MAY 118 $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

» CORPORATION
ANNUAL REPORT

1996 NS

Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 388693

1. Corporation Nare

FLOWERS BAIL BONDS, INC.

4)
O A A

Principal Flace of Busingss
1600 NW N RIVER DR STE 100

Maling Address
1600 NW N RIVER DR STE 100

MIAMI FL 33125 MIAMI FL 33125
3. Date Incorparated or Qualified 3a. Date ofléa t Heport
082171071 04281995
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 53-1654324 Not Apphcable
Suite, Apt. #, el | Suite, Apt. #, etc. 5. Gertficate of Status Desied O $8.75 Additional
[22] 27 Fee Required
City & State | City & State 6. Election Campaign Finanging 0] $5.00 May Be
@ 2B—I Trust Fund Contribution Added 1o Fees
21 Country | 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
r;;l EI 2§I 30] Floricla Statutes [C] ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
FLOWERS, CHARLES J ‘
82| Stroat Address (P.O. Box Number is Not Accepltable)
1000 NW N RIVER DR UNIT 106
MIAMI FL 33136 83
84| City FL Iss Zip Code

or registered agent, or both, in the State of Florida. Such ¢han

[797. Pursuant 10 th3 provisions of Sections 607.0502 and 807.1508,

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent I am

familiar with, a7d accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e e — - R
Signetore, typed or prictad rame of re 3stered agent and lle if wpf licatlo NOTE Hagistered Agant sgnature reairad wher reirstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PO [ DELETE 1ATITLE {1 Change  [[] Addition

e FLOWERS, CHARLES J 2N

STREET ADDRESS 1600 NW N RIVER DR SU100 1.3 STREET ADDRESS

oiry-81-212 !“AML FL 00000 1ACITY-ST-2I

TITLE ol [ DELFTE 2 4 LE [ Change [ Addition

NAME FLOWERS, SHIRLEY D 22 NAME

STREET ADDRESS 1600 NW N RIVER DR SU100 23 STREET ADDRESS

CNy-SI-2IP MIAMI, FL 00000 240TY-81-2P

TiLE U [ CELETE 3 1TIRE ) Change [ Addition

STREE| ADDRESS 3068 NW 18T ST 3.3 STREET ADDRESS

LHY-ST-21P MIAMI, FL 00000 3.4 01Y-51-21P

ITLE "] DELETE 4.1 TITLE [ Change [ Addition

NAME 42 Nawe

STREEY ADDRESS 43 SIREET AUDRESS

ClyY-S1-2IF 44 CHTY-81-2IP

TITLE [] DELETE 5 1THLE [ Change  [] Addition

NAME 52 NAME

STRFE [ ADDRESS 5 3STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

TILF [] DELETE 6 1TINE [] Change  [7] Addition

e 62 NAME

SIKEEF ADDRESS 623 STREET ADDRESS

City-S1-2IP £ 4 CiTY-5T- 2P

14. | do hereby certify that the information supphed with this filing is
certify that the information ingl
oaln; that 1 ar an ofticer o
appears in Block 12 oA

SIGNATURE:

ef:tor of the corporation gegh

led on this annual repa-t or supplemeg

vohntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
| annua! report ig true and accurate and that my signature shall have the same legal effect as if made unocer
rustee empoweyad 1o execule 1his report as required by Chagpter BO7, Florida Statutes; and that my name

Ak 23,17% @o) 3367

CR2E034 (12/95)



