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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 442857

1. Corporition Name

AMERICAN BAIL BONDS, INC.

AL

FLORIDA DEFARTMENT QOF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

345 EAST BAY STREET
JACKSONVILLE FL 3220:

Principal F'lace of Business

345 EAST DAY STREET
JACKSONVILLE FL 32X)2

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90190 043 ***150.00

AUHARERARRAW IR

DO NOT WRITE IN T 415 SPACE

28]

3. Date incorporated or Quaiifed
12/27/1973

2. Principal Place of Business 2a. Mailing Address 4, FEI humber Ap plied For

21 26 59'1500515 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
P P 5. Certilcate of Status Desired [ $8'75 \dd.monal

22 27 Fee Ruquired
L__l City & State City & Stale 6. Elect on Campaign Financing O $5.00 may Be
23

Trusl Fund Contribution Added o Fees

Zip Cotintry Zip Country 8. This sorporation owes the current yea- Intangible
24 ES—' %l IS_EL Personal Property Tax. [(Yes COwo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe-ed Agent
81| Name
VILHOITE, GLEN S .
245 E BAY ST 82| Street /\ddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
8a| Cciy -, |85] Zip Code
=L

agent. | am familiar with, and accept the oblig ations of, Section 607.0505, “lorida Statutes.

11. Pursuant to the pravisions of ections 807 0592 and 607.1508, Florida Stz tutes, the above-named 2orporation subinits this statement for the purpose of changing it registered
office: or registered agent, or toth, in the State of Florida. Such change was authorized by the corpuration’s board of directors. | hereby accept the apointment as rgistered

0032647

CR2E034 (11/98)

SIGNATLIRE
- Signature, typed or pnnled name of registered ag int and title if applicabla. (N JTE: Registersd Agent signature r :quired when reinstat g) DAT =
12, OFFICERS AD DIRECTORS 13. ADDI JONS/CHANGES TO OFFIGER 3 AND DIREGTORS IN 12
e P [ DELETE 11TIME [JChange  [_]Addition
NAME WILHOITE, GLENN S. 12 NAME
streeTapcREss| 3433 PRATHER DRIVE 1.3 STREETADDRESS
crv.sr-2¢ | JACKSONVILLE. FL 00000 _ Ruscrvsrze
TMEe y [] DELETE 24TITLE [JcChange  [] Addition
NAME BURKE, MARGARET D. 22 NAME
smeeraotress| 7914 LOS ROBLES COURT 23 STREET ADDRESS
ETY-5T- 2K JACKSONVILLE. FL 00000 24 CITY-57-2P
TMLE ST { DELETE 31TME CJchange [ Addition
NAME JACKSON, PAMELA B 32 NAME
streeraniRess| 1064 CHATFORD RD 33 STREET ADDRESS
CITY-5T-21" JACKSONVILLE FL, 34.CITY-ST-ZP
TITLE v [J DELETE 41TITLE ] Change [ Addition
NAME DAVIS, LYNDA ). 4. 2 NAME
street aooress| 1874 HIBERNIA CT. 43 STREET ADDRESS
CITY-ST-21° JACKSONVILLE FL 44CITY-§T-2F
e {] DELETE S1TIME [JChange [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
cITy-st.21° 54 CITY-ST-ZPP
TILE [ DELETE 61 TITLE [ Change [] Addition
NAME £2 NANE
STREET ADIRESS 53 STREET ADDRESS
| cy-sr-zi0 §4 CITY-ST-2IP

14, | hereby certify that the inforination supplied with this filing does not qualily for the exemption stated in Section 11§ 07(3)(i), Florida Statutes. | furth.:r certify that the: information
indi ;ated or this annual repc it or supplemen:al anrual report is true and .accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an

officer or director of the corp

Block 12 or Block 13 if ghan
e
SIGNATURE: zf/é’

d, or on an attachment with an address, wi h all other like empowered.

‘ 'stm Z ;';CJ;;D/J Y0999

tion or the re:eiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name ar pears in

Dod-354 029057

SIGHATURE AND TYFED OR IAME OF SIGNING OFI ICER OR DIRECTOR

Date Daytime Phona ¢



