FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 736779 (0)

. Corporation Name

DADE COUNTY BAIL BOND ASSQCIATION, INC.

R AR

Principal Place of Busingss Mailing Address
P. Q. BOX 1246 P. Q. BOX 1245
COCONUT GROVE FL 33233-1246 COGONUT GROVE FL 332331246
3. Date Incorporatad or Qualified Ja. Date of Last art
09/09/1976 06/01/1685
2. Principal Piace of Busness 2a. Maiing Address i 4. FEl Nun,tlg_ N Applied For
Fa El APPUCABLE Not Applicable
i #, el ste, ARt 4, et »
Sulte, Apt. #, etc Sunts, At 4, ete & Corlfeats of Stats Desied O $8.75 Aaditionial
E\ ;} N Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
El . 2ﬂ Trust Fund Cantribution Added to Fees
Zp Country ap Couniry 8. This corporation has liability for intangible tax under . 199.032.
24] [25] [29] 30 Florida Statutes 01 ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ 81| Name
SHEPPARD' ED 82| Strect Adchoess (PLO. Box Number is Not Acceptable)
1445 NW 14 TERRACE
MIAMI FL 33125 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0507 and 617.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office

or registered agent, of both, in the Stale of Florida. Sugh change was authorized by the corporation’s board of drreclors. | hereby acoept the dppomtmenl as registered agent. | am
familiar Wpi the abligations of-Seatary 61; 0803, Forida Stalules

7B

SIGNATURE S\g«énxé%i{:mtgd ,%éq — INFITE Registaree) Agent sigahires fou i v renstatewd . TS

12, OFFICERS AND DIRECTORS 13, ADONTONSACHANGE S 10 OF FICE RS AND DIFE CTORS 1N 1

THLE PU [JDELETE 1UTELE DChange [ Addmm
NaME WALTERS, RUSS J 12N

singer aooniss | Pe O BOX 1248, N/A 1.3 STREET ADORE 5%

erv-sr.ze | COGONUT GROVE FL L4 Cny-51-2p

TE VU [IDELETE J1NILE [dchange ] Addition
NAME MORRIS, BETH 22 RAME

srueer sooness | P Q. BOX 1246, N/A 23 STREET ADDRESS

QITY-ST-21P COCONUT GROVE FL , 2 46TY-S1-2P P

TILE T0 weTOELETE 31 TIE Tﬁcﬂ [ Change ,]Z'Addilim
NAME DURKEE, MARK 32 NAME ‘Q aed QV ( Gt 1k K

STREET ADDRESS P. 0. BOX 1246, N/A 33SIREFT AOORESS | | -s‘]? |l St T Sdl‘ *E 3‘é A'
CTY-ST-27 COCONUT GROVE FL 34 CY-51-7IP f\ N fa £ . dA 3 RS

TILE SD [CIDELETE 41TILE [Jcnange [ Addition
NAME CLEIN, FLO & 2NANE

sertaooness | P O BOX 1246, N/A 4.3 STREET ADDRESS,

CITY-ST-2IP COCONUT GROVE FL 44 CITY-5T- 2P

TIME ‘ [CJDELETE 51TIILE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

{TY-8T-7F 540HY-81-2P

TILE CIDELETE 51TILE [Cctange [ Addition
NAME £ 2 NAME

STREET ADDRESS £ 3 STREE ADDRESS

T - S1- 1P 64CITY-51- 11

14. | do hereby cortfy that the | ormalion supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infermation inqicated an this annmual repar or supplemental annual renort is true and accurate and that my signature shal have the same legal effect as if made under
iofi d8 the receier or tustee empawered to exagute this report as required by Cnapter 617, Florida Statutes; and thal my name

Rachmant witlf an address

Do I vyl Pivne

SIGNATURE: _

&1/\/ A , A el ,
SIGRATUREAND TYPED OR PRINTED NAME OF stom??'mcen Of IRECTOR

CR2E037 (12/95)




