FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
! PROFIT

CORPORATION ] ; Sandra B. Mortham
ANNUAL REPORT ;g Secretary of State FILED
| 1996 2 i DIVISION OF CORPORATIONS Apr 16 1996 8:00 am

DOCUMENT #  P93000068038 (7) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

JIM MORRIS THE ORIGINAL BAIL BONDS INC.

Principal Place of Business Mailing Address
1366 OSPREY T 1366 OSPREY CT
HOMESTEAD FL 33035 HOMESTEAD FL 33035
3. Dato Incorporated or Qualified 3a. Date of Last Report
) . 09/24/1993 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appliad For
ELI— 26} 65-0440775 Not Appicabie
Sute, Apt. , elc. Sulte, Apt. &, 8tc- 5. Gertificate of Status Desirad O $68.75 Add_ri!ional
2ﬂ ;\ Fee Required
| Ciy & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 El Trust Fund Contribution Added 10 Fees
Aip | Country Fals} Couniry 8. This corporation has liability for intangible tax under s 189.032,
E igl E —:‘,ﬂ Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MORRIS, JIM 82| Strost Address IP.0. Box Number is Not Acceplable)
1366 OSPREY CT
HOMESTEAD FL 33035 83
84| city FL les Zip Code

istered office
shorized by the corporation's board of drectors. | hereby accept the appointmenias regsteregfagent. | am

atutes. (S 2/_&—— ?/é |

s B07.0502 and ida Statutes, the above-named corporation submits thiz statement far the purpase of changing its r

11. Pursuant to the provisions of -
rida. fuch change was

ar registered agent, or both,
familiar with, and acg

SIGNATURE i "= 57 T e e e I - .
TOTE, Hegriorod Agant sigialiro g ared whest reinstatmy: DATE
[12. OFFICERS AND DIFECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THE PD \E} DELETE 11T0LE [ Change [ Addition
RAE MORRIS, JIM 1.2 NAME
STREET ADDRESS 1368 OSPREY CT. 1.3 STREE] ADDRESS
Gy ST 2P HOMESTEAD FL 33035 14 TY-ST- 29
TITLE {1 DELETE 2 1TILE [ Change  [J Addition
NAME 22 NAME
STHIET ADLRESS 2.3 STREET ADDRE 5SS
| CTv-ST-2¢ . 2401Y-ST-2IF _
TLE [ DELETE 3 1TITLE [ Change ] Addition
NAME 32 NAME
STREE| ADDRESS 33 STHEET ADDRESS
Cly-§1-71P 34CITY-ST-21F
TTeE [] DELETE 4.17TILE [} Change [ Addition
N&ME 4.2 NAME
SIREFT ADORESS 43 STREET ALIDRESS
| cny-s1-2p 44 CI1Y-ST-20P
T [] DELETE 5 1TILE [ Change [ Addition
NAME &2 NAME
SIRET 1 ADDRESS 53 STAFET ADDRESS
| GITY-ST-2IP EACITY-S1-2P
TILE [] DELETE 6 11ITLE () Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IF 64 0TY-ST-2IP
14. | do horeby certify that the information supplied with this filing Is valntarily furnishes and does not qualify for the exempition stated in Section 119.Q7{3)(k), Florida Statutes. | further
cerlity that the information incicated on this annual report or supplemental annualsepad is true and accurate and that rmy signature shall haye the same legal effect as if made under

oath. that | am an officer or director of the carpgration or the receiver QLAMIS!
appears in Block 12 or Block 13f ¢hy i

SIGNATUR

se empowdyed to execule this report as ragquired by Chapter,

- 3/eS 30€ 141-Fwe

[t Y

7. Florida Statutes; and that my name

D:u,wm;ﬁphone "

CR2E034 {12/95)




