AT 2

TR

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P

LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

UMENT #

oration Name

P

K1 7233

(3)

FILED
May 06 1997 8:00am
Secretary of State

URR JANITORIAL & MAINTENANCE CORP.

TR

G R WO

Principal Place of Business Mailing Address

criemed g e (St gk s e

% GAYLE R. NEVELOFF % GAYLE R. NEVELOFF
8140 BW 45TH 8T 6143 SW 45TH ST
DAVIE FL 33314 DAVIE FL 333143421
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 03/08/1988 07/16/1996
2. Principal Place of Busingss 2a. Mailing Addiress ' 4. FEl Number Apphed For
21] £ 65-0038290 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ete. "
:l P [ He. e o 6. Certificale of Status Desired ] $8.75 Add,'t'onal
|22 - 2?] Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
L_El L B gﬂ o Trust Fund Contribution Added 1o Feas
Zip Couritry Zip | __ Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ;ﬂ '{9‘] 30.| Florida Statutes Oves ho
5. Name and Address of Currom’ qulslerad Agem o 10. Name and Address of New Reglstered Agent
NEVELOFF, GAYLE 1] Narno
6143 SW 4511.' ST . |82] Street Address (P.O. Box Number is Not Acceplable}
DAVIE FL 33314
v 83
, 84| Cuy FL 85 | Zip Code

11. Pursuant to the prowsmns of Seclions B07.0502 and 607.1508, Forida Slatules, ihe above namod corparation submils this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was aulhorired by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am iamilla{ with, azd accopl the obn apans of, Scctjon 607.0505, Florida Statutes.

sonaTuRe L) eVv.e f/aa.ﬁff I
E gnllure M\e printad ner uc ol 160" smrrd agenl and il it gppacatgd (NOTC flegistered Agont siguatore tequired when reinslating) DATE.

12. OFFICERS. AND DIR[ }OHSﬁ e 713 e _{\_E_)I_D.{TAIE)NSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D O btioe FME [ Ghange [T Additon | &5
NAME NEVELOFF, GAYLE R 12 NaMe 3
stReeT oDagss | 6143 SW 45TH ST } 3 SIRLEI ADDAESS o
crv-st-z2¢_ | DAVIE FL B A4DY-ST-7P - 8
e [T oieie ZHIRE - ["Tchange  [_] Addition |©
NAME 22 NAML
STREEY ADORESS 23 SIAEE] ADDRESS
GATY- ST-21P - —— e gagmestar _
TITLE T oelEE 31TILE TJcChange T[] Addition
HAME 32 NAML
STREET ADDRESS 3ASTRIET ATDAESS
CITY-51-21P o 34 CITY-S1-7iP w
TTLE [J oELETE FRRTI [JChange  [J Adgition
NAME 4.7 NaME
STREET ADDRESS 43 STRFET ADDAESS
CIY-5T-21p — 44 CNY-51- 2P
TILE [ orcete 5170LE ‘ ] Change  T_] Addition
KAME 5.7 NAME
STREET ADORESS 53 STHEFT ADDRESS
CTY-ST-2P o L s4civ-stae
TLE [ DEdETE 6110 [J Change [ Additicn
HAME £ NAMI

| sTReET ADDRESS 6.3 STHEET ADOHESS
GiTY-51-2P Bacoy-stan |

. 1 do heraby cerlily that the iformation supphcd wih this Tiing doss nol quahﬁy for the exorption slaled in Soction 119.07(3)01, Flonda Statules. | funibor cerlify that 1ho

information indicalod on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if madc under oath, ihat
I am an officer or director ol the corporalion ar the receiver or truslee empowered 10 execule this report as required by Chapler, 6§17, Florida Stalules; and thal my narne
appears in Block 12 or Block 13 if changod, or on an attachment with an address. /L)

K;A;A’ﬂﬂ“/.ﬂ\:a’nrl‘n lf r <7 qqd--]q_)"/)ﬂ;’)

Akt ke n e




