FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73677

1. Corporation Name

DADE COUNTY BAIL BOND ASSOCIATION, INC.

0)

Principal Place of Business

Mailing Address

FILED

Jan 30 1998 8:00am
Secretary of State

LT

il

P. 0. BOX 1245 P. 0. BOX 1245 3. Date Incorporated or Qualified
COGONUT GROVE FL 33233-1246 GCOCONUT GROVE FL 3323341246 09/09/1976
4. FEI Number Applied For
_ NQ']_'_ APPL!%Q_E __|_[Not Applicable
Principal Place of Business E'. Mailing Address 5. Certificate of Status Desired O $3.75 Adc!itional
26 Fee Hequrfrfd _

[22]

Suile, Apl. #, etc.

Suite, Apt. #, ate.
27]

6. Electon Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

2
[21]
23
24

SHEPPARD, ED
1445 NW 14 TERRACE
MIAMI FL 33125

City & State City & State 7. Is this nonprofit corperatien a hameowners association?
j EE COIves [INe L
Zip Cotmtry Zip Country 8. This corporation owes or has paid the current year Intangible
_l E‘ -2—9F a Personal Property Tax due June 30, OOves [CInNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name - ) )

82| Street Address (P.C. Box Number is Not Acceptable)

a3

84| City

FL Fssi Zip Code

SIGNATURE

11. Pursuant to the prcvisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporatlon subimits this statement for the pur[?lose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctars. | hereby accept t
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

2 appointment as registered

indicated an
oiticer or directar of the co

Block 12 or Block 13 if chan
QIGNATIIRE- y

t or supplemental anny
Pration or the receiver

ad, or on an attach
- - b Y

is annual rep

14. | hereby certi‘fz that the lnfc:Eation supplied with this filing does nat gualify for t

4

M

an addres

Signatre, lyped or printed name of mglsiared agent and tte if appiicable. [NQTE; Registerad Agant signature requirad whan reinstating) DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e FD [T pELETE 11TIMLE [T Change L Addition
NAME RIVAS, SAL 1.2 NAME
smeeTanoncss | 1835 W FLAGLER 13 STREEY ADDRESS
CITY -§T-2P MIAMI FL 1.4 CITY-ST-2P
THTLE vD [T peLETE 2.1 TINE [fchange L1 Addilion
NAME MORRIS, BETH 2.2 NAME
smeeTanoaess | P Q. BOX 1246, N/A 2.3 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 2.4 CITY-§7-219
e T [T peLETE 31 TITLE I ] - A Crange L Adation
NAE GRUNDY, VIRGINIA 32w igGidia  Gedns }(t_ Zeah
smeer apoeess | 1389 NW 17TH AVE. SUITE 36858 S oA sasmeraopress | 1399 Ml (7T ﬂNe’l Seffe Se
TY-ST-2P MIAMI FL 3.4, CITY-ST-ZP Moasm, Flog: :{ A- 33/RE
TILE Sb [_] DELETE 41TME . f [T Change [ Addition
NAME CLEIN, FLO 4,2 NAME
smeeTancress [ P 0. BOX 1248, N/A 4.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 44 CITY-ST-2P
TLE [ DELETE 51TITLE [1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TIMLE [_1 DELETE 1 TI1LE I change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CIFY-ST-29
he exemption stated in Section 119.07(3)()), Morida Statutes. 1 further certify that the information

dport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
siee empowergd 1o execute this report as requred by Chapter 617, Florida Statutes; and that my name appears In

.23 199%

CR2E037 (10/97)



