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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. o PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 03 1998 8:00
ANNUAL REPORT Secretary of State C ’ am
1998 DIVISION OF CORPORATIONS S e Cl'etal’y Of St ate
D MENT ( )
DQCUMENT # P94000046251 (2
SCOTTALINE BAIL BONDS, INC.
A ERARER AT TR AT
1399 NW 1774 AVE SUITE 307 1399 NW 17TH AVE SUTE 307
MIAMI FL 33125 MIAMI FL 33125
DO NCT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1994
2 Principal Place of Busingss 2a. Mailing Address 4. FEi Number - Applied For
[21] 28] , 65-0500591 Not Applicable
- Stite, Apt. #, etc. Suite, Agl. #, ete. 5. Cartiicale of Siatus Desirad 0 $8.75 Additional
as a7 Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] ) B Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:] EI -za 3_0| Pearsonal Property Tax due June 30. Oves Tne
] 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GENOVA, ANTHONY ESQ 81( Name
444 BRICKELL AVE SUITE 711 #2] Steel Address (P.0O. Box NUmber /s Not Acceplable}
MIAMI FL 33131
83
a4| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE ‘

Signature, taped of prnted nama of registered agent and ttle if appilcable, (NOTE, Registercd Agent signature raquired when reinstating) ) DATE
12. OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE PD [J DELETE 11TIMLE [Tchange [ Additicn
NAME SCOTTALINE, JAMES 1.2 NAME
STREET ADDRESS 1399 NW 17TH AVE SUITE 307 1.35TREET ADDRESS
oITY-5T- 2P MIAMI FL 33125 14CITY-§T-2IP
TITE ] DELETE 2.1 TITLE [ Change L Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P ) _ 2.4 CITY - ST-2P . .- )
TLE 1 DELETE 31TILE [ I changz [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-ZIP
TMLE [ BERT 41TITLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- ZIF 44 CITY-ST-2IP )
TITLE I DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-S7- 2P 8.4 CITY-8T-ZP -
TITLE |3 DELETE 61 TIE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY- ST-ZIP
14. ) hereby certify [hat the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

Indicaiéd on *his arnual report or supplementat annual repart is true and accurate and that my signature shall have the szme legal effect as if mads under oath; that | am an
cfficer or directar of the corpwatly receiver of trustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
o o
- ¥ .

Block 12 or Block 13 if changge! attachment with an address,
SIGNATURE: % /&*’!Uﬁ E REQUIRED 2 FE  (Za5)3S=F00 §
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CR2E034 (10/97)



