SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA BEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000080373 (0)

SERVICE MASTER SYSTEMS, INC.

Principal Place of Business

180 VENETIAN DR.
ISLAMORADA FL 33036

Mailing Address

190 VENETIAN DR.
ISLAMORADA FL 33036

00

3. Dale incorporaten or Qualfied

10/19/1995

3a. Dale of | ast Repart

[21] 26

2. Principal Place of Business 2a. Mailng Address

4. FE! Number Apphed for

L5-Obt LOY !

Not Applicablo

Suite, Apt ¥, elc |
22 27

Suite, Apl #, et

$8.75 Aédl!iDh.‘a\

. Cerlficate of Stalus Desirpd :
5. Cerlficate of Stalue Desirg Fes Required

City & State City & State

23] 28]

]
$5.00 May Be

6. Election Campaign Financing {:I
Added to Fees

Trust Fund Contribution

Zip
24 };]

Cauntry Zip

20] 20]

Cauntry

8. This corporation has habilty for iIntang:ble Lax under s 198 D32,
Flonda Stakutes [ ves [] mo

9. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Registered Agent ]
B1| Name
LANIGAN, JONATHAN
190 VENETIAN DR. 82| Sweel Address (FO. Bax Number 1s Nol Acceplabic)
ISLAMORADA FL 33036 i
84| Cuy ’ FL B5| Zip Coge

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corparalion submils this statement for the parpose of ch

office or registered agent, or botn, 1n he State of Florida. Such change was authorized by 1he corporahon’s board of directars | hereby accep! Ine appointment as rogistered

agenl. | am familiar with, and accept the obhgations of, Section 507.0505, Florida Statutes

anging its r(:gw‘;tr_—'{:di

SIGNATURE . . .. . e } S _ N

Sigralure typed or prniad fame: o wegotnied agent and bl f appleabe THUITE FlLogiroress AQunl Siqnamrs g s el een et g 1) CATY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| Fg
TITLE D [ oecere TEHILE L] change [T Aaction’ | &5
NAME LANIGAN, JONATHAN 12 NAME o
STREET ADDRESS 190 VENETIAN DR. 13 STREET ADDRESS &
CiTY-ST. 2P ISLAMORADA FL 33036 14CiTy-S1. 7P &
THILE [T oeLete 21TILE L] crange T Adution O
RAME 22 NAME
STREET ADDRESS 2 JSTREET AJDRESS
CITY - 5T-2IP 2 4CITY-ST. 2IP
TITLE 1] pfiere I1TILE [T Change [T Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34 CTY-§1. 2P
LE [ ] peiere aTTILE [T énange [ T Aedition
NAME £ NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44ENY 5120
T [ ] oecere 51MLF [] Crange [T Adesion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-s1-29 S4CIY-5T-2p
Tt L] ofere 61TITLE L] crange T ] Adatan
NAME 62 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-5T- 2P §4CIY-ST- 2P

14. | do heraby certify thal the information supplied with this fling s voluntarily furnished and does not qualfy for the exemplion stated in Section 119 O7(3)(k), Fionda Statutes |
further certify thal the informalion indicated on this anaual report of supplementa annual repert is Irue and acourate and that my signature shall have the same legal elfect as if

made under oath, that | am g
Ck 131 changed. or on an attachment with an address

prifroctor of the corpoaration o the receiver of rustee empowered 10 execule this reporl as required by Chapltar 617, Flonda Statutes and




