SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

-»
FPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra E. Mortham ? E L E D
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS 98007 20 AMIG: &7
PQCIMENT # J40559 (3) "
. rporation Name SE‘ERE?&RY_ GF ST}Q\TE
A.A.A. BAIL BONDS INC. TALLAHASSEE. FLORIDA
I AR RS AR rA
7726 LITTLE RD 77268 LITTLE RD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
- o _ 41Qj31/1§86
2. Prigeipal Place of Business . Mailing Address . FEI Numher Applied For
21 SAmé 28] £G-5708449 Not Applicable
Suita, Apt. &, etc. Suite, Apt, #, elc. ] ] $8.75 additionat
a E‘ - 5. Certificate of Status Desired D Fee Required
City & State City & State T 6, Election Campaign Financing $5.00 MayBe
23 ] EI _ Trust Fur!d Contribution D Added to Fees _
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;! EI E] m Personal Property Tax dua June 30. Yas Ne
§. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Registerad Agent
MALONEY, FRANCIS J 81| Name
7730 LITTLE RD. B2| Street Address (P.O. Box Number Is Not Acceptable)
NEW PORT RICHEY FL 34854
a3
84| City ) FL ‘35| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such _Qhange was authorized by the corporation’s board of directors. 1 hereby accept the appoeintment as registered
agent. | am familiar with, and accept the chligations of, section 8070505, Florida Statutes.

01032683

CR2E034 (5/98)

SIGNATURE Signature, typed or printed narre of regisiared agent and tite If applicable, (NOTE: Registersd Agent signalurs reguirad whan reinstating) " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE FD T [ loeere uTmE [1 change [ addition
NAME MALONEY, FRANCIS J 12 NAME
sTreeT aporess | 7726 LITTLE RD. 1.3 STREET ADDRESS
CITY-STZIP NEW PORT RICHEY FL 34645 14 CITY-5T:2IP o B ) 0 P e S e et
TITLE STD [ Toeete 21TME ~10/ 2638~ chdd— FT katigon
NAME MALONEY, KATHLEEN P 2aNAME ddk TR0, 00 sk ?S0.00
smeeraporess | 7726 LITTLE RD 23 STREET ADDRESS
ciYsTzp NEW PORT RICHEY FL 34654 24 CITY-STZP _
TITLE Cloeere  Jatmme - T change [ Adition
HAME 3.2 NAME

STREE 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP
TmE ) [ JpeLete 417MME [ change [ Accition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TmE LJoeEe  fstmme ' " [change [J Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ETZIP 5.4 CITV-ST-ZIP

TMLE ) Cloeere — fs1mme

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-81-2iP \\ 6.4 CIT-ST-ZIP

14. | hereby carﬁmiﬁ'zat the infermation SUpF]in with this filing does not gualily for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify tha j ation

in Block 12 or Block 13 if changed, or on an attachmant with an address. 722

SIGNATURE: SIGNATURE REQUIRED P.FOLE PG IS

indicated on this annual report or supplemantal annual report is true and aceurate and that my signature shall have ame legal affect as if made under oath; that | am
an officar ar director of the corporation or the receiver or trustee ampowered to execute this feport as requj %oﬁda Statutes; and that ame 2ars
— ;

ter
TURE AND TYEED R PEINTED NAME OF SIGNING OFEICER OR DIRECTOR o i Data Caviima Phane #




