: FILED

R R Y
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PRQFIT S
CORPORATION :

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # K56806

MARY'S BONDING AGENCY, INC.

(8)

RN TR RN

Mailing Address
18710 49TH ST N

Principal Place of Business
13710 49TH ST N

UNIT & UNIT A
CLEARWATER FL 34522 CLEARWATER FL 34622 DO NOT WRITE iV THIS SPACE
us us 3. Date Incorporated or Qualified
01/10/1989
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26} 59-0949742 | Not Applicabie
ite, Apt, #, g ite, Apt. #, . .
= Suile. Apt. #, etc Suite. Apt.- #, eto 5. Certificate of Status Desired  [] $8.75 Aaditional
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparatian owes or has paid the currept year Intangible
;[ 'EI EI E‘ Parsonal Property Tax due Juna 30, Yes O Ne
g, Name and Addrass of Current Registered Agent 1. Name and Address of Naw Ragistered Agent
SIZEMORE, NADINE 81| Name
13710 49TH ST. N. UNIT A 82| Sireet Address (P.O. Box Numbar is Not Acceptabile)
CLEARWATER FL 34622
a3
az| City FL |35; ZipCode

office ot registerad

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the ebligations of, Section 637.0505, Florida Stalutes.

officer or director of
Biock 12 or Block 1

SIGNATURE:

if o an attachment withyan address.

._V’L ‘--- P ﬁ“.e‘t,ﬁ'rntr 1

SIGNATURE
Signatuea, vped o printed nama of registered agant and title if applicabls (MCTE. Registered Agent signature requirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE D [T DELETE 11TILE {1 Change [ Addition
HAME SIZEMORE, NADINE 1.2 NAME
streeT appress | 13710 49TH ST. N. #A 1,3 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 1.4 GITY-5T-7P
TTLE 1 DELETE 21 TILE I change [T Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - 5T- ZIF 2, 4 QITY-$T-4P
TITeE 1 DELETE 31 THLE 1 change I Addition
NAME 32 NAME
STREET ACORESS 3.3 STREET ADDRESS
CITY-57-ZIP 3.4. CITY-8T- ZIP
TITLE ] DELEE 41 TITLE { [ Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21f 44 GITY-5T-21P
TITLE L1 DELETE 5.1 TITLE [Ichange  [] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 54 CITY-ST-2P
TALE [ 1 DELETE &1TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- ZiF 64 CITY-57-2IP
14. | heraby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this arnual rapert or supplemental annual repo#t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1099 @2, o

CR2E034 (10/97)



