PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

<

T, o
A e Th

S"} .

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

1]

F’rinoipaJ’F;\.
125 NE 8TH S7.. #2

HOMESTEAD FL 33030
us

DOCUMENT #

1. Corporation Narng:

JIM MORRIS BAIL BONDS, INC.

2. Pracipal Place of Business

Of Business

397823

(6)

mr‘\‘flwlmg:j Address
P. 0. BOX 801348

HOMESTEAD FL 33090-1388

us

3. Date Incorperated or Qualifise

03/21/1972

3a. Dato of Last Raporl

05/23/1996

o

2a. Mailing Adclress

4, FE) Number

58-1308563

Applied For

Not Applicable

24]

T Couniry

s

Jal

Trust Fund Contribution

Sute, ApL #, el Suite Apt. #, otc. ;
Y l ) = i 5. Cerlificate of Status Desired ] $8.75 Additional
22 I ?7| Fae Required
City & Stare City & Stale 6. Election Campaign Financing $5.00 may Be

Added to Feas

}}p

n

Country

0]

Florida Statutes

8. This corporation has liability for imangible 1
[T Yes

under s. 199.032,
No

9:‘“5&!—10 and Address of Current Registerad Agen

1¢. Name and Address of New Registered Agent

MORRIS, BETH
18905 SW 286 STR
HOMESTEAD FL 33030

11. Pursuanl

B1] Name

B2] Streel Address (P.O. Box Number is Not Acceplable)

B3

84} City

FL

85| Zip Code

raisions of Secions 607 0507 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office: or rogistered ageat, or both, inine State ol Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent | arn familiar vath, and accept the: ohligatons of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Sl bepued e Pt bg e o kgt s dntat pp piable (NQTE : Aegislerad Agenl signalure requirad when renstating) DATE
2. TTTGHTICLAS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
nir S [J oetere L1TTLE [ Change [} Addition
HAME MORRIS, DONNA 1.2 NAME
siseeranchess | 16905 S W 286TH ST 13 STREET ADDRESS
erv-sioe | HOMESTEADFL 14CIY-51-2P
M PD CT ortere 21TITLE [Jchange [ Additian
NAME MORRIS, BETH 22 NAME
s anokess | 16905 SW 288 STR 2.3 STREET ADDRESS
cvstm | HOMESTEADFL 2 4CITY-ST-20P
L y [T DELETE 31TITLE [JChange [T addition
NAME MORRIS, JEFFREY 32 NAME
st anoness | 16905 § W 286 ST 33 STREET ABDRESS
Cry-s1 7 HOMESTEAD FL 34, CITY-§T- 2P
me T O 21 TTLE [ Crange . LI Adaition
NaME 4.2 NAME
STRELT ALDRE S5 43 STREET ADDRESS
CHTY-§7- 7P 44 CITY-ST-71P
TITLE [T peLete 51 TIHE [T Change [ Addilion
NAME 5.7 NAME
STREE] ADLKESS, 5.3 STREET ADDRESS
C1v-8T ap ~ 54 CITY-ST- 7P
Tt [ ] peeere 6.1 THLE [ change  T_] Addition
hANE B.2 HAME
STREET AL 6.3 STREET ADDRESS
£ -§1- 2P e /4 64 CITY-5T-71P
14. | do haveby cerlfy that the nfg g does not qualily for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indwated an ths Lt
L am an ofhce ar directorn 6
appears in Block 12 o Bldc

SIGNATURE:

R

l'annual report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that
spfer ar frustee ampowered (o execule this re
Alzchment with an address

fAAa/

port as reguired by Chapter 607, Florida Statules; and that my name

[-Ho-97 (B05)247-6:390

URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER O DIREGTOR

Date

" Daytime Friune ¥

Jan 24 1997 8:00am
Secretary of State

l CR2E034 (9/96)




