SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: 5225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

L TR

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DOCUMENT # P93000073833 (4)

AL. THREATS BAIL BONDS INC.

Principal Place of Business Ma.ing Address

AN AR

750 SOB.T. 150 S.08T.
SUITE 1 SUITE 1 .
gwm Fi. 32605 ggLINDO FL 32805 3. Date Incorporated or Quaihed | 3a. Dalg of Last Report
10/25/1993 07/25/1995
2. Principal Place of Business | 2a. Maling Address 4. FE) Number | |Applied Far
Ll 2a 59'321 1%1 Nnt Applicable

Suite, Apt #, elc Suite, Apt. #, etc.

22] . 1]

$8.75 additional
Fee Required

Cny & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

5. Certificate of Stalus Desired D
$5.00 may Be

D Added to Fees

- Country ) Zip
25} 29|

Counlry

23]
2p
24| 3]

8. This corporation has hamihty forintargble Lg under s 199 032
Floridla Statutes Yesﬁvo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Sreet Address (PO Box Number is Not Acceptabla)

THREATS, ARTHOR BY| Name
4421 SCENIC LK DR 82
ORLANDO FL 32808 -

84| City

asi Zip Code

FL

agent. | am farmihar wath, and accept e ohhigations of, Section 607.060%, Flonda Statutes

11. Pursuant 1o the pravisions of Sectinng 607.0502 and 6071508, Flonda Stalules, the above naméd corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida Such change was autharzad by the corporabion’s board of direclors 1 hareby accept the appointment as regy sterecl

SIGNATURE . [ o _ i U U, S

Slgr A0 panted Ramsa 9 fogetered agent aod e if aopd Ak (MNATE Hagestered Agant Sqnature required when rensiatagi Date
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D. ] Detere 11TIE [T cunge [ ] Addinon
HAME THREATS, ARTHOR 1.2HAME
stneetaooness | 2403 STICHER DRIVE 1.3 STHELT ADDRESS
CITY-ST- 2P OCOEE FL 1ACIY-ST-2
e 1] [J pecem Z11E [T crange [ ] #aditan
NAME THREENS, ROBIN 22 NAME
sweeranoness | 2403 STICKER DR 23 STREET ADDRESS
CITY- S1-21P OCOEE FL 2 ACITY-ST- 7P
TILE [} petere F1TMLE [ ] Change [ ] Asditon
NAME 12 NAME
STREET ADORESS 33STREEL ADDRESS
CiTy-5T- 2P 34 CiTY-ST-2P ]
TINLE [ § peiee 4 1TTE T Change [] Aadition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY -§1-2P 44Ty -ST- 2P ]
JITLE [ ] Dewere 51TIILE [ change [] Aaditon
NAME 57 NAME
STREET ADDRESS 573 STRELT ADDRESS
CITY -ST- 2P 54L1f%-5T-TIP
TLE [] oeerie B1TILE SO0l 8—'3?@ Dpnge [ g A
e g2 B724/36--01025--010 G
STREET ADDRESS 6% SIREET ADDRESS #¥225, 00 22
Ciry-51-2F 64CITY-5T-2IP }l

made under patn that 1 am an oficar or d rector of the Corporation Qe Faaye

14. [ do hereby certify that the irformaton supp! ed wiln this Tling 15 volumtanly tornished and does not quialify for the exemption stated in Seclon 1 19.07(3)(k). Flonda Statates |
turther certify that the information ind.cated on this annual report or s.ppiomental annual report s true and accurate and Ihat my sigrature shal” have the same legal effect as it
z e ee empawered to execule this reporl as required by Chapter $17, flonda Statules, and

that my name appears in Block 12 or Block 13 if changed, ormen'. with an addres

SIGNATURE: _ firabor “Thec

SIGNATURE ANDTYPED OR PRIN

(e~ /0-T 40D-K72-003 D)

e Dy Prone §

Lo} I § ko) FP

CR2E034 (3/96)




