FILE NOW: FILING FEE IS $61.25

NONPRORIT - FLORIDA DEPARTMENT OF STATE
CORPORATION St

,%’, Sandra B. Mortham
ANNUAL REPORT ; '!P.’j Secretary of Slate
1996 e 4 DIVISION OF CORPORATIONS

DOCUMENT # 748183 (1)

1. Corparation Name

EMBASSY HILLS SECURITY PATROL, INC.

PO WM GO

Principal Place of Business Mailing Address
9509 PALM AVENUE 9509 PALM AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date Incorporated or Qualified 3Ja. Date of Last Report
07/24/1979
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 |26] 59-1931586 Not Appicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
e, Apt #. ete e AL # 810 5. Certitcale of Status Desred 7] $8.75 adaional
’E] ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 —2;| Trust Fund Contribution 0 Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 [25] 28] [30] Florida Statutes O ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| MNarme
RUTH C. DOBERSTYN 82| Slreat Address (P.O. Box Number is Not Acceptable)
7315 EMBASSY BLVD
PORT RICHEY FL 34668 &3
84| City FL las Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registared 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
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . L N § _
Signature. typed of prnted name o regeshersd agan: ara e if apghcal ke INOTE Regsstered Agent signature requirad wher reinstatirg) DATE G-.

12, OFFICERS AND DIRECTCRS 13 ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS N 13 o

TITLE PD [ JDELETE 11 TLE [Change  [] Addition g

NAME DOBERSTYN, RUTH C 13 NAME 5

staeer aconress | 7915 EMBASSY BLVD. 13 STREET ADDRESS g

Ciry-57-26 PT RICHEY FL 1400y -5T-2F g

TILE VD [CIOELETE 21TILE [Jchange  [JAddlion |O

NAME DELANEY, ROBERT 22 NaME

seer anchess | 7421 MORAVIAN DR. 2 3 STREET ADDRESS

LTy -S1.21F PT. RICHEY FL 2 ECITY-51.2IF

TLE 1D [ JDELETE I1TILE [JChange [ ] Addition

NAME O'DAY, JAMES 32 NAME

steeraooness | 7116 CAY DR. 33 STREET ADDRESS

City .81 7p PT. RICHEY FL 34.0i1V-S1. 7P

1L L)) [OoeeTe 41 TIILE [CIcCrange  [J Addition

NawE GRUBE, CAROL E. 4 2NAME

sinceranoress | 9129 CLAIR DR. 43 STREET ADORESS

CITY ST 2P PT RICHEY FL 44 CITY-ST- 2P

TILE RS CIDELETE 51TLE ClChange  [J Addition

NAME LOBALBO, HELEN 52 NAME

streeranoress | 7218 SAN MORITZ DR. 53 STREET ADDRESS

ClTy-51-21° PT RICHEY FL S4CTY-ST-218

TITLE [CIDELETE £ 1 TITLE [ Change [ Addilion

NAME £.2 NAME

STRLET ADDRESS £ 3 STREE] AGORESS

CIlY-5T- 2 6 4 CITY-5T- 2IF

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signaturg shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as requirsd by Chaptler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address. g//s

SIGNATURE:%%_:;;_QE@ Jargs 0t 0AY /"lo.i Fb._ §¥7-2763

D NAME OF SIGNING DFFICER OR DIRECTOR Baytine Prone #
£




