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FLORIDA DEPARTMENT OF STATE FILED
e s Jan 20 1998 8:00am

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # V29092 6) - -
TR

. Corporation Name

A-DICKIE BAIL BONDS, INC.

Principal Place of Business Mailing Address
1399 NW 17TH AVENUE P.O. BOX 695087
SUITE 305D MIAMI FL 33269 .
MIAMI FL 33125 us : _ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified o )
3 04/13/1992 -
2. Principal Place of Business 2a. Mailing Address ] 4. FEl Number Applied For
21 26] , 650346068 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . B . $8.75 Additional
E‘ ;l 5. Certificate of Status Desired [} Fes Roquired
Chy & State City & State : 6. Election Campaign Financing $5.00 May Bs )
;‘ ;‘ . Trusl Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'Z] a EI ;‘ Personal Property Tax due June 30. Clves  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
BICKIE, DEANNA L. 81] Name
6848 SW 11 STREET 82! Street Address (P.O. Box Number is Not Acceptable) l
PEMBROKE PINES FL 33023 .
83
84| City ' FL ’asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmad corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in tha State of Florida. Such changseovgals: 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 lorida Statutes.

SIGNATURE :
Signatra, typed or prinlad name of ragistered agent and tilie if applicable, (NOTE Registered Agent signatura requirad when reinstaling) . j DATE B -

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE FD L [ DELETE 13 TILE T I Change [ Addition
NAME DICKIE, MICHAEL A, T2 NAME
stheer aomress | 6848 SW 11 8T 1.3 STREET ADDRESS
GiTY-ST- 2P PEMBROKE PINES FL 14 CITY-5T-2P
TWLE ST L ELETE 21TITLE [T change T Addition
NAME DICKIE, DEANNA 2.2 NAME
sTreev appress | 6848 SW 11 STREET 24 STREET ADDAESS
CITY-81-2IP PEMBROKE PINES FL 2 40MY-$T-2F ,
TITLE LI DELETE 3.1 TITLE [ I Change [T Additlon
NAME L 32NAME
STREET ADDAESS 33 STREEY ADDRESS
CiTY-57- 212 34, CITY-ST-2P
LE ] DELETE 41TME [ Change L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -57-ZIF 4.4 CITY-ST-ZIP
TITLE [T DELETE Jsrne [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21 54 CITY-§T-21P e
TMLE T DELETE 61 TILE [J Change LT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 GITY-ST-27

14. [ hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicated an this annual repoart or suppiemental anrual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oifticer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilb-aq_address.
SIGNATURE: 9%  n5LA2Y-600T

CR2E034 (10/97)



