FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # p95000080373

SERVICE MASTER SYSTEMS, INC.

Principal Plice of Business Mailing Address

wor spwn

-

AR

190 VENETIAN DR. BO-BOX-54027~
ISLAMORADA FL 33036 -R0-BOX-54027-
LAKE WORTH FL 33454 DO NOT WRITE IN TH 8 SPACE
us 3. Date Incorporated or Qualifed
10/19/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number App ied For
65'% 16041 Not Applicable

Suite, Ajt. #, etc.

_WS‘IOBB"?

$8.75 acditional

5. ifce i
Certifcate of Status Desired ] Fee Required

HEERCINE

[2s] 29] [30]

City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

s

Personal Propeny Tax. UYes

9. Name and Add -ess of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
LANIGAN, JONATHAN
190 VENETIAN DR.
ISLAMORADA FL 33036 83

84| City

l Zip Code

FL|®

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or borh, in the State of Florida. Such change was authorized by the corpor tion’s board of cirectors. | hereby accept the apr ointment as reg stered

SIGNATURE

Signature, typed or printed na ne of registered agent and tite if applicable. [NQT I Registered Agent signature rag: red when reinstating) DATE S
12, OFFICERS ANID! DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFR'S IN 12 =2
TME D [ DELETE TATILE [Change [ Addition E
NAME LANIGAN, JONATHAN 1.2 NAME 3
streetacoress| 190 VENETIAN DR. 1.3 STREET ADDRESS a
cov-sr.ze | ISLAMORADA FL 33036 34 CITY-$T-2P &
e [J OELETE 21 TILE [JChange [ Addition | O
NAME 2.2 NAME :
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2ZP
TITLE [} DELETE 31TILE [J hange [ Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [ DELETE 41 TME [ICharge  [] Additien
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2F
TITLE ] DELETE §1TIMLE [] Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-ZP 64 CITY-ST-ZP

14. 1 heret y certify that the informa ion supplied wit this filing does not qualify for the exepgtion stated i1 Section 119.07(3Xi), Florida Statutes. | further certify that the information
and tifat my signat re shall have tr e same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

indicatzd on this annual report v supplemental annual report is true and accuratg
officer or director of the corporation or the receiver or trustee empowered to axe
Block * 2 or Block 13 if changec, or on an attachment with an addgss, with 14

SIGNATURE: <onet Na

1 AL
SIGNAT JRE AND TYPED OR PRINTED NANE DF SIGNING,

9/0) /3 $61-307-50% !

Data Daytme Phone #

v



