FILE NOW: FILING FEE A

PROFI(T o,
CORPORATION '
ANNUAL REPORT

FTER MAY 1ST IS $550.00

by ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 23 1998 8:00am
Secretary of State

- 1998

DOCUMENT # P96000098284 (8)

SERVICE MASTER BY NILES JANSEN, INC.
: [V
447 DEERPOINTE

CASSELBERRY FL 32707

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualificd

12/02/1996 _

b e
Principal Place of Business

47 DEERPOINTE
CASSELBERRY FL 32707

_i:_i’;;r_lt_:llliﬂ Pinee: of Busingss 20, Mailng Address "4, FET Number Applied For
0] /255 Bewee Ave o 50-3410831 Not Applicabic
Suite, Apit #, c1c Suite, Apt ¥, etc. iti
#‘ ' g q 6. Cerlificate of Status Desired () $8'75 Adc!ltlonal
/ b 27] Fee Reoquired
City & Stale . ) ) Crly & State o 6. Election G aian Fi : 5.00
< . . Elgction Garmpaign Financing $5.00 may Be
M’U Tf’ﬁ” o) Pgl n élS ‘{31 o Trust Fund Contribution ] Added to Fees
1y Gy "g’ i Country B. This corporation owes o has paid the current year Intangible
@ 3 3‘70 Y Lﬁl SL JUC’LG’NI o 30] - Personal Praperly Tax due June 30. Yeos [1ne
| 9. Namae snd Address of Current Registered Agent o B 10, Name and Address of New Registerad Agent ]
JANSEN, NILES C 81| Name
447 DEERPOINTE 82| Strect Address (F.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707
83
84| City FL |85| Zip Code

11, Pursuant Lo the provisians of Sections 607 0502 and 607 1508, | ionida Stalules, the above-named corparalian submils 1his slatement 167 The purpose of changing s registered
affice or regelered agenl, o bothon the Stte ol Flonda Souch changn was authari2ed by the carporation’s board of directors. | hereby accept the appointment as registered
agenl Larm Lamiloe with aned accept the obligal:ons ol Section 60'/‘61505»‘ Flarida Slatutes

SIGNATURE R N e
S pedtome g Tae goant d ree o8 regg dened age s atad e e akl {HOTE Rogetered Agent sigriatare requuecd when rencstahing) DATE
2. ' OF FICE RS AND DIREGTONS - 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
| e 1] Toaete frime [ change L Addtion
NAME JANSEN, NILES C 12 NAME
simeer aponess | 447 DEERPOINTE 1.2 SIREET ADDRESS
CITy-S1-2I1 CASSELBERRY FI. 32707 14CITY-81-2IF
ETE ! " bediTe Z1TILE _- [ Jchange ] Addition
NAME JANSEN, CATHY L 27 NAMI
stueeraooniss | 447 DEERPOINTE 23 SIRFEY AUDAESS
| oresire | CASSELBERRY FL 32707 D PRI
Lk [ oruere 3LTILF [T crange T Additian
NAME 32 NAML
STREET ADIDR] 55 33 STALET ADDRESS
| iy Staf . _RasUv-SEAR
M Dotk 41 hilE [J crange T Addition
NAME 4.2 NAM
STREED ADDRE 55 43SIREE T ADDRESS
ciry-s1- 76| R agcnysrae
e [ oitee &1 TIILE [JChange ] Agditien
NAME 52 NAME
SIREET ADDRESE 5 3STREET ADDRESS
CrY-51-2F 54 CIY-5T-7IP
T CTTouae 61T [J Cnange = T[] Adition
NAME 62 NANT
STHEE ! ADGHESS £ 3 SIREE] ADDRESS
CHY-51-Ab G4 CIY-ST-21P
rh‘lvl.blihc;ri:hy certify hat the information supphed with this Hiling does not qually for the exemption stated in Section 119.67(3)%0, Florida Stalutes. | furtber certify that the information

Block 12 or Bloch 130 changed, of an ao alle

cicnature: L iy

olhcer or director of the carporation or The receiven o teuslee e

wnt with o addiogs

A u

indicaledd on this annuat coport o suppieinential aanoal repehis true and accurate and thal my signature shall have the same logal effect as it made under oath; thal | am an
IO execute this repart as required by Chaptor 607, Flonda Statutes: and that imy name appears in

////7/9‘ [~

CR2E034 (10/97)



