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

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVIS!C';N OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 008 ***150.00

1. Corporation Name

MARILI. SECURITY PATROL. iNC.

DOCUMENT # P98000060209

T

Principal Place of Business

1088 NORTHNEST 114TH AVENUE
CORAL SPRINGS FL 3307

Mailing Address

1068 NORTHWEST 114TH AVENUE
CORAL SPRINGS FL 33071

DO NOT WRITE IN TH § SPACE

2a. Mailin

Address

3, Date Ircorperated or Qualifed
pp ied For
ol Applicable

2

2. Pnincipa' Place of Business
21| 78, 2. ﬂ-géﬁ@dz;ﬂ @ 26]
Suite, Apt. #, etc.

27

Suite, Apt. #, etc.

W Sorgplt #/ Gs (8 8.5 1yi)

07/08/1998
$8.75 Additional

5. Certifcite of Status Desired O Fee Recuired

22
ity & S:ate —
23 ;Oz,ﬁ/(fﬂﬂ/'ﬂ?ﬁ /’L 42

State

(21,163, Fe.

$5.00 May Be
Added 1o Fees

’ 6. Electioy Campaign Financing 0

Trust Fund Contribution

¥ 8. This ccrporation owes the current year Intangible

Zip - Cc ytry Zip Coul
24 Eg ch)é) A [25] (A—;”) m { ﬂ?& @Lﬁ/ E{;l ( ﬂ(jwﬁ;d Personal Property Tax. Oves Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

AMERILAWYER

343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)}

CORAL GABLES FL 33134 5
B4 City FL 85| Zip Cde

office ¢ r registered agent, or bo'h, in the State cf Florida, Such change was :authorized by the corporation’s board of directors. | hereby accept the app ointment as req stered

agent. | am familjap with, an. ?ut the obligatiops of, Section 607 0505, Fh}rida Statutes.
- +
SIGNATUFE 55 Ll e cﬁ’{% %2 Zzngqg,'ﬁz AN} (Z 7
Slgnature, typad #r printed M ne of regislered ageT and tile if 3 e ( <: Registered Agent signature requ ired when reinstating}

b o cloar

L7177

11, Pursuzsnt 1o the provisions of S¢ cions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 S
me PSTD [ DELETE 1ATITLE ClChange  [JAddition |
NAME MARILL, EDDY F 12 NAME 3
streeTaporess| 1088 NORTHWEST 114TH AVENUE 13 STREET ADDRESS a
CIY-ST-2P CORAL SPRINGS FL 33071 14 CTY- 57-21P e
TME ['1 DELETE 21 TME IChange [ Addition | <
NAME 22 NAME

STREET ADDRE 53 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TLE [] DELETE 34 TME [JChange  [_]Addition

NAME 32 NAME

STREET ACDRE 55 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2ZP

TME [ DELETE 41 TIMLE [CIChange [ Addttion
NAME 4,2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TIME (] DELETE 51TITLE [JChange (] Addition

NAME 5.2 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITy-5T-2P 54CITY-ST-2ZP

TIMLE {1 DELETE B1TITLE [Jchange ] Addition

NAME 6.2 NAME

STREETADDRI 35 6.3 STREET ADDRESS

GITY-ST-ZP 64 CITY-ST-2IP

14. | herebiy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.01°(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemental annual report is true and accurate and that my sighat.re shall have tt e same lagal effect as if made under cath; that  am an
officer or director of the corporztion or the receizer or rustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and thas my name appears in
Block 12 or Black 13 if changex!, or on an attachment with an address, with i other like empowered.

’/ ?

NATU

SIGNATURE:

TYPEDF OR PRINTED NAME OF SIGNIN

) Lhrith Beschoat 11285 5547553775

aylime Phone




