PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION ] ’ d Sandra B Mortham
ANNUAL REPORT A Secretary of State

1996 L DIVISION OF CORPORATIONS

DOCUMENT # P94000000339 (9)

1. Corporation Name

SERVICEMASTER BY NEWKIRK, INC.

1D O

Principal Place of Business Mailing Address
§132 IDLEWILD STREET. #1 6132 IDLEWILD STREET. ¢
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incorporated or Qualiies | 3a. Date of Last Raport
/1995
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650456147 Not Applicable

Sutte, Apt. #, elc. Suite, Apt. 4, etc. 5. Cerlificale of Staws Desired [ $8.75 adaitional
22 ’2—7] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI m Trust Fund Caontribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangib e tax under s 192.032,
m ?51 ;9—| El Fiorida Statules X ves [OONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
:‘lE:Z":IRK. PHLlougTREET, ‘1 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 83

84| City B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regisiered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hareby accepl the appointmen: as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE P e —

Signature, typed or prinled name of registered agent and title it applizabie. {NOTE " Registerad Agent signature regured wher reinstating) DAT = ‘LI'-;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS IN 12 %’
TITLE U 7] DELETE 1.1TITLE [ Crange [ Addiion | =
NAME NEWKIRK, PHILIP 12 NAME b
STREET ADDRESS 2224 HARVARD AVE. 13 STREET ADDRESS o
CiTY -5T-2IP FT. MYERS FL 33807 14.CITY-5T-2IP &
THILE ] DELETE 2 1TLE [] Change [ Addition | ©
RAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2IF 2ALTY-ST-DP

[] DELETE 3.1 TITLE [ Changs {1 Addition

NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITy-ST- 2P
TILE ] DELETE 4.17MLE [ Change ] Addition
NAME 42 NAME
STAEET AGDRESS 4 3STREE] ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [ DELETE 5 11ILE [] Change [ Addition
NAMKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHyY-81-2IP 54 CITY-ST-21P
THLE [ DELETE 6 1 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY- §T-21P

14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or w13 if changed, or on an attachment with.an address,

SIGNATURE: ®

- Frnir Newgirk 22T Pl IW-S¥r. 0RO

SIGNATURE AND TYPED DR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #



