e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # 691808

1. Corporation Name

BILL ARFLIN BONDING AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPCRATIONS

(0)

A R A

3a. Date of Last Repart

Principal Place of Business

363 NORTH LIBERTY STREET
JACKSOMVILLE FL 32202

Mailing Address

303 NORTH LIBERTY STREET
JACKSONVILLE FL 32202

3. Dats Incorporated or Qualified

06/24/1981 04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbor Applied For
m ’ 26 59'20%232 Not Applicable
.. Sulle, Apt. &, elc. Sulle, Apt. #, ote. B. Certitcate of Status Desred  [] $8.75 additonal
[gﬂ a Fes Required

City 8 State | City & State 6. Elaction Campaign Financing $5.00 May Bo
El 2?' Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has I\abg/ér intangible tax under s 199.032,
[24] 25 28] 30] Florida Stalutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TASSUNE, FRANK JR. 82| Street Address (P.O. Box Number is Not Acceptabig)
1833 ATLANTIC BLVD.
JACKSONVILLE FL 83
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
* of régistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE . , i X
Sgnature, biped o printee name of regstered agent and titie | a; e abla (NOTE" Ragisteradi Agent signal sre requiced whes reinslatng' DATE G)'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRE CTORS IN 12 =]
[T PTMD EToaenk e T 8 MD : (A Change [ Addiier g
NAME LASAGE, TRACEY F 1.2 NawiE ‘YL eSage, Tracey F. 3
STHEF | AUDRESS 303 LIBERTY ST. 13 STREET ADDRESS 303 North Liberty Sireet g
£Y-S1-aiF JACKSONVILLE FL 14iTY-31- 7 - Jagksonville, FIL -32202 .. &
Tt VPSD [ DELETE 2 1TLE Pres. pe Change [} Additon | ©
NaME LOWERY, VONCILE 22 NAME l.owery, Voncile
STREET ADORESS 303 N. LIBERTY ST. 23 STREET ADDRESS 303 North Liberly Street
CIY- 81217 JACKSONVILLE, FL 00000 24 CITY-51- 2P Jacksonville, FI. 32202
1T PMD [ DELETE 31TNE VP [ Changs B Addiion
s ARFLIN, BRANSON Q., JR. 32 HAME Scott, Clinton
STREET ADDRESS 303 NORTH LIBERTY STREET 33 smeeraoviess | 303 North Liberty Street
Ciy-51-2p JACKSONVILLE, FL 00000 340TY-§T-2 Jacksonville, F1 32202
TITLE cD [ ofLETE 41TILE [0 Change [ Addition
NahE ARFLIN, TRACY 4.2 NAME
STREET ADIDAESS 303 NORTH LIBERTY STREET 4.3 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32202 44CY-51-2P
THLE D (] GELETE 5 1TITLE [] Change [ Addition
NAE SCHOLL, CAREY F 52 NAME '
STREFT ADDRESS 303 LIBERTY ST. 53 STREET ADDRESS
| o577 JACKSONVILLE FL 54 CITY-$1-2P
TITLE D [C] DELETE 6 11 [J Change [ Addeion
HAME PLATT, MYLEY A. 6 2 NAME
SIREET ADDRESS 303 LIBERTY ST. 6.3 STREET ADDRESS
| cnv-stozp JACKSONVILLE FL E4CTY-5T- 2P

14. | do hergby certify that the information suppled with this filng is votuntarily furnished and does not quality for the exemphion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as i made under
naln; that { am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE: He doge  “Teace ..L%,@,a,ﬁg,,,,

TYPED DR FRINTEQNAME OF SIGNING OFFICER DR m%{c%’bﬁ

19 -Gl 904 25371334

" TSIGNATURE A Daytino Phone ¥




