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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT u
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT #

1. Corporation Name

SERVICEMASTER AVIATION MANAGEMENT CORPORATION

AN

Princlpal Place of Business
- ONE SERVICEMASTER WAY

Mailing Address

ONE SERVIGEMASTER WAY

DOWNERS GROVE IL 60515 DOWNERS GROVE IL 60515
: DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/13/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
m 26-1 Mﬂ? Not Applicable
Suite, Apt. ¥, eic. Suite, Apt #, etc. }
P — ? 5. Certificate of Status Desired L] $8.75 Additlonal
2 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 Trust Fung Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intang/ble
EI 29] 3;] Parsonal Property Tax due June 30, Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 soum PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
' B3
84| City FL 85| Zip Code

11. Purguant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules
office or ragistered agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIBNATURE

8 was authorized by the corporation's board of directars. | hereby accept the appointment as registered
505, Florida Statutes

. the above-named corporation submils this statement for the purpose of changing its registerad

Signature, typed or printed name of registered agont and tie i applicatic

(NOTE: Reglstorad Agent signature raquired when reinslating)

DATE

i )

12, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ orcete 11 TILE L) chenge LI Addition =
HAME SALERNO, ROBERT J 12 NAME §
smeeranoress | ONE SERVICEMASTER WAY 13 §TREET ADDRESS &
CY-ST-2P DOWNERS GROVE IL 14 OY-51-2P &
TME A [T DELETE 2171LE [T change ] Adution |
NAME SHUYLFEdR-DIAKE 2.2 NAME

steerappatss | ONE-SERVICEMAGTER-WAY 2.3 SIREET ADDRESS

ofTY-§1-2P DOWNERS-GROVEL 2, 4CITY-§1-7P

TIMLE [TR ] oeeere 31 TILE T Change {1 Addition
HAME OLAYFON-DAVIB- 32 NAME

streeTaoness | ONE-GERVIGEMASTER-WAY 33 STREEY ADDRESS

CITY-5T- 2 OOWNERS-GROVEIL 34, CITY-SI- 2P

11TLE IO [T DELETE 41 TLE [T change [ Addition
NAME HUENNEKENS, NANCY R 4 2HAME

staeeraooeess | QNE SERVICEMASTER WAY 43 STAEET ADDRESS

OMTY-ST- 2 %WNEHS GROVE IL 44 CITY-ST-2IP

TiTLE LT ORETE BITILE T Cheage L] Addition
NAME BRATZEL, ANDREW D 52 NAME

smeeraonness | ONE SERVICEMASTER WAY 53 STRELT ADDRESS

CHTY-51- 2P DOWNERS GROVE IL 5.4 CAY-51-2

TTEE 1) CI Grifie 64 TILE [T Crange L1 Adgiion
HAME POLLOCK, JOHN G 6.2 NAME

swaeeranoness | ONE SERVICEMASTER WAY 6.3 STREET ADDRESS

Sity-51-21p DOWNERS GROVE IL | 64 CNY-51-2P

o
ot qualify for 1
true and ac

14, | hareby cerlify that the information supflied with this filing d
Indicated on this annual repgffor supHlemental ann
officer or diractor of the copf)
Block 12 or Block 13 il ¢

F YV TS FYLITETIYTY

rale and that my signature shall have the samea legal effect as if made under oath; that { am an

he exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information

:pute this report as required by Chapter 607, Florida Statutos; and that my name appears in
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