- FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 ” DIVISIgrzcéa;aég(:Fi;a;ZTlor\ls Secretal‘y Of State
DOCUMENT # P94000049480 (4)

AR O

ABC BAIL BONDS, INC.

“'Alf;rkincnpal Fiace of Bugingss Mailing Address
101 CAPRI ISLES BLVD, 3 101 CAPRI 1SLES BLVD. 3
VENICE FL 34202 VENICE FI. 34282-2053

3. Dato Incorporated or Qualified | 3a, Date of Last Reporl

06/26/1994 04/30/1996

m?-w‘ﬁlriﬁrffi’rrié" Plce of Busivess 28, Mailing Adcliess 4. FEI Namber Appliad For
21] S ) 650510511 Not Applicabie
Suite, Apt # et Suite, Apt. #, atc, {

- ) - P 8. Cenrtificate of Status Desired D 33-75 Additional
@7 o 27—] Fes Required
. City & Slale | City & State 8. Election Campalgn Financing $5.00 may Bo
2] o 28| Trust fund Contribution ] Added lo Fees
| _ Country Lo Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
3{!\ o 25] o 29] ;l-l Floricla Statutes COves [Ino
| o B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WHITE, WILUAM A 81| Name
105 CAPRI ISLES BLVD, 3 82| Sireet Address (P.O. Box Number 1s Not Acceptabia)
VENICE FL. 34292
83
B4] City FL 85| Zip Code

11, Pursuan! to the prowsions of Sealions 607.0R02 and 6071508, Flofida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
off-ce ar regustred agent, or bath, in the Stale of Florida. Sueh changs was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl 1am famibas wih and accopt the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _

by o et e of dg S5 sgont g e 0 g aabis INOE - Rogistered Agant signalure required when réingiatng) DATE

1 O UORFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it Dvs [ pecete 11 TIME [Jchange  [J Addition
pAME WHITE, WLLIAM A 1.2 NAME
sieet anoness | 3970 ALBIN AVE 1.3 STREET ADDRESS
CTy-St e NORTH PORT FL 14 LITY-ST-21p

T | OPT Wi 2ATILE I Change L Addition
NAME WHITE, CAROL S 27HAME
street anoress | 3970 ALBIN AVE 23 STREET ADDRESS
onv-s-z¢ + NORTH PORT FL 2 4 CHTY-ST-2P
ML [T peLete 31TILE [J change — ] Addilicn
NAME 32 NAME
STREET ALDHESS 33 STAEET ADDRESS
City- ST 2 34, GITY-51-2P

T co e e [oetete 41TILE [} change  [_J Addition
NAME 4.2 RAME
SIRLE: ADFHE S 4:3 STREET ADDRESS
CilY 5" 7 ) . 44 CITY-ST- 1P
Lk [T DELETE 51 TITLE [JChange [ Addition
NAME 52 KAME :

STREET ALD#HE 56 53 STREET ADDRESS

_ﬂ_‘“"”_J e e SALITY ST-2F
Tl [T becere 6.1 TILE ] change [T Adaition
NEM 6.2 HAME
SIREET ARLIRE 56 £.3 STREET ADDRESS

| CHlv-ST- 21 e e e B4 LTY-ST-2IP
14, 1 do horeby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3){}, Fiorida Statutes. | further cerlify that the

irfonmatiorindicaled or this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
am an oficer or dnector of the corporation ar the: receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11y Blogk 12 (y 13 if changed, or on an gllachment with an address.

E .

SIGNATURE: m/ Ze é)fd»»w)'»lﬂ %,76’{?‘6/0‘46 2/10147 991-vFY s0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICE) DIRECTOR Data Dadimre Prone W

" ganrn B. Mortham Mar 05 1997 8:00am

CR2EQ34 (9/96)



