FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

ANNUAL REP

1998

CORPQORATION

ORT

*&'f"r z‘o}) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

{. Corporation Name

DOCUMENT # 442857
AMERICAN BAIL BONDS, INC.

(9)

345 EAST BAY STREET
JACKSONVILLE FL 32202

Principal Place of Business

Mailing A

ddress

345 EAST BAY STREET
JACKSONVILLE FL 32202

Apr 10 1998 8:00am
Secretary of State

FAORW BN

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__________ o 12/27/1973 -
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Apphad For
EJ 59‘15“)515 Not App!mab\[

21]
Suite. Apt. #, elc Suite, Apl. #, etc. il
P P 5. Certificate of Status Desired O $B'75 Add'llanal
_2-2_| ;;I Fee Required
City & State | City & State g. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This carporation owes ar has paid the currenl year Intangible
m EI ’;ﬂ m Personal Property Tax due June 30. D Yes D_N_O
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent ]
WILHOITE, GH. B1} Neme
(3] ?m_SFWj 1lhoite
45 EAS‘ BAY STREET 821 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 345 East Bay Street
B3
B4 City 85| Zip Codo
Jacksonville FL 32202

tions af, Seclidn 607.0505, Florida Statuies.

agent. | am famjliar with, andg accept lheztﬁa
SIGNATURE &W e R

e

Slgnature, typed or arinted namie of regstered agent and tillo if applical

blo.

v WLy :
Al S riiieiie s

11. Fursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpese of changing ils registered
office or registered ageni, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

4-7-98

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

L P [T pECETE T1TILE [T Change [ Addition’
NAME WILHOITE, GLENN S. 12 NAME

steeeranoress | 9933 PRATHER DRIVE 1.3 STREET ADPRFSS

CITY-SF-2P JACKSONWVILLE, FL 00000 {4 CTY-5T-2P

TITLE j L] DELETE 21TILE T change [ Addibon
KAME BURKE, MARGARET D. 22 NAME

sweeraoress | 1914 LOS ROBLES COURT 2.3 STREET ADDRESS

CiTY-§1-2P JACKSONVILLE, FL 00000 2.4 CITY-ST-2IP

TME 13 [T oELeTe I TIE ) Erange” T Addition |
NAME JACKSON, PAMELA B 2.2 NAME

seeranbress | 1084 CHATFORD RD 3.3 STAEET ADDRESS

CITY -51-21P JACKSONVILLE FL saomyestap |
TITLE v T oELETE 41TLE [T crange T addition
NAME DAVIS, LYNDA J. 4 2NAME

sweeranoress | §874 HIBERNIA CT. 43 STREFT ADDRESS

CITY-5T-2P JACKSONVILLE FL 44 CITY-S1-2P

TImE TTOrLere 51T0LE [l change ] Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 5.4 CITY- 5T-2IP )

TILE ] DELETE 8.1 TNLE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADTIRESS

LT -ST- 2P 54 CITY-§T-2P

officer ar diregtor of
Biock 12 or Block 13

ith an address,

. Q.A/.A V7 Y AP TP

14, | hereby cartify that the informalion supplied with this filing does nat gualify for the exemplion stated in Section 118.07(3)(i), Florida Staltutes. | further gertify that the information
indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an
n or the raceiver or tiustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

he cor
if chafged for on an atlachmgent
Y A /

s TV I Ny ./




