FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Re 2 ’J
1 997 R o

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

1. Corporalion Name

DOCUMENT # M39703

(7)

THOMAS J. O'CONNELL BAIL BONDS, INC.

Pe-ncipal Place of Basinaes

1674 NW 17 AVE
MIAMI FL 33125

Mailing Address

1674 NW 17 AVE
MIAMI FL 33126-2345

" FILED

Jan 30 1997 8:00am

Secretary of State

O

3. Date Incorporatad or Qualified

10/08/1986

3a. Date of Last Repor;

02/08/1896

2. Principal Pace of Business | 28. Maiing Address 4, FEI Number Apptied For
al 26| 65-0075012 Not Applicabl
Suitiz, Apt #, ol Sude, Apl. #, et N ) $8.75 Additional
2 P 5. Cortificate of Status Dasired ] Fee Required
Cily & State _ Cny & Swe 6. Election Campaign Financing $5.00 may Bs
?3—| . 28] Trust Fund Contribution ) Added to Fees
&p _ Gountry | &n | Country 8. This corporalion has liability for intanglble tax under s. 199.032,
24] 25) 20) 30 Florida Statutes Dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'CONNELL, THOMAS J. 81| Name ' :
283 ATLANT[: M B2( Street Address {(P.O. Box Number is Not Acceptabla)
MIAMI BCH FL 33180
B3
84| City ) FL 5| Zip Code

1. Parsuan: 15 the provisions of Seclions 607 D602 ard 607. 1608, Flatida Stalutes, the above-named corparation submits this stalement for the purpose of changing ils registered
office or regpsterad agent, o boln, in the $1ale of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent, | arn fareliar valh, and accepl the obligahons ¢f, Section 607.0505, Florida Statutes. )

SIGNATURL

e e e e i Bt i it aph 3t o NOTE Hogistered Agenl sgralure required when reinstating) ; TTDATE

12, ;,,,, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS IN {2
T DP [ MR 1A1mE ' . [T Change ] Addition
NEHE O'CONNELL, THOMAS J. 1.2 NAME
sreee aness | @83 ATLANTIC ISLE 1.3 $TREET ADDRESS
GilY-5T-2F MIAM BCH. FL 1.4 CITY-S1- 2P
TITLF ] DELETE 21TINE [Tcrange [T addition
NAME 22 NAME
SIAEET ALDHESS 23 STREET ADDRESS
Oy 5182 ) 2 4CTY-§T- 7P
TiLe T - [J DELETE 31 TILE TT cange LT Addition
HAME 37 NAME
STREET AODRES: 33 STREET ADDRESS

~ 34 CITY-ST-2P

[T okcere 413E [Jchenge £ Addition

KAvE 4 2 NAME
STREET ADDRES S 43 SIREET ADCAESS
i ST 44 0IY-ST-2P
e ) o T DELETE 51 T7LE [Tthange L Addition
NI 5.2 NAME
STHEET ALEEESS 5.3 STREET ADDRESS
iV S & 54 001v-8T-20P
Tme ) [T oeLere 6110 [JChange [ Adaition
HAME 2 KAME
STHEET ADDAFSS £3 STREET ADDRESS
LY. 81719 &4 CTY-51-2P

14, 1 da hieraby corlify that the information sapphed wiln this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the
informatian inoicated on this annuat repor or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if matg under oath; that
it an otcor o direstor of the corporation gr the recever or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and y Name

appears 0 Block 12 or Block 131 chanped, or on an altachment with an address. [

SIGNATURE: = _ i y -
SIGNATURE AND TYPED OR P NAME OF SIGHING OFFICER OR DIRECTOR Date

S&? /2w

Daytima Phone #
OIARESA Y

CR2E034 (9/96)



