PROFIT
CORPORATION
ANNUAL REPORT

1997

TFILED

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SERVICEMASTER BY

Principal Place of Business

6132 IDLEWILD STREET. #1
FT. MYERS FL 33912

P94000000339 (9)
NEWKIRK, INC.

 Mailing Addross
6132 IDLEWILD BTREET, #1
FT. MVERS FL 339121215

2, Principal Place of Businoss

21]

1 28, iaiing Rairase
A |

Suite, Ap!. #, etc.

e Suile, Apt #, ete.
]

Apr 18 1997 8:00am
Secretary of State

NN ARG WA

3a, Dale of Last Reporl

| 8. Dalc InE:orporaletTor Qualified

_12/23/1993 | 03/19/19%
4, FEI Number |Applied |
650456147 ,,,_Mf,.,,,i,,- ,_N_qm,przhgahﬂ

$B.75 Acditional

5. Cerlificate of Status Dosired 1 Fee Roguired

SIGNATURE _

22 U £--L4 .
City 8 State * ___ City & State 6. Election Campaign Financing $5.00 May Bo
23 . ,,?GJ_____,".___ o ) ___Trust Fund Contribution _ Addedto Fees
Zip | Counliy L . Country 8. This corperation has liability for inlangible tax under s. 199,032,
m 25] . L 29] ) 30] ___Forida Slatules Yos [ Ng______. o
8. Name and Address of Current Registered o . 10. Name and Address of New Registered Agent ~
NEWKIRK, PHILIP 8] Name
6132 IDLEWILD STREET, #1 |63] Sircct Adress (7.0, iox Numar is Not Acertabie] e
FT. MYERS FL 33912 c . ~
83
'ea} ciy 7F—QFL E,_'?ﬁfcﬂi? T

11, Pursuant 10 Ihe provisions of Scetions 607.0602 and 607. 1508, Florida Statulcs, the above named corporation submilts 1is statoent for Ihe pUrpose of changing s fegistened
office of registared agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligations ol, Soclion 607.0005, 1 [orida Statutes.

CEE T

CR2E034 (9/96)

I AIIATIIDO ™. —

Slggna-!;v"c:itﬁui'ii or printed nane of rug,w“'-'rirdiaw»'- st i it e-ppl-&l-\r- ' TNGTE Ping storod Al netture rogquirgd whion r(‘i'r'-sla'fr'li;]
12, OffCERs AND DIECTIORS. [ 18 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE D ' N I AT § EXERA: ' T [IGhange [ Addilion |
NAME NEWK(RK, PHILIP 17 At
stacer aoveess | 2224 HARVARD AVE. 1.3 SIHEFT ADDRESS
arv.st.ze | FT. MYERS FL 33907 14CNY-§1.70
TiTLE T ) T oet T ey T T T T T T T T M onange ] Aadion |
NAME 2.7 NAME
STRECT ADDRESS 2.3 SIREET ADORESS
CITY-ST-2IP 2. 4CNy-8T-2IP
e B ) D B G EXRITG B T T cnange ™ [T Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciiy-St-2ip 34, CGNy-81-71°
e o T T T Moo Lavmr T [Jchange  [] Addition |"
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44Cliy-81-21P
L i T T  doaey s T T T T I change. [ Addition
NAME 5 NAME
STREET ADDAESS 53 SIREET ADDRESS
CiTY-51- 4P 54 CIY-51-2IF
L T T Oomne T e _ B T T M therge T T adaition |
RAME 62 NAME
STREET ADDRESS 6.3 SIHEE | ADDRESS
Civ-§1-2ip e YAy . - B e
14, | do hereby cerlify thal the information supplicad wilh this filing does not qualify 1or the exemption staled in Sestion 119.07(3)(i), Florida Statutes. [ further cerlify that the

information indicaled on this annual report or suppiemental annual report is true and accurate and thal my signature sha!l have the same legal eficct as if made under eath; that
{ am an olficer or direclar of the corparalion or the receiver or rustee empowered o execule this reporl as required by Chapter 607, Florida Slatutes; and that my namao
appears in Block 12 or Block 13 il changod, or o an altachmenl with an address,

VAN VR LS O W\ e

ﬂw.. . lf/r"-‘z,‘.-l, -

L e P e e G



