FILE NOW: FILING F

i prOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M39703

1. Corporalon Name

THOMAS J. O'CONNELL BAIL BONDS, INC.

(7)

L R

Malng Address
1674 NW 17 AVE
MIAMI FL 33125

Frincipa Fracs: of Busingss

1674 NW 17 AVE
MIAMI FL 33125

3. Date Incorporated or Qualified

10/08/1986

3a. Date of Last Report

01/24/1995

[ 2. Princpal Place of Basiness ’ _Eai‘dg%q Address 4. FE1 Number Applied For
21[ e ) ?6] L GW75012 Not Applicable
St S 31 (e Sui ol H, elc. " , iti
S, Ap # el _ ite, Apt. 4, elc 5. Certificale of Status Desired 0 $8.75 Adc!l!lonal
22| Sy Fee Required
Ciy & State | Ciyd Sale 6. Etection Campaign Financing . $5.00 May Be
23| 281 Trust Fund Contribution Added to Foes
2y ~ Gounlry L __ Country 8. This corporation has kability for intangibie tax under s 199.032,
[24] 251 28 30] Florida Statutes [ Yes [No
B ¢ Nameand Address of Current Registered Agent T 10. Name and Address of New Registered Agent
Bl Name
‘
0 CONNELL‘ THOMAS J. 82| Sireet Address (P.O. Box Number is Not Acceptable)
283 ATLANTIC ISLE
MIAMI BCH FL 33180 83
84| Cty FL |as] Zp Code

or e
farniliar with, andl accept the obigatons of, Sechan 6070505, Fiorida Statuntes

1. Pursvant 10 e provisions of Sectians 6070607 and 607. 1608, Florida Statutes, he above-nanied corporation submits this statement for the purpose of changing its registered office
gistered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE o _ S ) . e
Stpat vy typad or prebad e oF rogedvec] ggeent and Btie # sppis gt (NOTE FHe g slaresd Agant signators reg ined wher renstatogl DATE
12, T OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X B - T L1TITLE I [ Change  [] Addition
Bt O'CONNELL, THOMAS J. T2NAME
Sk T ADGRESS 283 ATLANTIC ISLE 1ASIHEET ADDRESS
cwsie | MAMIBOHFL o Neoesew
i [] DELETE 2 1TMLE [ Change [ Addilion
ROR 22 NAME
SIREFI AR5 23 STRETT ADDRESS
Ly s _ R Ay ST-BP .
T [ DELETE 31TLE [ Change [ Addition
HEM: 32 NAME
SIREED ADDRESS 33 STREET ADDRESS
rw(guly §i-7i e o 34CITY-5T-2IF __
Lt [} DELETE 41TIE [ Change ] Addition
HaME 4.7 NAME
STREE T ABURESS 4.3 STREET ADDRESS
| oy s aE - e I R
TLE [ DELETE 5.1 TILE {7) Change  [J Addition
R AN 52 NAME
SR T ALRESS 5 3 STREET ADDRESS
| oie-sr g o o Esatiy-S1P
LItk [C] DELETE 6 1TILE [ Change [ Addition
L €2 NAME
S 1 ADUR 55 63 STREET ADDRESS
Gy &1-¢p 64 LITY-ST-7IP

cerlity thal e information ind.cated on tnis annual report
caths thae Lam an ofticer or drector of the carporation
appears in Block 12 or Block 13 if changed, o on

SIGNATURE:

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ne receiver or trusteo empowergd to gxecute tMsre
tachiment wilh an address. ‘ﬁ?

14771 G0 ety Gertify hiat the informianion suppl ed with this fing s valuntarity furmished and does nol qualify for the exemption stated in Section 119.07(3Kk), Frorida Statutes, | further
r supplernental annual repont is rue and accurate and that my signature shall have the same legal effect as if made undar

quired by (I?napter 607, Florida Statutes; and thal my name

At
2+6-9¢C b rY1-1§37

Dam Proned

" Dagtme Prone #

CR2E034 (12/95)




