R _FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S5

CORPORATION
ANNUAL REPORT Secrelary of State

1997 '.\‘ . ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ5000004432 (9)

1. Corporahon Name

SERVICEMASTER AVIATION MANAGEMENT CORPORATION

Principal Place of Bus-iiss T Mailing Addiess ||||‘|" ml llll' Iml |Im Iml |||]| IIm IIII‘ l\lu |||I| |"|| "I’ ,“’

FLORIDA DEPARTMENT OF STATE

ONE SERVICEMASTER WAY ONE SERVICEMASTER WAY
DOWNERS GROVE 1L 80515 DOWNERS GROVE IL 60515
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncipal Place of Business 2a. Ma-ling Address 4. FEl Number Applied For
21 s 26] 36-3940087 ' Not Applicable
Suite, Apt #, etc Suite, Apt. ¥ ele i
v g L, e o §. Certificate of Status Desired O 58'75 Additional
Zl 27] Fe¢ Raquired
Cily & Stale | Ciy& Sate 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added 1o Faes
Zip Country p Couniry 8. This corporation has liability for infangible tax under s. 199.032,
24 25 |20 30] Florida Statutes Clves [INo
9, Mame and Address ol Current Registered Agent 10, Name and Address of New Registored Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL 85

11, Pursuant o the provisions of Seciions 607 0507 and 607. 1508, Florica Stattes, the above-mamad corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agont. | am familiar wilh, and accopl the obhgations of, Section 607.0505. Florida Stalutes.

SIGNATURE | . s e S
£oneatte g pe ] fan e et o skenock gopet anit e appocabi, (MOTE: Regestared Agert s.gnature requrad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE "PD [Toie 11TITLE [T Change LT Addition
NAME SALERNO, ROBERT J 12 RAME
sweer aooness | ONE SERVICEMASTER WAY 1.3 STREFT ADDRESS
cv.st.ae | DOWNERS GROVE IL ) 14 CITY-§T- 2P
TILE V [ oeere 2.1 TITLE [Tchange  [J Addition
NAME SHULTZ JR, BLAKE 22 NANSE
sreeer aooress | ONE SERVICEMASTER WAY 23 STREET ADDRESS
cvst 7o | DOWNERS GROVE IL 2.4CHY-5T-2P
TILE v [T oeLeTe 1101 T change ] Addition
HAME CLAYTON, DAVID 1.2 NAME
sreet actness | ONE SERVICEMASTER WAY 3.3 STREET ADDRESS
crv-si-ze | DOWNERS GROVE IL ) 1.4, CITY-ST. 2P
TILE VviD U DELETE 41TINE [JChange T Addition
HAME HUENNEKENS, NANCY R 4,2 NAME
siaeer aopess | ONE SERVIGEMASTER WAY ¢ 3 STREET ADDRESS
CITY-51-2P DOWNERS GHOVE ". 44 CITY-§T-2IP
TILE VS [T eLeTe 51TMLE CYCrange L] Addition
KAME BRATZEL, ANDREW D 5.2 NAME
sineer aooness | ONE SERVICEMASTER WAY 5.3 STREE? ADDRESS
ore-sze | DOWNERS GROVE IL 54 CITY-ST- 2
TiTLE 1] ' [T oeLete 1 TITLE [Jchange [ Addition
HAME POLLOCK, JOHN G 5.2 NAME
starer aooeess | ONE SERVIGEMASTER WAY & 3 STREET ADDRESS
crv-si-e | DOWNERS GROVE IL B4CITY-ST. 70
14, | do hereby certify thal the infornation supplied with this filing does not qua'ify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

infarmabon Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an aflger or directorf the corporation or the recever or rusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or B3 if changexd, an atlachment with an address,

SIGNATURE: . L Jedi Cllar RN (120/27}-2682
BIGNATUR D TYPED OR PRINTED NAME OF slﬂh.ﬂNG OFFICEA OR DIRECTOR Date v Daylrme Phore ®
0 Cothaeh . e adatndh SOLvoRy s /D17 e

Sanden B. Mortham Jan 17 1997 8:00am

CRZEQ34 (9/96)



