FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROAT
CORPORATION
ANNUAL REPORT

1997

A FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P9200

007572 (0)

SERVICE MASTERS OF SOUTH FLORIDA, INC.

Principal Place of Basiness

4450 W 5 TERRACE
MIAMI FL 33134

Mailing Address

450 SW 5 TERRACE
MIAMI FL 331341963

FILED

A O A

3. Date Incorporated or Qualified

06/01/1996

33, Date of Last Aepon

" 2. Principal Place of Businoss | 2a. Malling Address 4, FElNumber Applied For
_2_1_];_______.__ 2&] 65'0377388 __|Not Applicable
Suite, Apl #, elc: Suite, Apt. ¥, elc. | n ] $£8.75 Additional
2—21 ;} 6. Certificate of Status Dasired O Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 Moy Bo
23 28 Trust Fund Conlribution Added to Fees
_dp ... Country Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
24 25/ [29] (0] Dves [JNo
g. Name and Address of Current Registered Agent 10. Nome and Address of New Reglstered Agent
PADURA, MAURA off Name ‘
4450 SW & TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84 City 85] Zip Code

FL

agent | am farnitar with, and

accepl the cbligations of, Section 607.0505, Florida Statutes.

11, Fursuant 1o tho provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, an the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

SIGNATURE _ o
Signaeae hped o0 prolad nare of registeied age and tilu if applicatle (NOTE Reglstered Agent signahure tequired when rainststng) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELrE 13 TLE TTcChange L] Addiion
MAME PADURA, MAURA 1.2 NAME
sragen socrass | 4450 SW S TERRACE 1.3 STREET ADDRESS
e size | MIAMEFL 140TY-57-20
T | @GR 20 TLE [T change L] Addition
NAME 2.2 NAME
STREED ADLRESS 2.3 STAFET ADDRESS
Cily-S1- 2P - 2.4CITy-Se-2p
TIne [J ocere 31 TMLE [TChange L] Addition
NAME 3.2 NAME
STREET ALLTF LS | 3.3 STREET ADDRESS
CIlY -ST-2IF 34.CITY-8T-2IP
THILE TFDECETe 41 THLE Clchange [ Addition
NAME 4. 2NAME
STREEI AUDRESS 43 STREET ADDRESS
Y51 20 44 CITY-S1- 2P
e [T oeenk 51TIMLE i Change  [_J Addition
Nt 5.2 NAME
STREFT ATDRESS 5.3 STREET ADDRESS
Ciy-St.20 54 CITY-ST- 2P
I LT DELETE 61 TITLE 1T Change ] Addition
NAME 6.2 NAME
STREFE ADDRESS 5.3 STREET ADORESS
CHY-51- 70 64 CITY-ST-2IP
14, 1 do herchy certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiarida Stalules. { further cerlify that the

appears in Biock 12 or Block

13 if changed, or on an atlachment with an address.

—

information incicaled on this annual repart or supplamenta! annual report is frus and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or direclor of the corporation or the teceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE: . )%*/WZ,??— _Mavax Hotea

OH ED NAME OF BIGNING OFFICER OR IRECTOR

Daylre Frora #

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



