_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( FROFT O‘ﬁ“"f'?"é',;\; FLORIDA DEPARTMENT OF STATE
CORPORATION " @f‘é, Sandra B. Maortham
ANNUAL REPORT e Secretary of State

4 DIVISION OF CORPORATIONS

. 19%

DOCUMENT # V28092

A-DICKIE BAIL BONDS, INC.

##### (6)

Mail-r{j"ﬁ.\c-idress
1393 NW 17 AVENUE

Frincipal Plaze of Business

1399 NW. 17 AVENUE

SUITE 202-A SUITE 302-A
MIAMI FL 33125 MIAMI FL 33125
us us

DRV A X

4. Date Incorporated or Cualified

04/13/1992

3a. Date of Last Report

05/01/1995

1 2a. Mailing Address

el 1309 Lo |7 Aue

2. Pragipal Place of Business

a| 1397 nws 177 AvE

4. FEI Number Applied For

Not Apphcabile

Suile, Apt. #, elc.

JElraa A

{;l 4, el
)
A

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required
oe Hequir

Cy & Stale L | Ciy & State 6. Elaction Campaign Financing 5.00 May Be
_23] rr]/, 3 o /i,(,,,,,, - 2_8—| /? 17 A F/ Trust Fund Contributian a s;‘\dded 1o FZes
| &n _ . Counlry | gn, Py Counlry B. This corporation has liablity for irangible tax under s 189.032,
23] 821,57 2] - e 3;} /3 ﬁ 30 Florida Statutes O Yes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Narwe

HCK'E, MICHAEL A. 82| Street Address (F.0. Box Number is Not Acceplable)

6948 SW 11 5T

PEMBROKE PINES FL 33023 83

84| City

Zip Code

FL[®

Ia¢ with, aricl accont the obligations of, Sechon 607.0605, Flerida Statutes.

M4, Fusumnt 1o the provsions of Seclions B07.0602 and 607, 1508, Fonida Statdles, the above-named corporation submils this statement for the purpose of changing its registered office
E red anent, or both, in the State of Florda Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad agent. fam

SIGNATURE _ _ ) . e _ e
ety G e e G g e s L T 7 A s INOTE Reagterad Agont sgnature nacired wher renstdiegh DATE
[ 12, T T ONHGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [ DELETE 11 TLE [J Change  [7 Addilion
hAbAE DICKIE, MICHAEL A. 12 NAME
SIkHE T ADDMESS 66848 SW 11 8T 1.3 STHEET ADDRESS
emosiow | PEMBROKEPINESFL o 14 CTY-ST-IP
L ST ] OELETE 2 1TILE [} Change [ Addition
et DICKIE, MICHAEL A. 22 NAME
STREE | ADDHESS 6845 SW 11 8T 23 STREET ADDRESS
L g1  PEMBROKEPINESFL ‘ 2401512
Til$ [T DELETE 3 UTITLE [ Change [ Additon
M) 37 NAME
SIHEE ATTRESS 33 SIREE! ADDFESS
Clv ST AR S o B4CITY-57-3iP
Tf {) DELETE 4 1TILE [ Cnange  [] Addition
HabE 42 NAME
SIKH | ADORE S 4.3 STREET ADDRZSS
RIE e 4407V 51- 2P
i ] DELETE 5 1 THLE [0 Change [ Addition
B 52 HAME
STHEH | ADDAESS 53 SIRELT ADDRESS
LRE T _ . o §4C0TY-51-2P
[ (1 DELETE 6 1 WILE [ Crange  [] Addilion
rinhE 62 NAME
SIKEE L ADRESS £ STREET ADDFESS
O 51 ar o EACITY-ST-21P

™93, | g2 heretiy certiy that the info
cenlily that ther information indha;

appcars in Bock 12 or

SIGNATURE: _

ck 13 if changgel, or on lachmerit with an address.
cj./tu/? Q T ﬁ&-{‘b L
i

s:aPATiJ'ﬁE AND TYPED OR PRIED NAME OF SIGNING OFFICER OR DIREGTOR
N by A

Shon supplod vt s fing is voluntarly fumished and does no: qualify Tor the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
ted an this annua' repor of supplemental annual report is true ard accurate and that my signature shall have the sama legal gfect as if made under
Gath, that | an an oficer or director of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

Dastime Prone &

// /S//%go;s:moo/ __

CR2E034 (12/95)




