1998

“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT # P96000089070 (2)

SERVICEMASTER OF PANAMA CITY, INC.

Principal Ptace ol Business Mailing Address

FILED
Apr 17 1998 &:00am
Secretary of State

1001 0000

agen! | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

office or regislerad agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

LYNN HAVEN, FLA. 1407 OHIO AVENUE
1407 OHIO ST, LYNN HAVEN FL 32444
LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3407885 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
P P 8. Centificate of Status Desired Cl $8.75 addtional
;;] Eﬂ Fee Required
City & Stale . City & State 8. Election Campaign Financing $5.00 Mmay Bo
2—31 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;] ;‘ Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Namo
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84( Ciy FL Iss[ Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

officer or director of tho caor,
Btack 12 or Block 13 it chan,

S 77 p

. oron ith apfgddress.

QIRNATIIRE:

Slu;{al-w}:m_rv:;;a ]E:;‘ETEWQE-.Q};ITARd‘h’l’l;rTml;I:a_bl_u (NOTE Registered AQent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J oecere 1.1 TILE [T change ] Addition
Ham WATFORD, DAVID 1.2 NAME
smeeraporess | 1407 OHIO AVENUE 1.3 STREET ADDRESS
CITY-S1-21P LYNN HAVEN FL 32444 146Y-ST-2P
HTLE 301) [T DELETE 21 TLE [T change ~ [ Addition
NAME SALSMAN, MICHAEL 22 AME
streer aporess | 1407 OHIO AVENUE 28 STREET ADDRESS
GITY-S1-2Ip LYNN HAVEN FL 32444 ? 4CITY-ST-2IP
TLE i 31TINE U] Change ] Addilion
MAME 32 NAME
STREET ADDRESS 33 STREEY AODRESS
CITY-ST- 7P 34, CTY-ST-2P
TITLE T otcETE L1TITLE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-7W £4CITY-ST-2IP
TIGE [T DeLETE 51 TITLE I change  _J Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDHESS
CiTY-S1- 7P 5.4 0ITY-ST- 2P
THLE [T DELETE 6.1 TITLE [C] change ] Aduition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-5T-2IP
14, | hereby certily thal the information supphiad with this iling does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is frue and accurale and that my signature shalt have the same lagal effect as if made under oath; that | am an
tion of the raceiver or trusles empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my:{}ameiﬁq?rs/in
50~ -

MV ol S

=773

CR2E034 (10/97)



