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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000072066 (1)

1. Corporation Name

A-HARDEN BAIL BONDING, INC.

LT R

Principal Place of Business Mailing Addrass
300 § DINIE HWY 300 S DIXIE HWY
STUART FL 34994 STUART FL 34994
us us
3. Date Incorporated ar Qualified | 3a. Date of Last Report
09/30/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l EI 65'0533 ‘28 Nat Applicable
., Sulle. Apt. #, elo. | Sule.Apl # ele. 5. Certificate of Status Desired O $8.75 Addttional
izl, 2;] Fae Required
City & State City & State 6. _IElech‘on Campaign Financing 0 $5.00 May Be
E] _z?l “rust Fung Contribution Addad to Fees
- Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] a El E;l Fiorida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MGGRATH, M|CHAE|. J 82| Strest Address (P.0. Box Number is Not Acceptabls)
5725 CORPORATE WAY, SUITE 11
WEST PALM BEACH FL 33407 83
84; Cny FL |ss Zp Cods

11. Pursuant 1o the provisions of Sections B07.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. | am
farriliar with, and accept the abligations of, Section 807.0505, Forida Statutes,

SIGNATURE _______ IO e e
“Sigratae tyoed or prited name of registered agert and ik Fepplcane INGTE Fogsiured Agont sgnatune mqurcd when 187 staligh DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTSD I DELETE 11TE [J Change L] Addition
HAME HARDEN, GLEN J. 12 NAME
swaeer aooness | 300 S DIXIE HWY 13 STREET ATBRESS
CITY-S81-217 STUART Fl. . 14CITY-5T-2IP
TITLE [] DELETE 2 1TIME [ Change  [[] Addition
HaME 22 NANE
STRELT ADDRESS 23 STREET ADDRESS
Cy-g1- 217 24CITY-S1-21P
TITLE {7 DeLETE 3 1TIRE [J Ghange [ Addition
NAME 32 NAME
SIRELT ADDAESS 33 STREET ATIDRESS
CITY-§1- 7 J4CITY-S1-2P
TI7LE ] DELETE 4 1TIIE () Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Ciry-s1-212 44CITY-51-2P
THLE {J DELETE 5.1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITy-51-217 5.4 CITY-5T- 217
TITLE ‘ [ DELETE b 1TIE [ Change [} Addition
HAME 62 NAE
STREE! ACORESS 6.3 SIFEET ADDRESS
ChTY-ST-21p 64 CITY-51-2P

j4. | do hereby certfy that the information supplied with this filng is voluntarily furnished and does not qualify for the e<emption statad in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legal effact as it made under
oath; that | am an officer or drector gf the corpgiation or the receiver or trustes empowered to execute this report as required by,Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if
- 2¢L48355

SIGNATURE: K "/ s

'WANE OF siGHING OFFICER OR DIRECYOR

CR2E034 (12/95)




