FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % 35% FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT RS Secretaryof Siato Secretary of State

1997 SR DIVISION OF CORPORATIONS

DOCUMENT # N93060001970 (3)

1. Corporation Name

FLORIDA KEYS BAIL BOND ASSOCIATION, INC.

S AR

£§585- BND. AVENUE POST OFFICE BOX 4248
STOCK ISLAND KEY WEST FL 33041 4243
KEY WEST FL 33040

3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1893 04/19/1996

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] Same as above 26 Same as above NOT APPLICABLE Not Applicablo
Sute, Apt. 4, eto. Suite, APt. #, etc- 5. Certificate of Stalus Desired | $8.75 Addiional
[27] Fee Required
City & State 6, Eleclion Campaign Financing $500 May Be
_z;l Trust Fund Cantribution Added to Faes
Zip 8 Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 26) [20] &F’ Florida Statutes O ves No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglsterad Agent
B1| Name
RYAN. LoIs M 82| Streel Address (P.O. Box Number is Nol Acceptahle)
3608 NORTHSIDE COURY
KEY WEST FL 33040 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this slalement for tha purpose of changing ils registered
office or registered agent. or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typed or printed name of registored agoent end tille i applicablo. (NOTE: Registerod Agent signaturn requited whart reinslating) DATE
[z OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTONS IN 12 g
{ me PD [T oecere 1ATITE T change ] Addition -3
HAME RYAN, LOIS M 1.2 NAME ~
sméerooness | 3808 NORTHSIDE COURT 13 STREET AODFESS 3
CITY-§1-2iP KEY WEST FL 33040 1ADITY-§1- 2P &
TILE §TD O pelive 21TITLE [JChange [ Addition |
&1 wame RYAN, MICHAEL J 22 NAME
#| smeeraboness | 3608 NORTHSIDE COURT 23 STREET ADDRESS
1 omy-st-ze KEY WEST FL 33040 2.4GITY-51-2p
TME D 7 peLetE F1TALE [Jchange ~ [J Addition
NAME ORTEGA, EVELYN A 32 NAME
sreerapbrzss | 1498 ROSE STREET 2.3 STREE] ADDRESS
GilY-51-2P KEY WEST FL 33040 3.4.017¥-5T-20F
TE I oEeete 41 TME T change [ Adaition
HAME ‘ 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44TTY-51- 2P
TITLE ] DeLETE 51T1LE [T change™  [J Addition
NAME £ s2nme
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHY-ST-7
TITLE I oreete 617VITLE [Jchange ] Addition
NAME 62 WAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-5T-2P BALTY-ST-2IP

14. 1 o hereby cerlify thal the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. [ further cerlily that the
Information indlcated on this annua! report or supplemontal annual report Is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal

1.am an officer or director of the cor, or tho receiver or tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gwanged, or ochhm an addrejs‘
AT NRE AW . f/ uA‘L’ 4 ALV b Anrdl 12. 197 {205y 2047267



