FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e -

s

PROFIT
CORFPORATION
ANNUAL REPORT

1997

HE e

FiLLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary¥ Slate »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SERVPRO OF NORTH MIAMI, INC.

Principal Piace of Business

2121 BW 59TH AVENUE
HOLLYWOOD FL 33023

Mailing Address

2121 SW 59TH AVENUE
HOLLYWOOD FL 33023-3046

FILED
Feb 13 1997 8:00am
Secretary of State

DRV

3.

Date Incorporated or Qualified 3a. Dale of Last Reporl

09/19/1996

2. Pringipal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 E b - bqo o 39"/ Not Applicable

Suite, Apt. #, elc
2]

Suite, Apt. #. etc.
27]

. Cerificate of Status Desired

$8.75 Additiona!

Fee Required

O

City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
~_dip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] |26 |26] [30] Florida Statutes Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOKEN, LAWRENCE 81| Name
2121 SW 59TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
- 83
84| City 85| Zip Code
: FL

{1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or rogistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars | hereby accapt the appoinlment as registerag
agent | am larnitiar with, and accept the obligations of, Section 607 0505, Floricta Statutes.

'SIGNATURE
Slgeatune, typed o (v NEd RAME 0° ageleres agend ang we f appleatie [NGTE- Rugstered Agan: signalure 1eovired whon reinstating) DATE

12, OFFICERS AN DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e FK&"S . (] DELETE TATILE [T change T Addition
NAME Lom 1or2, C:,,é’cru 1.2 NAME

STREET ADDRESS | 249 1 YD K€ crobetT L 1.3 STREET ANDRESS

ov-srae | Laseporie por /e = fff/&— 1.4 0¥ -5T-21P

e JIRES T oELETE ML [ change (T Addiion
NAME (5] e p Ly &F £//S 2 7 NAME

sTacer anoniss |2 & 4 Sed 5"3‘“ AVE 2 3STREET ADORESS

CITY-51- 7P o//ya)mD ?/ sroz23 2.4 GITY-ST-2IP

TLE " LI DELETE 31UILE [T Cnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 5T-21P a4 CITY-51-2P

“TIme [J oELETe a11MLE [Jchange [T Adgtion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADJRESS

CITY-§1-2IP 4.4 CITY - 8T- ZIP

mee L] DELETE 51TITLE [Jchange  [TJ addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREE] ADDRESS

CITY-51-2P 5.4 C1Y-ST- ZIP

TITLE [T DELETE 5.1 TTLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CitY-S1-20 .4 CITY - ST- ZIP

14. | do hereby certify that the infarmation supplied with this filing does not qualify f

Ith an address.
Y

2/

or the exemiption slated in Section 118.07(3)(i}, Florida Stalutes. | further cerity that the
information indicaled an this annual report or suppiermental annual report is true and accurale and that my signalure shall have the same legal offact as il mada under oath; that
| am an olficer or directar of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Biock 12 or Block 13 if changed, or wme
L g ‘

| /A,.Z_

-

CR2E034 (9/96)



