SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938
AMOUNT DUE ON OR BEFORE 09/30/86: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # | 26136

1. Cerporation Name

Principal Place of Business
B29 N PALMETTO AVE.

GREEN COVE SPRINGS FL 3204
us

2. Principal Place of Busingss
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GREEN COVE SPRINGS BAIL BONDS, INC.

Maifing Address
829 N. PALMETTO

FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

. v'!‘
L

k-

Y

oD

[T

AVE.

GREEN GOVE SPRINGS FL 32043

us
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PHILIP B REEMEUN
620 N. PAI.MEWO AVE.
GREEN COVE SPRINGS FL 32043
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offica or registered agent, or bolh, in the Stale of Flond
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DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

0001141

| Name

o 4 FEl Number g-ép"t?éfof
. NOT APPLICABLE Not Applicable
5. Certificate of Status Desired E&’J $8.75 Add.itional
Fee Required
6. Election Cempaign Flnancmg $5.00 May Be
o L Trust Fund Contribution D_ ___ AddedtaFees
Country 8. This corporation owes or has paid the currgnt year Intangible
o Parsonal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent o

LARRY K. SeciRes]

32| Sireel Address (P.O. Box Number is Not Acceptable}
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SIGNATURE
alute, ly;-ed or peinl d"\(l nl regi emd agr-m anditie it apphmh'a

h chany

Pursuant 1o the provisions of seclions 6070602 and 607.1508, Florida Statutes, the above-named corpo
was authorize
eclicn 6078505, Florida

y the corporalion’s board of directors. | hereby accept the appointment as registerec

85| Zip Cods |,
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alion submils this sfitement for the purpose of changing its registered

CR2E034 (5/98)

Gl o {NOTE " Regstared Agont signalure [eqﬁi:q? _vfhan roinstating} DATE

/ OFF ICERS AND DIRECTORS ) 13. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE !_—_l DELETE 1A TLE pf‘{ 55//5’” Change [j Addilion
NAME REmELlN. PHILlP B 1.2 NAME A /?K/? }/ j fﬁ &/f/k{ £;ﬂ¢
streetappress | 829 N. PALMETTO AVE. vastrestaooress | & R G 1Y /4?‘/ PTETIE
CIv-ST-2IP FHEEN COVE SPRGS FL B o Naostze VY d v _& L /: WSy /3
e £ loriere 23TMLE VLt RESIEE Changs Addition
NAME 22NAME IS AR E fg{,/?’/?efﬁr
STREET ADDRESS 23STRECTADORESS | 2 SR G pUA T L 27 2 770 a4
Cirvst2p o e Neroresize AR s e LoV E SRR M-ﬁ IR0 B
TIMLE [ JoeLers 3T Change Admuon
NAME 32 NAME .ll_—l D I jE l:"" : ..._:! 1 —— —
STREET ADDRESS $3STREET ADDRESS - I|‘J' ” '.fql.{ NE--004
CITY-$1-2IP - R 34CITYSTZP LT il mﬁ_;[l _l UU
TME [_Ioerere 41 ILE Change Adsilion
HAME 4.2 NAME 1 l:]l ”_JI ‘ :.lll.l .J'q"E 1 R ]
STREETADDRESS 135TREFT ADDRESS - ILI O Zad--010a0~-00s
CITY-ST-71P _ . o Jpacnysiae — o owmeedREOL N sex 000, 00
TiTLE [ Toewete 54 TITLE Change T‘! Adsilion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2iP o o Rsacivstze . o
mE [l oerere 61 TITLE Change | ) Addition
NAME £2 NAME '\‘J =
STREET ADDRESS €3 STREET ADDRESS
CITv.ST.2IP B4CIYSTIP

Fhed ‘wilh this f||ll'lg does nol quahly Tor the exemphon ‘stated in section 119, 07(3)(i), Florida Sialutes. | furher ¢ cerury (hat tha information
mental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an ofiicer or director of the corporation or the receiver or trusiee smpowerad to execule this raport as required by Ghapter 607,
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