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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT i FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O Oa[ N
CORPORATION ks Sandra B, Mortham
ANNUAL REPORT Serclry f St Secretary of State
1998 et % DIVISION OF CORPORATIONS
DOCUMENT # P95000080373 (0)
1. Corporation Name
SERVICE MASTER SYSTEMS, iNC.
AT TR
Principal Piace of Business Mailing Address !
180 VENETIAN DR, 1
ISLAMORADA FL 33036 P.O. BOX 54027 ‘
LAKE WORTH FL 33454 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/19/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 650616041 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, alc. B ) $B.75 Additional
- ;ﬂ 6. Coertificate of Status Dasired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution [ Added to Feas
Zip Country ] | Zie Country 8. This corporation owas of has paid the current year Intangible
24 ;ﬂ 2;1 ;E] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LANIGAN, JONATHAN 81| Name
100 VENETIAN DR. .
82| Street Address (P.C. Box Number is Not Acceplable)
ISLAMORADA FL 33036
83
84| City 85| Zip Cods
FL

I Sy s AT e

11, Pursuant fo the provisions of Sections 607 .0002 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpase of changing its registered
office or raglstered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

m}ﬁmaxio'JGE;E@&AHJ%W& ﬁ;?;}mﬁﬁ:w (NOTE: Registered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [T DECETE LATHTLE CJChange L] Addition
streeraponess | 190 VENETIAN DR. 1.3 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 14 GHTY-ST- ZIP
TME [ otLese 21TIRE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4CITY-5T-2IP .
TNLE ] DECETE 3 TITLE [T Change [ Additien
HNAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-$t-2iP 34, CITY-ST-2P
ME [J pELETE 41T [dchange ] Addition
HAME 4. 2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CiTy-SI-2IP
TME [ Decete 5.1 TITLE [JChange TT Addition
HAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
GTY-ST-2P 54 CITY-ST-2IP
TME (] DELETE 61TITLE L change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY- ST-ZIP

indlicated on this annual rapon or sugplement
iver or trustec empowered o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby ceﬂiig that the information supplied with4Ahis filing does nol quality for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | {urther cerlify thal the information
i annual reporl is true and accurate and that my signalure shall hava the same lagal eflect as if made under cath; that [ am an
officer or direclor of the corporati
9& chment with an address.

Block 12 of Block 13 if changed, ¢
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CR2EG34 (10/97)




