FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
covsimon AR “TIIIINIZ™ | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State

DOGUMENT #  PQB000073948 (7)
BOB BARRA BONDS, INC.

TR GAEAT RGN

Principal Place of Business Mailing Address
7505 NW 40 PLACE 7505 NORTHWEST 40TH PLACE
RAL SPRI FL 3 RIl
ﬁg NGS S CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
Q9/06/1996
2. Principal Place of Businass \_27 Mailing Address 4. FE! Number . Applied For
= 26 65-069725.1 ol Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. 2 T =
=l e AP ne. e 5. Cortificate of Status Desired [ $8.75 Additional
22 _2;' Fee Required
City & State City & State 6. Biection Campaign Financing $5.00 May Be
23 E;' Trust Fund Contribution | Adided to Feas
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
;‘ a '-2;‘ a Personal Property Tax due June 30. ves Elno
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| N ’ -
CORPORATION SERVICE COMPANY ame
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable) ~
TALLAHASSEE F. 32301 = _ —
84| Ciy ) FL 35| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”

cffica or registered agent, ar bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, lyped o printed name of registered agent and e if appficabla. (MOTE: Registered Agent signature raquired when relnsiating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TEE
TME PS L DELETE 131 TILE L1 change [T Addilion
KA BARRA, ROBERT 1.2NAME
STREET ADDRESS 7505 NW 40TH PLACE 1.2 STREET ADDRESS
ciry - 5T- 2P CORAL SPGS FL 1.4 CITY-5T-2IP
TTLE T T_T DELETE 2.1 TITLE [T Change [ Addition
HAME HARRIS, BURTON 2.2 NAME
STREET ADDAESS 7600 SW 72 CT 2.3 STREET ADDRESS
CirY-ST-2P MIAMI FL 2, 4CITY-ST-2F
TmE [ 1 DECETE 31TMLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34. CITY-ST-2IP _
TILE ) L] DELETE 4.1 TITLE [J Crange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-ST-ZF 4,4 6ITY-5T-Zp
TIE [T DeLETE 51TLE [TChange 1T Addition
NAME 5,2 NAME
SYREET ADDRESS 53 STREET ADDRESS
SITY-$1-2IP 54 CITY-ST-2IP
THLE |1 DELETE 41 TITLE [T onange [ Addition
NAME 6.2NAME
STAEET ADDRESS 6,35TREET ADORESS
CiTY-ST-21P 6.4 CITY-8T-ZP

13, | hereby cenify 1hat the information supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicatéd 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 oath; that | am an
ofticar or director of tha cor gﬁon or 1he recelver or trystee empawered 10 exesute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

1-19-9&  (osdzsrarss

et Dasalere Moo 1 P

CR2E034 (10/97)



