FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # | 4863

(5)

A. KINSEY & V. OWINGS BAIL BONDS, INC.

Principal Piace of BuSIness

% VICKIE OWENS

900 BELVEDERE RD. SUME 1
W PALM BEACH FL 33405-1135

Mailing Address
% VICKIE OWENS

900 BELVEDERE RD. SUITE 1
W PALM BEACH FL 334051135

FILED
- May 08 1997 8:00am
Secretary of State

A TR

3. Date Incorporated or Qualified

02/01/1890

3a. Date of Last Report

[ 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 . ;ﬂ 65'01718% Not Applicable
Sule, Apt. #. ol Suite, Apt #, "
S e e Apt. . eto 5. Cerlificate of Status Desired a ”'75 Additional
2?] 44 ‘ Fee Required
| Ciy&Slate City & State 8. Elaction Campaign Financing $5.00 may o
23] ) B 51 Trust Fund Contribution Added lo Feas
I _., Counlry % Zip Country 8. This corporation has liabitity fogymlble tax undar s. 199.032.
24| |25 20 30 Florida Statutes ves [ No
] 8. Name snd Addreas of Current Registered Agent 10. Name and Address of New Registered Agent

OWINGS, VICKIE B1| Name

900 BELVEDERE RD 82 Street Address (P.O. Box Number is Not Accaptable)

SUITE 1

W PALM BEACH FL 33405 83

B4 GCily Zip Code

FL |

11, Fursuant te 1he provisions of Seclons 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing s regisiered
olhae or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farmibar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

appears in Block 12 or

SIGNATURE:

it changegd., of on an atlachment wil

| ua e TPaiE Of PRI naree of rofrslena agerl ang blig il appcatis (NGTE: Registerad Agenl signalis réquired when reinstabing) DATE o
12, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TALE Dp T T DEiETe 11 TILE [T Change LT Additon | g5
Habge OWINGS, VICKIE 1.2 NAME
siweer aoness | 900 BELVEDERE RD, #1 13 STREET ADDRESS %
arvsizr | W PALM BEACH FL 34 CITY- 51- 2P &
1L 1) T oeleTe 23 TIVLE [JChangs 1] Addition |©
NAME KINSEY f WILLIAM ANDREW 2.2 NAME
st oieess | 900 BELVEDERE RD, #1 2.3 STREET ADDRESS
ore-si-oe W PALM BEACH FL 2 4QITY-51-7P
e "1 DELETE 3HTIME [TChangs L] Addition
HAME 32 NAME
SIREET ADURFSS 33 STREET ADDRESS
G- 51- 2 34, CITY-57-2IP ‘

Tt - T GEIETE 41TIME [JChangs 1] Additian
NAME 4.2 NAME

SIRFFT ADDRISS 4.3 STREET ADDAESS

CIry-51- 21 440ITY-ST-2P ‘

THLE T T oELETE S1TLE [JChange [T Addition
HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

o Y-S1-2IF §.4 CITY - ST-21P

e % [Joeiete 6.1 TITLE [JChange L Additian
NAME 6.2 NAME o

STHEET ADDHESS 6.3 STREET ADDRESS

CITY-§1. 2P B.4 CiTY-5T-2IP .

14. 1 do hereby cerldy that the information suppliod with this filing does not qualify for the exernption stated In Section 119.07(3){), Florida Statutes. | further cerlify that the

informabian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thegorparation or the rocaiver o trustea sxnpowerad to execute this report as required by Chapter 807, Flotida Statutes; and that my name
i addrags.

Ho471, 861933 40



