PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # \V63685

(4)

TSJ PEST ELIMINATION, INC.

Principal Place of Busingss

5700 SW. 1ST PLACE
BOCA RATON FL 33428

Mading Address

9708 SW. 15T PLACE
BOCA RATON FL 334284339

FILED
Jan 23 1997 8:00am
Secretary of State

RHIEA R EL AR

i

3. Date Incorporated or Qualified 8a. Date of Last Report

2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apptied For
5]___&“ S ;5-1 65'%55977 Not Applicable
Suile, Apt. #, etc Suite, Apt #, etc ‘ ' $8.75 Additional
’;{l Lzﬂ 8. Certificate of Status Desired 0 Fes Reguired
Cly & Stata |, Oy &Sute €. Elsction Campaign Financing $5.00 May pe
23 — 23’1 Trust Fund Contribution Added o Fees
Zip __, Gountry Zip Country 8. This corporation has fiability for intanglble 1ax under 5. 199,032,
;;1 25] 2‘9] 30 Florida Statutes vos [ No
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BASS, DONALD L 81] Name
7166 S.E. OSPREY ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirgclors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions ot Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e
Sigrature, typed OF i) tame o (o agont and o 1 applicabk: {NOIE: Regstared Agent signatwre requirad when feinstating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oetene 1.0 TTLE T Tchange [ Addition
NAME JONAS, TERRY S 1.2 NAME
srerraporess | 9708 S.W. 1ST PLACE 1.3 STREET ADIRESS
CiTY-S1- 7P BOCA RATON FL 14 CTY-ST-2P
ILe T - [ oelee 21 TMTLE [Tcrange  LJ Adaiion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS i
Cv-stae 2.4 CITY-ST-2P
TMLE [T becEre 31 ILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CIFY-S1- 216 34, 0ITY-ST-21P
TILE [T oecETe A1TILE LI change 1 Adation
NAME 4.2 NAME
SIREET ADOIRLSS 43 STREET ADDRESS
CHY-S1-2P 44 CITY-ST-2P
T 17 DELETE 5.1 HITLE [ change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Clty-51-27 e S4CTY-51-2P
TILE ] DELETE 61TITLE LI change LT Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
oiry-S1- 719 84 CITY-ST-7iP

14. | do hereby certify that the informalion supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertity that the
information indicated on this annual teporl or supplomarital annual report is frue and accurate and that my signature shall have the same legal effect as if made vnder oath; that
1 am an officer or director of the corporation or 1he receiver of frustee empowered fo execute this repori as requited by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 1 anged, or onyinfyttachment with an address
6T (B)ugrl
e Da'e‘u - aylire Phone # -
[ »

SIGNATURE:

WAME OF SIOMING OFFICER O DIRECTOR

CR2E034 (9/96)



