-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHF;’RC%FA%ON “ FULTY ‘ FLOMDA DEPARTMENT OF STATE M ay 02 1 997 8 OOam

Sandra B. Mortham
N leer Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P94000079514 (3)
ALLMIGHTY-G. BAIL BONDS, INC.

Principal Place of Business - Mailing Addross “Il“"“ll lmllm’ I'm Ilm Ilm "umlmlm I"I”lmllmll‘

|3
13
¥
&
¥
i,
¥

18 W UNIVERSITY AVE 18 W UMIVERSITY AVE
GAINESYILLE FL 32601 GAINESVILLE FL 326015312

0 A A e o v,

TS. Date Incorporated or Qualitied 3a. Date of Last Reporl

. . 10/27/1994 __10/21/1996
2. Principal Place of Busingss g@a. Mailing Address 4. FEI Number Applicd For
21] 2] , , 59-3281282 Not Applicable
' Sulte, Apt. #, aic. Soiter, Apl. 4, et ' o i
Ap : 5. Cerlificate of Status Desircd O $8'75 Adc!ltlonal
22 a Fee Required
: City & State | City & Slale 6. Flection Campalgn Financing $5.00 may Be
L l;s-l e 2;] o Trust Fund Genlribution ] Added o Fees
£ Zip Counlry Zip . Country 8. This corporation has lighility for intangible tax undor s. 180,032,
- {24] 28] 2s] - 20| Florida Statutes Oves [Ono
; ©. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Registered Agent
WILLIAMS, RUBEN S 81] Name
¢ 18 W UNIVERSITY AVE (82| &lrect Address (P.00. Box Numbnt is Not Acceplable)
i GAINESVILLE FI. 32601 - - ]
} m’rﬁi[}*’)ﬁ T FL 85‘]7 Zip Codo

1. Pursuant 16 1he provisions of Sections 607 0L02 and 607.1608, Flonda Statutes, the above-named corporalion submils this staterent for the purpose of changing its rogistered |
office or registered agent, or bath, in the State of Horida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obiligations ol, Seclion 607.0L05, Florida Stalutes.

SIGNATURE __ . S S I o
Signature, typod of priated nan e ob iegiederod agesd an - stle it apphealde, (NOTE - Regustered Agent signalre reguited when reinstaing) LATe

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
WTLE 1] “Tureie IRETT: Chenge L] Adolion | &5
v WILLIAMS, RUBEN § roha 5
steeer apoREss | 18 W UNIVERSITY AVE 13GIRLE] ADDRISS 2
CITY-$1-2IP QAINESVILLE FL 32601 o 14 HY-ST- 1P &

: b ne T FCETE 21 [T Change L1 Addilion |©

o | e 22 NAME

4| STREET ADDRESS 23 BIEET ADDRESS

° CITY-$1-2P o o 2.4 GIY- §1-2 )

e CT oAt EXET; o 1 Change” Adgition |

) e 32 HAME

;| STREET ADDRESS 33 §TAEET ADDRESS
Y- S7-2P 44.CilY-§1-2IF

e [ DiLEe 4110t T - Change L] Addiiion

o | e 4. 7NAe

| smeer apoRess 4ASTHELT ADDRESS

. | cv-sr-zp , ACHY-51-71

i | Tme o Ot e Tl change ] Addition

! I e b2 NAME

i STREET ADDRESS §3STHEED ADDH S5

£ cy-st-2p 5.4 CITY-§T- 2P

T e - T i GATITIE ’ — " [T Ciange L] Addftion

E1 e 52 HAME

2] STREET ADDRESS 63 STREET ADDRISS

E1 orv-gr-ae - . ) L sacny-si-ze _ .

U1 14, | do hereby cerify that the information supphed with this filing does not gualily {or the exemplion stated in Seclion 119.07(3)i). Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplernental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath, 1hat
| am &n officer or director of the cerporation or thy roceiver or tiystec ocmpowered (@ pxecute this reporl as required by Chapter 607, Frorida Stalutes; and that my name

appears in Block 12 orwm ngod, of Tl with an address.
P — ALY e /ﬂ;ﬂ}ﬂ P ZIIA )5 e~ Y~ PH ] Iy My




