FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O amn

CORPORATION Sandra B, Morthem

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

ROYAL SECURITY, INC.

NS VAT A

Principal Piace of Business Mailing Address
C/O PATRICIA CARMEN MARKUSIC C/O PATRICIA CARMEN MARKUSIC
1081 WILLOW GROVE STREET 108¢ WILLOW GROVE STREET
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 3270t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2060058 Not Applicablo
Suite, Apt #, etc Suite, Apl. #, elc. it
—l A P 5. Ceriticate of Stalus Desired O $8.75 Addiional
22 ;} Fee Required
City & Stale __ Cily & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ;;] an Personal Property Tax due Juna 30, [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
MARKUSIC, PATRICIA CARMEN 1] Name
1061 WILLOW GROVE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL ss’ Zip Code
1t. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament far the purpose of changing its registered

office or regisiered agenl, or both. i the State of INorida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligatons of, Section 607.0505, Fiorida Statutes.

1| siGNATURE

CR2F034 (10/97)

Signahee, typed o ponted aame ;:l registerad agent and tills | apphcabin {NDTE Registered Agant signature requirad when reinslating) DATE
12. OF FICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12
THLE P [T ot THILE [T Crange LT Addition
MAME ml PATM c- 1.2 NAME
i { smeeraporess | 1061 WILLOW GROVE ST, 1.3 STREET ADDRESS
1| omestae ALTMONTE SPGS FL 14CY-S1-2P
MY T [J oeceie Z1TIE [T change L] Adaiion
Co ) e MARKUSIC, MATTHEW M, 22NAME
smeeraooress | 1069 WILLOW GROVE ST. 2.3 STREET ADDRESS
CITY-SI-21P ALTAMONTE SPRINGS FK 2 4CiTY 51 2P g
. TILE [J peLete 31TITLE [ Change T Aodition
NAME 32 NAME
T ] STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
HILE T oeLeTe 1TTLE [ change [ Addition
NAME 4 2hAME
STREET ADDAESS 43 STREET ADORESS
CITY-S1-2% 4401Y-5T-2P
T0LE [J bELeTE 517LE [dchangs [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
i | om-s1-me 54 CITY-S1-7IF
o T vecere 61 TME [T crangs £ Adaation
ol e 6.2 NAME
iy | smeer aoRess 6.3 STREET ADPRESS
1| omesrze B4 CITY-ST-7IP

14. | horeby oamig thal the information supphiod with this filing does not qualify for the exemption stated in Section 119 07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual roport is true and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of tha corporation or thg raceiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad. or on an attachmant with an address

AOATTHEND A M M S 1,
SIGNATIRE: “Wvywmmbame N Aease AL . L0f

L 269 D 31 /00y




