FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;:!‘ “_’i* FLORIDA DEPARTMENT OF STATE
CORPORATION : _M—‘z Sandra B Mortnam
ANNUAL REPORT ;

1996 e, = VISIC
DOCUMENT # P92000007572 (0)

1. Corporation Narme

SERVICE MASTERS OF SOUTH FLORIDA, INC.

R A

Secretary of State
DIVISION OFf CORPORATIONS

4450 SW 5 TERRACE 4450 SW S TERRACE
MIAMI FL 33134 MIAM! FL 33134
73, Tate ncarporated or Gualifed | 3a. Date of Last Repon B
2. Pnnoipal Place of Busness T TTaa walng Address | A F Namber Applied For
21 ) D ) O S 650377388 ) Nol Appicable |
Suite, Apt. ¥, elc. _ Suite Apt k. elc 5. Certifcate of Status Desired 0O $8.75 Add.ilicmal
@ o - 271 o o Fee Required
Gy & State | Gity & State 6. floction Gampaign Finensing 0 $5.00 May Bo
23 28] Trust Fund Contribuation Added o Fees
| Fdle) Couintry | i | Ceanintry 8. Thus corparaban has bability for intangble tax under s 198 032,
2;1 EI N 29! 30 ] Floricla Statites [ Yes [Ino
9. Name and Address 9[ pqgrgnt__f_t_e_g_iyered Agent N 1o Name and Address of New Ragistered Agent |
B Nanw
PADURA, MAURA [82] Strect Addrass (P.O. Box Numiber is Nol Acceptable) ]
4450 SW 5 TERRACE T |
MIAMI FL 33134 8
84| ity FL t%\ Zip Code

B07 1508, Flonda Statates, t

o namod carporation subnits ths statement for the purpose of changing 118 registered office |
or registerecd agant, or both, i i 5t Ach ghange was authiorized Ly the corporalion' s poad of dreclors. | heraby ancept the appoirfment as registered agect, Tam
famiiar with, and accepl the oblgations of, Section 6070505, Fonda Statutes

SIGNATLIRE

i S B INCIE PR 2 A T [ Pt e T B ] o TDAT: _ Ry
12 AN DRECTONS e A IOMSACHANGES TO OFFIGERS AND DIRECIONRS N 12 | %
TiTLE [ DE:tTE RN [ Crange [ Adatien |
HAME PADURA, MAURA 17 Nant 3
smeeraporess | 4450 SW S TERRACE © 3 STHEED RDDRESS &
| cov-sr-2e MIAM! FL L B N Vagry-§7-re ) ] &
g [7] DELETE 21T [ Change [} Addtion | ©
NaME 27NANY
STREET ADJRESS 23 STHEE T ADDKESS
Ty - 81-2IF ) ) e 2400112
TilLk [ DELETE E3RE (M} [ Chaage  [] Addtion
NAME 42 NAM
SIRFET ADDRESS 3% S'RLF [ ADDRESS
| CHmy-sT-2f ) B o ] ALY -S1 2P o ]
Tne [T} DELFIE 4 1TINE ] chenge 73 Addition
HAME 47 habdF
STREET ATORESS 435 H T ADIRESS
ILSLAREL L e e A
e [3 DELEIE O change [ Additor
NAME 52 AR
STREET ALDRESS 53 SIRETADGFES
CIy-51-2F N o i B
TIHLE [] DELETE £ 171eE [] Crange  [C] Additon
NaME B3I KEME
STREET ADDRESS 63 SINCET ADDRESS
CiTy-51-21IF 7 B BRSNS

14, 1 do nercly certify that the inforanon suopkecd with this fing 1= vomntarily farmishicd and does not quabfy for e exeraption slated in Sectan 119.0713)x), Flonda Statutes. | frther
cerbfy thal the information indicated 00 thiks ann @ report o gsupplemental annual reporn s e and accura’e and that my signature shai have the same laga effect as if macie under
sath, that | am an officer or drector of the corparation ar the recerar of trusted ernpoered 1o execote this repart as e ired by Chaples 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 #* changad, or on an attachment with an adkdrass

SIGNATURE: | _zae— Sz Mpuea YAbued S/A/56 . go5 3RS

FRINTED KRAME OF SIGNING OFFICEA OR DIRECTOR e i J




