eleclion Campaign Financing $5 OD May Bo
23 e o _ @Jk o _Trust Fund Contribution Added to Feos
Zip Country Jip 8. This corporation owes of has paid the current yoar Intangible
| 1 | Personal Proporty Tax duc dune 30 Clves [t
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Replstered Agent .
KONIGSBERG, N. SANDY
9900 W SAMPLE RD 82| Street Address (P.O. Box Number is Nol Acceplable) T
SUITE 400 |
CORAL SPRINGS FL 33085

FL —l; Zip Code: -

11, Porsuant 1o the prowvisions of Seclans 607 0402 anc GO7. 1 508, Flosda Slalutes, the ahovenamed corpnmluon submits this slalerment for Ihe purposc of changing ils regislereed
ollice o tegistercd agent, or holh, mthie State of Flonda, Such ehange was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent, | am famubar wilts, and a(;copl the: ablgations of, Section 607 0505, Florida Statules.

SIGNATURE ___

wlar CDRE

Signature. by la:ng\
12, T . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _D - D_DELWM T1T|IT o Change T'J_MT
NAME KESSLER, BARBARA 17 NAME
SIREET ADDRESS §163 NW 58 TERR 1.3 SIKEET ADDIESS
CHY-ST- 2P CORAL SPRINGS FL 1400Y-51- 2P
T T T T T e f oy T [ change LT Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 SIHEL) ADDRESS
CITY-ST-2IF 2. 4 CITY- ST-
K - Dieee §aame | T T T T O thage T Addion |
NAME 3.2 NaME
STREET ADDRI 55 33 SIREET ADDRESS
ClY-§T-7IP 34.Ciy-51-2ir
TTLE T "‘” TOoeee Fadnune T change [T addition
NAME 4 2 NAML
STREET ADUKESS 4.3 SIRLET ADLRESS
Cy-S1-7IP 44 CITY-51-218
e T T BTG T T T Dthange LI Additon |
NAME 52 NAME
STREET ADDRLSS 6.3 STHEE [ ADDRESS
CiTY-§1- 7% - B 5.4 CI1Y-51- 21 7
T T T DEEE 61 TITLE - T T Thange [] Addition
NAME B 7 NAME
STREEY ADDRESS 6.3 STREET ADORESS
Cify-ST-2P | 64CAY-51-21F ] ]
14. thal the inlormiation suppiad with this fllmg docs nol (;thfy for the axcmption slated in Section 119 Of(S)(r) Fiorida Statutes. | further certify th 1l the infonmation.

1 hereby coriify 1h:
indicated orn trs annud reporl o supplemental nnmmr report is true and acourate and that my signalure shall have the same lega! effect as if made under oatty;, that Lam an
officer or drector of the {(nrporrmr-n o Ihe recewvern or lruslea ompuwr:red to executs this reporl as required by Chapler 607, Florida Statules; and that my narme appoars in

Biock 12 ot Block 13 1l changed, gr on an atachmenl wih an address,
A3.9¢ Gr hran333

(BIM i 77 /(’ P MA’A/

QINMNMATIHIDE-

CRoE034 (10/9?T



