FILE NOW: FILING FEE AFTER MAY 18T IS _$550.00 FILED
PROFIT T

CORPORATION " ot B ornars Apr 27 1998 8:.00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # M55240 (9)

1. Corporation Name

A-ALL AMERICAN-SCOTTALINE BAIL BONDS, INC.

AR

Principal Place of Busingss Mai_tﬁ-_g}“l\ddmss
454 NW 22 AVE 454 NW 22 AVE
SUITE 102 SUITE 102
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporaled or Qualified
e 07/09/1987
1 2. Principal Place of Busingss 2a, Maing Address 4, FEI Number Applied Far
21] 26 £Q-2821888 Not Applisable
Suite, Apt. ¥, Btc. Suite, Apt #, slc. i
o P I Hie e ¢ 5. Certificate of Slatus Desired | $8'75 Additional
’5‘ g;l Fee Required
City & Stale __ City & State 8. Election Cempaign Financing $5.00 May Be
EI _____ o gﬂ o Trust Fund Conlribution Added to Feas
Zip | Goumry ] 7ip Country 8. This corporation owes of has paid the current year Intangible
24 25] ~ o _2'9_17_7 o m Personal Property Tax due June 30. Cves o
9, Name and Address of Current _l_i_e_vg]gtgrgg Agent 10. Name and Address of New Registered Agent
SCOTTALINE, JOSEPH S. 81| Name
454 NW 22 AVENUE 82| Sueet Address (F.0. Box Number s Not Accepiablo)
SUITE 102
MIAMI FL 33125 83
84| City FL las Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submita this stalement for the purpose of changing ils registered
office or regletercd agent, ar hioth, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | bereby accept the appointmont as registered
agent. | am faniliar with, and accept the: obligations of, Sectien 607.0505, Florida Statutes.

CR2E034 (10/97)

£

SIGNATURE __ L. —
Signature. typid or ponteet came of tegintoted agent and B e if apphoatilc (NOTE Regislatea Agent sighature requited whan reinstatng) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D ’ B “TToeETE 1L [TChange L1 Addition
NAME SCOTTALINE, JOSEPH S. 1.2 NAME
STREET ADDRESS 20031 E. OAKMONT DR 13 STREET ADGRESS
GITY-ST-2P HIALEAH FL 14CNY-ST- 2P
TITE T ] oeLETe 21 TITLE [ Change L] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STHEFT ADDRESS
CITY-ST1-2IF 2 ACTY-ST- 719
TTLE [T orLene 31IMLE 1 change ~ [_] Additian
NAME 3.2 NAME
STREET ADDRESS 33 SIAEET ADDRESS
Cy-§1-2IP - 34.CHY-ST-2IP
TITLE [J oeLene 41 TILE [T change [ Addition
NAME 4 2NAMF
STREET ADDRESS 4.3 STREET ADDRESS
LY -ST-2(P 44CITY-ST1-7P
TE T oaene 511I1LE T 1change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P a 3 54C1Y-S1- AP
MeE T beLeTe 61 TMLE Tl change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2iP 64 CITY-ST-7iP
14, | hereby certly [hat the informalion suppliod with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cattity that the inforrmation
Indicatad on this annual repart or supplementalgrnual reporl is (o and accurate aperthat my signature shall have the same logal effect as if made under oath; that | am an

officer ar director of the corpotation or the % this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 changed, or on g

O e 9 e o N 1D e ts O™

sagaabki mneg ipmes v



