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

PROFIT Ve FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 - O O
o £ ¥ p
CORPORATION v ¥ Sandra B. Mortham r : am
ANNUAL REPORT g Secretary of State S e Creta O f State
1998 DIVISION OF CORPORATIONS I 5
DQCUMENT # Pg4000049480 (4)
ABC BAIL BONDS, INC.
Principal Flace of Business Maiing Address ”"""I NI mu I"" Ilm IIN' Ilm "m Iml Ilm MI" m" ||" ml
101 CAPRI ISLES BLVD, 3 101 GAPRI ISLES BLVD. 3
VENICE FL 4282 VEMCE FL 34282
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/28/1994
2. Principal Place of Busingss 2u. Mailling Address 4. FE) Numbar Applied For
[21] 28 650510511 Not Applicable
Suite, Apl. ¥, pic. Suile, Apt. ¥, el - ] $8.75 Additional
™ pe 8. Certificate of Status Desired D Fee Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
23 20 Trust Fund Cortribution a Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24 28 m m Parsonal Property Tax due Juna 30. Ovee [Ona
$. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
WHITE, WILLIAM A 81} Nams
[0 cm |S|-Es &W. 3 82| Strest Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
8
84| city FL es‘l Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed namia ol regisiersd aganl and httn 1 applicablo (HOTE: Registarect Agent signatyre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VS [T DECeTe 11TME L change LT Addition
NAME WHITE, WILLIAM A 12 NAME
stenaporess | 3970 ALBIN AVE 1.3 STREET ADDRESS
CITY. 51-21P NORTH PORT FL 14 CITY-51- 2P
THLE DPT T oELETE 21TMLE [V Change LT Addition
HAME WHITE, CAROL § 27 NAME
swaeet aDoRess | 30T0 ALBIN AVE 23 STREET ADDRESS
CITY-S1.2¢ NORTH PORT FL 2 4 QITY-ST- 2P
ME ] DELETE AVTITLE Ul Change L] Addition
NAME 3.2 NAME ’
SYREET ADDRESS 3.3 STREET ADDRESS
CITY51-2P 34_CITY-SI1- 2P
THLE ] oEceTe 4VTITLE LI Change ] Addition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- §1- 2P 4417Y-S1-2P
TE T BELETE 51 TLE L Change LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2IF 54 CITY-ST-2IP
THLE [ DELETE BATILE [T cnange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADURESS
CITY-§1-21P 64CiTY-5T-2P

14, | hareby cemiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as it mades under oath; that | am an
othcer or diractor of Iho corporation of the receiver of trusies empowered (e execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an allachment with an address.

SIGNATURE: _C.iinet b WA ~Carer S . WHITE Y-2\- 35 QU1-Y4RY-9389

I A Y M ARAr W Faid AT e i hd A RN ol Biribitolis AL Tob P P M et Do A A

CR2E034 (310/97)



