/45?09

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT RS
_ CORPORATION E
ANNUAL REPORT

1997

Secrelary of

FLORIDA DCPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 4428&';;

1. Corporation Namo

AMERICAN BAIL BONDS, INC.

©)

Principal Place of Business

§45 EAST BAY STREET
JACKSONVILLE FL 32202

Mailing Address

345 EAST BAY STREET
JACKSONVILLE FL 32202-2508

FILED

Apr 16 1997 8:00am

Secretary of State

IR

3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl

; 12271973 05/09/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21 26] ) . 59'1500515 Not Applicable

‘ |_] Sulte, Apt, #, ete.
22

7]

“Suile, Apt #, ole

$8.75 Additional

. if ]
6. Cerlificale of Status Desired L) Fes Required

2s] 20]

30]

City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
2ﬂ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has fiability for intangible tax undar s. 199.032,

Florida Stalutes OvYes [Ne

9. Namo and Address of Current Reglsterad Agent

10. Name and Address of New Ragisterod Agent

WILHOITE, GH.
- 345 EAST BAY STREET
. JACKSONVILLE FL 32202

B1| Mame

Wilhoite, Glenn S.

82| Streel Address (P.0. Box Number is Not Accepiable)

82

345_East 3ay Street

84| Cily

Jacksonville

85| Zip Code
32202

FL.

office or registerg
agent. | am fa

g

2297

cnl, or both, in the Stale of Tlorida. Such chan
ith, end accept the ghligation? af, Scatjon 607

505, Florida

Statutes.

11. Fursuant to the provisians of Seclions 6070602 and 607.1508, Horida Statutes, the above named corporation submits 1his statemant for 1he purpose of changing its registered
¢ was authorized by the corporation's board of directors, | hereby accept the appointment as registered

FE g R Y

P

’3
é
3

e

S

o

Information indicated an this annual reporl or supplemental annual report is true a

- .

SIGNATURE Cltl o 2 il Ll - .. ._Glenn 5, Wilhoite, President = 4-11-97
Ignatwe, typed o prinlod name of reg stered agent and title 1 apyncab'c (NOTE: Registered Agent signature required when feinstating) DATE
12, OFFICERS AND DIRF’Z_Q:TQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P TTolLEtE 1171 [T Change ] Addition
NAME WiLHOITE, GLENN §. 1.2 NAME
1 sweer anoress | 3433 PRATHER DRIVE 13 STREEY ADDRESS
-'Eﬂgw-sr-zw JACKSONVILLE, FL 00000 14 CAY-§1- 211
e vV [T oeLeTE 21 TIHE [Jthange L1 Addition
NAME BURKE, MARGARET D. 22 NAME
saeer aporess | 7914 LOS ROBLES COURT 23 STHEE| ADDRESS
erv-st.ze | JACKSONVILLE, FL 00000 2 40IY-51- 7
TME ST RGN ETE [ Change [ Adattion
HANE JACKSON, PAMELA B 3.2 HANE
swweer aooress | 1084 CHATFORD RD 33 SIRELT ADDRLSS
“grv-stae | JACKSONVILLE FL - o 34, GIY-51-71p
“TTLE v o FHGEE X TTchange [ Additicn
- NAE DAVIS, LYNDA J. 4.2 Namte
sweeev aporess | 1874 HIBERNIA CT. 43 STREET AIDRESS
CITY-ST-2P JAOKSONV'LLE FL 4.4 CiTY-87- 2P
INLE G 51 1L [T crange [ Audilion
NAME 5.2 NAME
/STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$T-21P 5.4 Y- 51-2IP
TITLE L1 eeete 6.1 0LE [Jchange T[] Addition
NAME 5.2 NAME
STREETADORESS | .~ 3 6.3 STREE] AIDRESS
ey-stae |- B4 GITY-ST- 2P
14. 1 do hereby cerlily that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthor certify that the

I nd accwrale and that my signalure shall have the same lega! effect as il made under oath; that
1 am an officer or director of the corporation or the: receiver or fruslee empowered 1o execute this reporl as requited by Chapler 607, Flarida Statules; and that niy Pame

appears in Block 12 %3 it chang%ﬂ T atlachment with an address.
AR N A R B y 2N [V ITE YA N [ P f) [ T N,

- S~ o . e e S

CR2E034 (9/96)



