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

PROFIT FLORIDA DEPAHTML’N:"I OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sceretary ol State

1997 e

DIVISION OF CORPGRATIONS

DOCUMENT # PG5000080373 (0)

1. Corporation Name

SERVICE MASTER SYSTEMS, INC.

Maiting Address

180 VENETIAN OR.
ISLAMORADA FL 330364208

Principal Place of Businoss

180 VENETIAN DR.
SGLAMORADA FL 33006

FILED
May 02 1997 8:00am
Secretary of State

OO

3. Dale Incorporated or Qualified

10/19/1995

3a. Dato of Last Report

07/12/1996

2, Principal Place of Busingss 24, Maiing Addross

4. FEI Number

650616041

Apphed For
Not Applicablg

Suita, Apl. #, afc. Suito, Apt #. eic

z 2190, S0x SYoay7

0 $B.75 Additional

. Cerlifical
B. Cerlificale of Status Desired Fes Required

City & State City & Stato

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addaed o Faes

8. This corporation has liability 1
Florida Statutes

intangible tax under s, 199.032,
Yes [INo

10. Name and Address of Now Re

Wlered Agant

Street Address (PO, Box Numbaor is Nol Acceptable)

P sl b odoe Mot | €,
Zip Country IR }» Colintry
2a] 25] 20] B35S Y 30]
9. Name and Address of Current Regislered Agent B L
LANIGAN, JONATHAN B Hame
180 VENETIAN DR. B2
ISLAMORADA FL 33038 -
B4| City

85| Zip Code

FL

TG T L b LR

et

agenl. I am famivar with, and accep the abligations of, Section 607 0505, Florida Slalules.
SIGNATURE

T1. Parsuant 1o the provis ons ol Sechons 607.0507 and 6071508, Torida Statutes, the above-named corporalion submils 1his statement fer the purpast of changing s regislered
office or registerod agenl, or both, in the Slale of Flonda. Such change was aulhorizcg by the corporation's board of directors. | hereby accepl the appointment as reqstored

Sigrature, lyrud o prnlos Banie: of Hegialee d acem ans e if appi atde  (NOTE: Feg sferod signaluie requed whe T UDATE
12, OFFICE RS AND DIRECTORS o ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 | &
e 1] [ orere 1T O crange [ Addiion | &5,
HAME LANIGAN, JONATHAN 11 NAME 3
staeeTaponess | 190 VENETIAN DR. 123 STHEL | ANDRT S5 g
env-sr-ze | ISLAMORADA FL 33038 LA GITY 5721 ] &
THILE T oLLeTE 31TIE T Change [ Addition |©O
NAME 232 BAME
STREET ADDRESS 23 $IKLET ADDRESS
gv.St-20 | 2.4 GMY-51-2IP
TIRLE TToine 3UINME [J Change L] Addition
NAME 52 NAM
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P L 34,607 51-2p
TITLE LT oerTe ST CJ Change [ Addilion
NAME £ 7 NAME
STREET ADDRESS, 43 STRETT ADDRESS
CITY-§T-2IP 44CITY-51-7F ) ) -
THLE [ DELETE 51T [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY- §T- 2P 54 C0Y-51- 719
TITLE TJ oriete 61 THILE [___] Change 7 addition
NAME ' 6 7 KAMI
STREET ADDRESS § 3 STRELT ADDRESS
City-51-2iP 6400Y.51-21P

appears In Block 12 or Block 13 #f ¢hay rarglyan atlachment with an address,

| P e —

14. | do hereby cerlify thal the information supplied wilh this Ting doos nol qualify for {he exemption slaled in Section 119.07(3)(1}, Florida Statutes. | furlhor cerlify that the
information ingdicatec on this annual roport o supplenental annual report is true and accurale and thal my signature shall have the same legal effect as d made under cath; thal
| am an officgr or diroctor of the corpbratjp: c}%(h? receivel O fruslee empownred o execute this report as required by Chapler G607, Florida Statutes; and that my name

Ulw ./G’) Y Nk P AP



