FILE NOW: FILING FEE IS $61.25 FILED

nggggg'rlgN __ £ FLORS;):n[;Ii:A:.T:IiP:lTh(::‘ STATE J an 3 1 19 97 8 O()am
ANNUAL REPORT I

Secretary of State

1997 =%
DOCUMENT # 736779 (0)

1. Corporation Name

DADE COUNTY BAIL BOND ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Il"”llll II'II Illll 'Ilu IIIII 'I" Illul‘mumlml III” I‘I’l "l‘

P. 0. BOX 1246 P. 0. BOX 1248
COCONUT GROVE FL 332331246 COCONUT GROVE FL 33233
3. Date Incorporated or Qualified 3a. Daite of Last Rge&n
(9/09/1976 04/12/4
2. Principal Place of Business ?a. Mailing Address 4. FE| Number Applied For
21] 26 -NOT APPLICABLE Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, sic. N $8.75 Additional
Z] ;1 5. Certificate of Status Desired 0O Fes Requited
City & Stata City & State 8. Election Campaign Financing $5.00 mMay Bs
2_3] ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24) 25 [20] 30] * Florida Statutes Cves Tno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regleterad Agent
81| Nameg
SHEPPARD, ED 82| Street Address (P.O. Box Number is Not Acceptable)
1445 NW 14 TERRACE
MIAMI FL 33125 83
84| City FL &5 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Stalules, the above-named corporation submits this staterent for the puUrpose of changing Its registered
office or registered agenl, 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 pbligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signature typag or printed nama of regstered agent and litle if applicable {NOTE: Registered Agent signature requived when reinstating) DATE

12, OFFICERS AND DIRECTORS _/ 13, Yy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DelLETE 11T T4 [T change [T aadiion
NAME WALTERS, RUSS J 12 NAME RIW&S \ S R’\ ‘

smeer iooeess | P 0, BOX 1246, N/A wsieeraoness | €38 Wes+ Tlag Jere

CiTY-5T- 2P COCONUT GROVE FL 14 CTY-ST-21F Miam; Flhlidad 3312 (

TMLE VD ] DELETE 21 TITLE I J Chiange” L] Addition
NANE MORRIS, BETH 22 NAME

staeetaooress | PL 0. BOX 1248, N/A 23 STREET ADDRESS

eIy -51-7P COCONUT GROVE FL 2 4TIY-ST-2P

TE T ] DELETE 31TNLE L) Change L] Addition
NANE GRUNDY, VIRGINIA 32 NAME ‘

sweeranoress | 1399 NW 17TH AVE. SUITE 306A 3 STREET ADDRESS

CI1Y-57- 2P MIAMI FL 34.CITY-ST- 2P

TILE [y 3 DeLere 41TIE . [ JCnange T Addition
HAME CLEIN, FLO 4.2 NAME ‘

seeranoress | P, 0. BOX 1246, N/A 4.3 STREET ADDRESS

CITY-t-2p COCONUT GROVE FL 44 LITY-§T-2P

TNLE T oeLere 51 TITLE ) [JChange L] Addition
HAME £.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P §.4 CITY-5T-2IP

T [T oeLETe 6.1 TMLE ' [T Change [ Addilion
HAME 6.2 WAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2ip \ B4 CITY-ST-2P

iing does not quallfy for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the
al annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
powerpd 10 execute thySrepont as fquired by Chapter 617, Florida Statutes; and that my name

Mg ARG A A D2
e AN H D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIPER OR CARECTOR

14. 1 do hereby certify that thehinformation supplied with h
infermation indicaled on thlg annual report or supplepie
I am an officer or direclor o} the corporalion of the rfca
appears in Block 12 or B! 13 if changed, or on

SIGNATURE:




