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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J69578

1, Corporalion Namo

LIBERTY BAIL BONDS, INC.

©)

Principal Place of Business

LIBERTY BAIL BONDS. INC
125 N MARKET $1
JACKSONVILLE FL 32202

Mailing Address

LIBERTY BAIL BONDS INC
125 N MARKET 8T

JACKSONVILLE FL 92202-9822

FILED

Mar 31 1998 8:00am

Secretary of State

A0 O A

DO NOT WRITE IN THIS SPACE

us us§ 8. Date Incorporaled or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59'23_28404 Not Applicable
Suita, Apl. #, elc, Suita, Apl. 4, elc.
_| w8, ApL 7, 8lc uita. Ap 8. Certificate of Status Desired 0O $8.75 Addtional
22 'ﬂ Fee Required
City & State City & Slale 8. Elsction Campaign Flnancing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
;] EJ ;9—| ?o] Parsonal Properly Tax dug June 30. Yes [ No
g, Neme and Address of Current Regislered Agent 10. Name and Acdress of New Registered Agent
CLARKE, GILBERT R. 81| Name
7630 MNDWARD WAY W 82| Stieet Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32248~
Ry 83
84] City FL Jas le Code X

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporauon submits this statement for the purpose of changmg its registered
office or registercd agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apent | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

Biock 12 or Biock 13 if changed O O an aua’%anﬁress
o / = B /‘

VA n . e 00

SIGNATURE R
Stgnature Ty of panteci nanws of regeste Tedd a(u A e bt 1 u; Jir 8k (NOTE . Registered Agent signature tequired when fainslatng) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [T oeLETE THTLE [Fchange [ Addition
NAME CLARKE, GILBERT R. 1.2 NAME
swreevaboress | 1630 WINDWARD WAY W 1.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 1.4 CITY-§T-2IP
TITLE w (T DELETE 21 TITLE [T change [ Addition
NAME CLARKE, KATHLEEN S. 22 NAME
sreeraponess | 1630 WINDWARD WAY W, 2.3 STREET ADORESS
CIY-ST-2Ip JACKSONVILLE FL 2.4 CITY-§7-7IF
TINE ] DELETE 33 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IF 34, CITY-ST-20P
TIRLE ] DELETE PRI [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY-ST-2IP 44 CIY-$1-21P
TIME [T DELETE 5.1 TILE [ crange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 54 CITY-$T-2P
TME [J DELETE 6.1 TIMLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST-2IP
14. | hareby cerlify thal the information suppiicd wilh this fiing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that  am an
officer or girector ol the corporation or tha receiver or trustee empowerad to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

(oA L34 M

CR2E034 (10/97)

X

7)



