{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K99318 (3)

1. Corporation Name

A - JAYNE'S BAIL BONDS, INC.

M B 11111 1 T

FLOAIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3700 GEORGIA AVE.. #10 3700 GEORGIA AVE.. #10
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3 Dt incorporatodt or Oeifed | 38, Dale of Lael Repoit
06/29/1989 04/14/1995
2. Principal Piace of Business | 2a. Maiing Address 7 ’ TATFEYNumber Applisd For
m 26] - - 65'0148421 ) . [ Not Abphcal.)i
| Suite, ApL. 4, eto | Suite, Apt. #, etc. 5. Gortilcate of Stalus Desred [ $8.75 Additional
22 27| I ~ feo Required
| City & State | City & State 6. Fiection Gampaign Financing $5_00 May Be
‘ 2—31 28] Trust fund Contribution Added to Fees
Zip Couniry Zip | Country 8. Tnis corporation has liabilily for intangible tax under s 193.032,
24 Ts] 20 :ﬂ Fiorida Statutes [dves [Nz
9. Name and Address of Current Regislered Agent ~ ) 10_ Name and Address of New Registered _‘Fﬂ"!,ﬁ,,:_ T
81| Name
PARSONS, JAYNE 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
3700 GEORGIA AVE. | ) B
SUITE 10 CH]
WEST PALM BEACH FL 33405 84 CIWii 7 T - FL_]BS Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statoment for the purpose of changing its }_Ezgislereci ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | herety 2ocept the appointment as regisle-ed agent | am
famiiar with, and accept the ohigations of, Section 607.0505, Florida Statules

SIGNATURE ___ e e ] o o o . L
Signature, typed of prited narte of ragistered agunt and fite ey plcabls THOTE Fogistorad Agorit sigea’rs roau ey ehert i sotig! o : [SENTY . o
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS IN 12 o
e D [ DELETE Yoo ] T T T T change L Addiven | 55-"
NAME PARSONS, JAYNE 1.2 NAME 3
sweeraooness | 3700 GEORGIA AVE., #10 1 35TRELT AJORLSS o
CITY-ST-2iP WEST PALM BEAGH FL 14C1TY-51- 217 B E
TIME [] DELETE 2 1IILE T [ Change Tj Adtion 1O
NAME 28 NewE
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-7IP 24C00T¢-51-217 i
TILE ] GELETE 3 1TI0E [ Change ) Addition
NAME I2NANE
STREET ADDRESS 33 STREET ADIRESS
CiTY-ST- 2P seav-sar | B
THLE [J DELETE 4 1THLE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADURESS
CITY-§1-2P 44CITY-SI-2F )
TITLE [J DELETE 5 L TITLE [ Change  [] Acdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
|_CiTY-ST-2IP 54 GITY-§1-20P
TILE ] DELETE 6 11M1LE [] Cnange  [J Addtion
NAME 62 KAME
STREET ADDRESS §3 STHEET ADDRESS
CITY-SY-2IP GACITY-S1-7F o :

4. | do hereby Gertify that Tha infermation supplied with this fing is volunlarly fumished and dogs nat qualty Tor the exerption stated in Section 118 073K, Florida Stalofos, | further |
certify that the information indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under

oaltr; that | am an officer or director of the corporation or {he receiver or trustes empowered 10 execule this report as req.ird by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Blpgk 13 if changed, ar onan a ent with an address. /
e/ %7-83039

SIGNATURE:

WD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




