FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M552

1. Corponabion Name

A-ALL AMERICAN-SCOTTALINE BAIL BONDS, INC.

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

(9)

Frrincisal Piase
454 NW 22 AVE
SUITE 102
MIAMI FL 33125
us

Saite Apt ¥ ot

|22

City & Stale

Mailing Address

454 NW 22 AVE
SUITE 102

MISAMI FL 33125-3355
U

FILED
May 01 1997 8:00am
Secretary of State

AR

8. Date tncorporated or Qualifind

07/00/1987

3a. Date of Las! Report

02/15/1996

|72, Frincipal Place of Busingss

2a. Mailing Address

4. FEI Number

592621868 :

Applied For

Not Applicable

27}

Suile, Apt. #, atc.

5. Cerlificate of Status Desired

7 $8.75 acdional

Fee Required

City & State

8. Election Campaign Financing

$5.00 may Bs

??[ R —2—;| Trust Fund Contribution Added to Fees
e { . Counlry I Couritry B. This corporation has liability for infangible tax under s 199.032,
?ﬁl,,, T 25] o ;E—l ;ﬂ Florida Stautes O Yes  [dno
9 Name and Addrass of Current Reglstered Agent ‘ 10, Name and Address of New Registered Agent

SCOTTALINE, JOSEPH §. 81| Name . ‘ ‘

454 NW 22 AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

MIAMI FL 33125 83

B4 City

85| Zip Code
FL.

|11, Purstent 1ot
olfice o

st

ul ag

S provisions of Sechons 607 0502 and 607.1508, Florkla Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered
Giste e 51, of both, in the $tate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered
agent | am famitiar velb, and accaepl the obligations of, Section 8070505, Florida Statutes.

SIGNATURE L R
_ St s, teped o b Camie of beatered ageat snd bitle f apdlcable. [NOTE: Rogsterad Agent signalure required when reinstaling) DATE
12, OFFICE RS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e To [T DECETE 11TILE O Change  [J Addition
Neml SCOTTALINE, JOSEPH S. 12 NAME
sen s | 20089 E. OAKMONT DR 3 STREET ADDRESS
CCySrar HMAH FL 14 5Ty - §1-2IP
i — T 217ME L) crange L] agdition
b 2.2 NAME
SERLED ADDRESS 2.3 STREET ADDRESS
G181 ap 2 4CIT¥- T3P
T T peLere 31 TILE [Jcrange ] Addion
HAME 3.2 NAME
STHEED ATIDRE 58 3.3 STAFET ADDRESS
Gy &5 3.8 CITy-5T-2P
T ) [T orLeTe 49 THILE [ Change [T Addition
Al 4 2 NAME
SIRZELAGORESS 4 3 SIREET ADDRESS
| Gy 51 44CIY-§1- 21
we | [T CELETE 51TILE [Jcrange ] Addition
ML 5.2 NAME
STFERT ALURESS 5.3 STREET ADDRESS
e 54 CITY -5T- 2P
SR = CToeLETF BT [ Shange T adition
hAM: 6.2 NAME
STREED Al 6.3 STREET ADORESS

ClIy-S1-71

B4 CITY-§T-2F

Farm an ollicer or director of [he corparalion

the recéjyer or trusl

[ 734, Teio noreby Gerldy thal the infarmaban supphed wih this fiing does not aualify

i
v

n addrass.

cbs'gflf S, Seoltaline

Lo
i
RE!

or the exemption stated In Section 118.07(3)(1). Florida Stalutes, | further certify that the
mformation indicated on this annua! report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered Lo execute this report as reguired by Chapter 807, Florida Statutes; end that my name

CR2E034 (9/96)

(3es) 420480

E GF SKINING GFFICER OR DI

TOR

[2;/23,/‘57

Daytime Phong #

F.ITLTXE!



