FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

N 1097 Dlwsszc(;itgzpzeginows Secretary Of State
DOCUMENT # PG3000073833 (4)

. Corparation Name

AL. THREATS BAIL BONDS INC.

i~ A0

750 S.08.T. 750 S.08T.
SUITE SUME1
CRLANDO FL 326805 ORLANDO FL 32603
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/26/1993 06/22/1996
2a. Mailng Address 4. FEI Number Applied For
|26) 58-3211561 Not Applicable
Suite, Apl #, eic. i
" d 6. Certificate of Status Desired O $8.75 Addtonal
o 2ﬂ Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
231 . El Trust Fund Contribution Added 1o Fees
| | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
3}1 N 28] ' 2l] |20] Florida Stalutes Oves [no
| 9 Name and Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
THREATS, ARTHOR BT} Name
421 SCEN|C LK DR 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32808
83
84} City FL 85| Zip Code

11, Pursani 16 fhe pmw;\ons 0[ Sections 607 0502 and 607.1508, Florida Statutes, the above-nameo corporahon submits this statement for the pur%ose of changing its registered
office a regislered g il in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agant 1 amf 2 abligafions ol, Section 607.0505, Florida Statutes,

SIGMATURE ' 0™ o "'l Ll%
T

e t;ivez:i o grnted name of reqw:i\:l_:(ld ageal and ke it apphcable {NQTE Registerad AQent signatura raquired whan reinslating) L]

e

B OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
i D ] oeLere 11 TITLE [ change [ Addition
NAME THREATS, ARTHOR 12 NAME
st aooess | 2403 STICHER DRIVE 13 STREET ADDRESS
ervstae | QCOEE FL 14 CITY-51-2P
I D o [Tk 21TTLE [¥change ] Addition
o THREENS, ROBIN 22 e Theeats, Robin
swaetanokess | 2403 STICKER DR 23 STREET ADDRESS
anvst e | OCOEE FL 2 4CITY-5T. 2P
TIE I DeteTe 31TME [ Change  [J Additicn
NAME 32 NAME
STREET ADGIERS 33 STREET ADDRESS
L Covest-ae f — 34 CITY-ST-21P
i [ TOELEE amE T Change L1 Addition
RANE 42 HAME
STPLHT ALDAESS 43 STREET ADDRESS
| oiry-50ar _ 44 0ITY-ST- 7P
i (. hEEE 51 HILE ; T [ éhange 11 Addition
NAME 52 NAME :
SIHEL T ADGRESS 53 STAEEY ADDRESS
| cire-st-pe 54 CITY-§7-2IF
TILE [ J oeLete 63 TITLE Clchange ] Addition
KAV 6.2 NAME
SIHEET ADDHESS 6.3 STREET ANDRESS
Gv-§1. 70 64 CY-31-28

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on thes annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an c:umm o director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appc : -m T T Rirgates hanged, or on an altachment with an address.
SIGNATURE= _ﬁ 7-4-7 _ (o

TURE AND TYPED OR PRINTED NAMI ! OF SIGRING OFFICER OR DIRE Daro Oaytrre Pron: #

CR2E034 (9/96)




