PROFIT
_CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mertham

Secretary of State FILED
DF.COHPOHATIONS M ay 27 1 99 8 8 O Oam

_— e — ——— . —

DOCUMENT # K § 6608
ALPHA BAIL BONDS, TITNC.

+

Secretary of State

Principal Place of Businoss

330A S.W.
miAmMl,

Mauling Address

13 AVE-
3130

DO NOT WRITE IN THIS SPACE.

3. Da‘lg_lrroamrd?or %aliﬁa_‘d 3a. Date of Last Report

FL,

"2, Principal Place of Busingss + 2a. Mailng Address 4, FE| rg'nber N 8 Applied For
2_‘| A ;El 6 - O l aé 66 Not Applicabl.
Sule, AL 4, 6lc. ) . Suile, Apt, ¥, elc. 5. Certlicats of Stetus Desied 0 $8.75 Adaitional
22 . ;[ , Fee Required
City & State - City & State 6. Eloction Campaign Financing $5.00 May Be
EI 25] Trust Fund Contribution Added 10 Fees
Zip | Country Zip Courtlry 8. This corporation has liability for intangible tex under 5. 199.032,
24] 25) 20 30 Fiorida Statutes ] Yes
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81 Name
LAVRENCE 6. HEARERD . i
82] Street Address (P.O. Box Number is Not Acceptabls)
/(A S.W, (@ AVE i
maml, FL. 33130 T L™

11, Pursuant to Lhe provisions

(.llun 607 0502 and 607.1508, Fiorida Statules, the above-named corporatlon submits this stalement for 1he purposa of ohanglng its regstered offi '

or regiclered agory. or baljplin ihe Akte of [onca. Such changs was authorized by the corporation's board of diractors. | hereby accept the appomlment as ragistered agort, | am

familar with. and g e \Ligdiihs vction G07.0505, k)ndd Statules.
SGNATURE }\— . s - - s e e

Siypalre, Iy ey Lty wod agunt a! (U if applcalda INOTE: Regis|ared Agonl sgnalie required when ronslatng) DAlE

12, ’\{ CERS AEQ DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICEHRS AND !DjIHEECTOHS I[N_]l 2
TITLE 11TME Change Addriz
NAML P I S MBF&T’O ‘OP E 2 1.2 NAME
STREET ADDAESS .ga O A s w l a AFV c 1.3 STREET ADDAESS
Oy §1-2P miaml, EL e IN77, 14CITY- S1-2P
TITLE 21 TiMLE L I Change  [_JAdditio:
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2p 24 CITY-51- 2P
TLE 31TILE L Change  LJ Addilio
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTy-51-2IP 3.4 CITY-5T- 2P
T1LE LTTHLE [ TChange [ JAdditic
NAME - 42 NAME
STREET ADDRESS 44 STAEEY ADDRESS
CATY-8T-2IP N 44 LITY-5T-2P 7
THLE . . S1TMIE L..J Chan t_J Addiio
NAME . R 5.2 NANE
STREET ADDRESS T 5.3 STREE! ADORESS _ 5 ; 72
CITY-§T- 27 ] 54 CITY-ST-2F
TITLE 61TALE [ JChanga [ _)Adaouic
HAME 6.2 NAME SHODUH I S ST 4
STREET ADORESS 6.3 STREET ADDRESS ~(ha/ 28/ Ha--011024--126
CITY. 81 20 . L B4 CIY-51- 7P w1 50, 00

14, | do hereby ceni
certify that the informatian in
oath; that | am an oficer or di

rs i BlolkT20

SIGNATURE:

that the infgrmation suppid with this filing is voluntarily furnished and does not qualify for the examption siated In Section t18.07(3}(k), Fiorida Statutes. | further

-atod g s ghnual report of supplemental annual repor is true and sccurate and tnat my signature shall have the same logaf effect as if made under

Koealion or the receiver or lrustes ampawerad 10 axecyte U’lIS report as requlrad by Chapter 607, Flonda Statules; and that my name
QN attachment with an address. Raliat o e—

: Y (R AR A

HTED NAME OF SIGMING OFFIGER OR DIRECTOR

N

Daytrme Phong i




