i3 NhW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT oo s iy, FLORIDA DEPARTMENT OF STATE

| CORPORATION N ."} Sandra 8. Martham '

- ANNUAL REPORT p Secretary of étaga S A,
Y 1996 i / DIVISION OF CORPORATIONS

DOCUMENT # P95000082824 (0)

1. Corporation Name

P.A.C. LAW ENFORCEMENT SERVICES, INC.

OO A

Frincipal Piace of Business Mailing Address
P.O. BOX 430 P-O. BOX 430
EAST ELLIJAY GA 30539 EAST ELLIJAY GA 30539
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/27/1995 A/
| 2. Principal Place of Business 2a. Mailing Address 4. FElNumber AL 77 4 Apphied For
21_‘ %] Not Applicable
Suite, Apt. #, etc. . Sute. Apt.# ele. | 5. Certificate of Status Desired O $8.75 Additional
22| 27| Fee Required
[ Gy & state | Oy & State 6. Election Campaign Financing O $5.00 May Be
zﬂ 2;1 Trust Fund Centribution Added o Feas
Zp Country Zip Country B. This corporation has habilty for intangitile tax under s 199.032,
[24] 25 29 [30] Florida Statutes O Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CHARETTE, PIERRE A 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
1210 SE. 5TH STREET
DEERFIELD BEACH FL 33441 83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e o I
Signat.re, typed or printec rame of reg-stared agat i fit: f apyicabie, NOTE Ragste-ed Agant fignature redquired when renstaln<gr DATE &
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TIILE PD ] DELETE 1.1TNLE O crange [ Addition :_RI—'
NANE CHARETTE, PIERRE A 1.2 NAME 3
SIREFT ADDRESS P.0. BOX 430 /o6 GGI—-D mive Lo AD 1.3 STREET ADDRESS LOU
ovsize | EAST ELLMAY GA 30539 K4-10 8y, Ga 30880 ) o oy &
TITLE 51D [ DELETE 2V TILE (] Change [ Addtion | ©
HAME CHARETTE, JANICE B 22 NAME
sresraooress | P.O. BOX 430 106 Govwmine R0 |, oo e
CIY-5i-21P EAST ELLJAY GA 30539 Eeraa 8y, Gn 30540 f o npy g
TrLF [J DELEYE 3 37ILE [] Crange  [] Addition
NAME 32 NAME
STREFT ADDAESS 33 SIREET ADGRESS
| qry-si-an 34 CITY-5T- 2
TE ] DELETE 4.1TIMLE [ Change [ Addition
NAME 42 NAME
STRTFT ADDRESS 43 STREET ADDRESS
CTY-ST-2P 440TY-5T-2IP
TITLF [C] DELETE 5 1TITLE [ Change ] Addilion
HAE 52 NAME GI
SIREET ANDRESS 53 STREET ADDRESS G—) /\/
o517 54CITY-51-2IP ‘A
WLE [] DELEIE 6 1TILE -y J Change [[] Addilion
HEME £2 NAME
STREFS ADDRESS 6.3 STREET ADDAESS -
CIiv-sT-2P 64 0ITY-51- 2P JQ M, \DP Pos5 T ‘&2(1)00

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does nol qualify for the exemption Stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mada under

path; that | am an officer or directar of thagorporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bleck 13 i ¢l fd, or on an hy vith as 585,
SRR

SIGNATURE: . O30t MWL-L35-746L5

tERRE__H A _HARETTE N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dajire Phore §




