FILE NOW: FILING FEE AFTER MAY 1S $225.00

CR2E034 (12/95)

l
|
! o
; PROAIT & FLORIDA DEPARTMENT OF STATE
I: CORPORATION Sandra B. Mortham
! ANNUAL REPORT “ Seuretary of State
. L ) ;
: 1996 5 DIVISION OF CORPORATIONS
1 S
1
1
. | DOCUMENT # 397823 (6)
i 1. Corporation Name
1
: JIM MORRIS BAIL BONDS, INC.
L]
L}
! Principal Place of Business Mailing Addrass
125 NE BTH ST.. #2 P. 0. BOX 501388
! HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us I
E 3. Date Incorporated or Qualifiod 3a. Date of Last Report
03/21/1972 077191995
' 2. Principal Place of Business | 2a. Muaiing Address T 4. FEI Number Applied Far
I PY 28] o 59-1388563 Not Appiicable |
: Suite, Apt. #, etc. .~ Sule, Apt 4. etc. 5. Certificate of Status Dosired M $B'75 Adc!itional
! City & State = City & Slale 6. Election Campaign Financing $5_00 May Be
| r‘2‘:;1 25} o Trust Fund Contributicn U Added to Feos
i Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 198.032,
! E:[ 25 m 30] Florida Statutes O yes [No
! _8. Name and Address of Current Replsiered Agent . 10. Name and Address of New Registered Agent
: 81| Name
|
, Monms' BETH 82| Strest Address (P.O. Box Number is Mot Acceptable)
! 16905 SW 286 STR
; HOMESTEAD FL 33030 83
)
i
) 84| City 85| Zip Code
: . FL
: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkia Statutes, the above named corporation submits this statement for the purpose of changing its renisterad office
I ar registered agenl, or bath, i the State of Florida. Such change was authorized by the corporation's board of direstors, | hiereby accent the appoiniment as registored agant. | am
| familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
1 SIGNATURE . SO R
: Shgniatuis, typd o pritedd rian e of registared agent aad titiv if apydakie (NOTE ey -,r.:rr:ﬁm,}g.m S at dru reguired when renstating' DATE
! 12. o OFFCERSANDDIRECIORS  — —  F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: T 5 [ bELETE 11T [ Changs [ Addition
: NAME MORRIS, DONNA 12 NAME
I
; STREET ADDRESS 16905 S W 286TH ST 12 SIREET ADDRESS
! CITY-5T-2IP HOMESTEAD FL e 14 GITY-S1-2IF
! Tms PD (] DECETE 2 1TME [ Change [ 3 Addition
E NAME MORRIS, BETH 2 2 NAME
: STREET ADRESS 16905 SW 288 STR 23 STRELT ATDRESS
i CITY-§1-217 HOMESTEAD FL e . 24CITY-ST-Zim
X TILE v [} DECETE 31 TILE [] Change [ Addtion
E NAME MORRIS, JEFFREY 32 NAME
! SIREET ADDRESS 16905 5 W 286 ST 39 SIREET ADDRESS
L CITY-S1- 2P HOMESTEAD FL 34 CITY-ST-7P
! e e — i ] J— . .
\ TIMLE [C] DELETE 4 1TIILE [7] Change [} Addition
U
. NAME 4.2 NAME
\I STHEE? ADDRESS 4.3 STREET ADIDRESS
I
' CITY-ST-7iP . 48TMY-81-71F
TLE [] DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CiY-S1-2p ——— B . 5ACTY-ST-21P _
TILE [ DELETE 6 11TLE [7) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST-21P 64 CITY-51-2IP

s voluntarily furn'shed and doss not gqualify for the exemption stated in Saclion 119.07(3)(), Florida Statutes. | furlhar
Lapplemental annual report s true and accurale and that my signature shall have the same legal effect as it made under
L receiver or frustec empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name
an atichment with an address

E OF SIGNWNG OFFICER OR DIRECTOR iyt Phdne #

14. | do hereby certify that the information supplied w il this fiir
cartify that the information indigated an this apany repon g




