PROFIT
CORPORATION
ANNUAL REPORT

1997

i,
A
%

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

J Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 102343

ROYAL SECURITY, INC.

(6)

“Prnc q:d Pace of Busmoss

C/O PATRICIA GARMEN MARKUSIC
1061 WILLOW GROVE STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

C/O PATRICIA GARMEN MARKUSIC
1061 WILLOW GROVE STREET
ALTAMONTE SPRINGS FL 32701-1727

FILED

May 02 1997 8:00am
Secretary of State

L

DA

3. Data Incorporated or Qualified

3a, Date of Last Report

07/17/1889 07/30/1996

| 2. Frincipal Fiace of Business 2a. Mailing Address 4 FElNumber Applied For
ol 26 58-2060056 Not Applicable
Suile, Apt ¥, ot Suile, Apl ¥, elc. $8.75 Additiona!
- . ifi f i
;’] 5. Certificate of Status Desirod 0 Fes Required
| Cily & State 6. Elaction Campaign Financing $5.00 way Bs
23] __ e 28] Trus! Fund Contribution Added to Foss
ay. . Gountry l__ 4w Country B. This corporation has liability for infangible lax under s. 199 032,
124 25] 2zl El Florida Stalules dves [ClMe

9. Name and Addrass of Current Regisiered Agent 10, Name and Address of New Registered Agent

 MARKUSIC, PATRICIA CARMEN 8] Name
1061 WILLOW MOVE STREET B2] Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 3271 .
84] City 85 Zip Code

FL

7. Pursaant 1o he pravisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this staiement for he purpase of changing its registered
olhce or regestored 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
agent | am lamilar with, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

A e St prered e of reg sered gl ano [t if anplcatle (NGTL Hegislered Agent signature reauired when reinstaling} ) DATE
2. T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T P L] DELETE 111IME : Tl change [] Addition
el MARKUSIC, PATRICIA C. 12 NAME
sintsacoriss | 1081 WILLOW GROVE ST. 1.3 STREET ADDRESS
Covsiae | ALTMONTE SPGS FL 1.4 CITY-5T- 2P
MF 1D I peLere 21 TITLE [Tchange T2 Adaition
HAHL MARKUSIC, MATTHEW M. 22 NAME '
suer s | 9081 WILLOW GROVE 8T, 2.3 STAEET ADDRESS
Jene-stae | ALTAMONTE SPRINGS FK 2, 40TY-5T-2P
me T [J omete 41 TINE [T change LT Addition
KL 2.2 NAME
STRELT AD0RI S5 33 STREET ADDAESS
CHY-$1.7F ) 34, (1Y -ST-2P
T o "1 dDECETE 41 7ITLE [dEharge L] Asdiiion
N 4.2 NAME
STREF 7 ALEGESG 43 STREET ADDRESS
L TP S 44 CITY-S1-2i7
[J oELETE 51TILE [ Change T[T Addition
Nt 5.2 NAME
SIHELLATIRI S5 53 STREET ADDRESS
) ~ o 54 CITY-S1-2P
I TeLETE 61 THILE LT change  [J Addition
NANE 6.2 NAME
SIRLL T ATDRESS 6.3 STREET ADDRESS
CTrST e BACITY-ST-7IP
certity that the information supplied with Ihis filing does not qualify for the exemption siated in Section 119.07(3)(i). Fiorida Statules. | further cerlify thal the

. ¥
infoanation indicatea on this annual report or supplemental annual repoft is trug and aseurate and that my signature shall have the same logal sffect as it made under oath; that
Larm an oflices or droclor of the corparalion or the receiver or trustee empowerad Lo axecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 changed, of on an altachment with an address.
SIGNATURE: Porfo b Pr7-3377,s 2 a0
Jate daybr Pronc

O08087T1

SiGNATURE AND TYPED OF PRINTED NAME OF BIGNING GFFILER OR DIRECTOR

CR2E034 {9/96)



