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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOTONDEPARTHENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

ONSIon OF CoPOmTIONS Secretary of State

1998

1.

DOCUMENT #  P97000042670 (4)

Corporation Name

AMBASSADOR INVESTIGATION AND SECURITY, INC.

A

Principal Place of Business Mailing Address
RT 5 BOX tMA RT 5 BOX 944
OQUINGY FL 32351 QUINGY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/12/1997
2. Principal Piace of Businass 28, Mailing Address 4. FEI Number Appliad For
m 26] 59"‘3h57338 MNat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
? r 5. Cerfificale of Status Desired X0 $8.75 Additonal
EI ;l Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
__.;I 28] Trust Fund Contribution ] Added to Feos
; Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
’;l a Tel E] Personal Property Tax due June 30. ] Yes  [XJ No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
BANKS, ROSEMARY C 811 Name
RT 5 BOX 94A 82| Gtrent Address (P.0. Box Number is Nol Accepiabla)
QUINCY FL 32351
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the $tate of Floriga Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligalions of, Soclion 607.0506, Florida Statutes.

SIGNATURE ____ e e

Signsture. typnd of panted nanw of regestered agant od title it apphcable {NOTE: Registered Agent signatule requred when reinstating) DATE R-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiLe 1] T DELETE 13 THLE [J change ] Adaition =

HAME BANKS, DENNIS 12 NAME §

srecvaooness | T 5 BOX 84A 1.3 STREET ADDRESS i

CITY-ST- 29 QUINCY FL 32351 14CITY-5T-7IP &

TME F T DELETE 21T0MLE O change [ Addition | O

NAME BANKS, ROSEMARY C 22 NAME

v | sweeraporess | AT § BOX 94A 2.3 STREET ADORESS
1 env-sr-zp QUINCY FL 32351 2ACITY-§1-20

TE [J oeLere 3TTILE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34.CiTY-ST1-2IP

TITLE [T preete 41 TLE LT change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

oy -S1-21p 44 CITY-S1-2IF

THLE [T DELETE S1TME © 04729/96—01021--0 ange Addition

e SN | - -

STREET ADDRESS 5.3 STREET ADIDRESS ***1 58 * ?s

CITV-$T- 21 sacmy-sy-ze

TITLE 1 DELETE 6.1 HILE © [Jchange [ Aadition

NAME 6.2 NAWE q,

STREET ADDRESS 6.3 STREET ADDRESS ?/{

CITY- 5T-21P 6.4 CITY-§T- 21 0\

t4. | hereby cerliy tha! the informalion suppslicd with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida S1aluiss. | further certify that the information

Indicatad on this annual repart or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or direttor of tho corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 o Block 13 it chaa;e(i. or on an atlachment with an address.
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