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

PROFIT M .
CORPORATION O corerna Harts ay 17,1999 8:00 am —
ANNUAL REPORT Secrstary of State Secretary of State

1999 T DIVISION OF CORPORATIONS 05-17-1%99 90012 034 ***150.00

DOCUMENT # F‘}‘Kb mr*

1. Corporation Name

FARA Security Services, Inc. Vs gopfoatbz ¥
Principal Place of Business Mailing Address
v DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/98
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
z1] 2360 Fifth Avenue i2¢) 2360 Fifth Avenue 72-1269913 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
" uite. Ap © -z;l A 5. Certifcate of Status Desired d 5?:;12;13:;%“3'
2
City & State City & State 6. Bdection Gampaign Financing 0 $5.00 may Be
23| Mandeville, LA ;;[ Mandeville, LA Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation awes the current year [ntangible
24 70471 |_£5_I USA EI 70471 30 UsA Personal Property Tax. [ Yes XINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporation System
1200 South Pine Island Rd 82| Street Address (P.O. Box Number is Not Acceptable) :
Plantation, FL 33324 A i
34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of 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 607 0505, Florida Statules.

SIGNATURE

Slgnature, typad of printed name of registered agent and titie If applicable (NOTE: Registered Agent sxgnature required when reinstating) DATE G ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ {-
TME 7 . President (3 DELETE 1.1 TLE Director [IChange [ Addition E :
NAME Daniel J. Clark 12 NAME Louis R. DuBuc Z i
streeTaooResst 2360 Fifth Avenue 1asreeTabDRess | 2360 Fifth Avenue ol
CnY-5T-2P Mandeville, LA 70471 14 CITY-5T-2P Mandeville, LA 70471 2
TITLE Vice President [ DELETE 24 TILE [lChange  []Addition | © {’
NAME Donald E. Casse 22 NAME
streeTanoress| 2360 Fifth Avenue. 23 STREET ADDRESS
CITY-ST-2IP Mandeville, LA 70471 2, 4 CITY-§T-ZIF
TITLE Secretary [ DELETE 31TILE [JChange [ Addition
NAME Camilla (. Davis ' 32 NAME
sTReetADDRESS] 2360 Fifth Avenue 3.3 STREET ADDRESS
CITY-5T- 2P Mandeville, LA 70471 34.CITY-§7-2P
Tm.E Treasurer [ DELETE 41TME [dchange [ Addition
NAME Reed.A. Bell 4.2 NAME
sTReeTAODRESS) 2360 Fifth Avenue 43 STREET ADDRESS
CITY-ST-28 Mandeville, 1A 70471 44 CITY-ST-2IP
TmE Mgr. Special Investipative SPF§Fces|s!mE [DChange (] Addition
NAME Antony Tijerina BINAE
STREETADORESS| 2360 Fifth Avenue 5 STREET ADDRESS
CITy- 8- 29 Mandeville, TA 70471 54 CIY-ST-ZIP
TmEe Director [JDELETE 61 TME {JChange  [[]Addition
NAME David M. Richard B2ZNAE
STREET ADDRESS 23 60 Fifth Avenue 6.3 STREET ADDRESS
CITY-ST-2P Mandeville, LA 70471 6.4 CITY-ST-2P

14. [ hereby certify that the information supplied with fhis 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or os, attachmen an address, with all other like empowered.
SIGNATURE: Wﬁ /@7"7@ Camilla Q. Davis, Secretary 5/7/99 504-624-8383

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




