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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

, OIVISION OF CORPORATIONS
DOCUMENT # P94000046251 (2)

SCOTTALINE BAIL BONDS, INC.

AR

Principal Place of Business

1399 NW 17TH AVE SUITE 307
MIAM! FL 33125

Mailing Address

1399 NW {7TH AVE  SUITE 307
MIAMI FL 33125

3a. Date of Last Report

05/01/1995

. Date Incorporated or Qualfied

06/21/1994

2. Principal Place ol Business 2a. Mailing Address

26]

. FE1T Numbeor Appliea For

650500591 ™ TNet Applicatie

1]
Suile, Apt. #, elc.

2| .t

Suite, Apt. #, elc.

$8.75 Additional

. Centificate of Status Desired 1 Fos Required
83 Require

City & State
23] 28

City & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Adcded to Fees

2ip Country

25] 9]

2p

B. Thus corporation has liabilty for intangible tax under s 199.032,
Florida Statutes P ves [No

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registersd Agent

81 Narme

SAME-

GENOVA, ANTHONY ESQ 82
444 BRICKELL AVE SUITE 714

Strect Address (P.O. Box

umitiar is Not Acceptabla)

MIAMI FL 33131 83

A7

84| Cily

FL

55] Zi Code

farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporalion submits this statement for the purpose of changing its registered office
or registered agent, or batr, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | rereby accept the appointment as ragisterad agent, | am

SIGNATURE e e e e e el L
Biyhalure, typod of pet bl narra of regislared agent and brle il appistk: MNOTE Regatmed Ayenl SO0aLIre required wibon ronstahng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES 10O OFFICERS AND DIREGTORS IN 12
e FD - [ DELETE 11 [) Crangz L] Addition
NAME SCOTTALINE, JAMES 12 NAME
STHEE ALDKESS 1399 NW 17TH AVE SUITE 307 1.3 STREET ADDRESS
CITY -5t 2P MIAMI FL 33125 14LTY-5T- 2P
TLF [] DELETE 21TMNE [] Change  [] Additan
KANE 22 NAME
STREE ADDRESS 23 STREET ADDRESS
Glly 51-2IP 24C1Y-51-7
TLE ] DELETE 5 1TINE [ Chaage T3 Adgition
HAM: 32 NAME
STACE] ADDAESS 33 STREET ADDRESS
| ore-stoe o 3 140ITY-51-2IP
TILF [J DELETE 41 TILE [] Chance ] Addiion
NaME 47 NAME
SINEET AODRESS 4.3 STREET ADDRESS
| crysize 44CITY-5I-2P
TIME [] DELETE 5 1TE [] Chance [ Addition
NAME 52 NAME
STEFET ADDRESS 53 STREE! ADDRESS
CNY-ST-2F 54 CITY-ST- 2P
TIT.E [C) DELETE 6 1 TITLE [ Change [ Additior
rANE 62 NAME
STHEF T ADDRS 55 63 STREET ADDRESS
CITY-51-7IP 64 CITY-ST-2P

appears in Block 12 or Bock 3 if chanmed, or on an attachment with an acldress

SIGNATURE:

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that tha information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Sectian 119.07(3jik, Florida Statutes. 1 further
gerlify that the information indicated on this annual report or supplarental annual report is true and accurate and that my signature shall have the same legal effect as d made under
oath: that | am an officer or director of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

Y P

[Crata

(e 0]

CR2EQ34 (12/95)




