[l
CORPORATION
ANNUAL REPORT

-

FLUTIIM LCT MM IVICIN T T /AL,

Sandra B. Morth‘am.

| Semoisms | FILED |
o o - s JF CORPORATIONS May 15, 1999 8:00 am =
DOCUMENT # Pq4. 0000 8837 6 Secretary of State .

1. Co tion N:
rharation Tame 05-15-1999 90016 038 ***150.00

HAROLD VALDEZ BAIL BOND, TNC

Principal Place of Busingss Mailing Address

1290NW. 16 ST~ 1390 XKW [& ST-
DO NOT WRITE. IN THIS SPACE.

Mlﬁm‘/ FL‘ 33’ G\S- m‘&Ml 4 F L :33 Ias- 3. Da.te Incorperated or Qualified 3a. Date of Last Report

“2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21| 126} S5~05397 OO [TNotronicie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
- e i ? 5. Certificate of Status Desired d $8.75 Add_monal
E' Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This comoration has liability for intgngiblg.tax under s. 199.032,
[24] B |29 (30] Florida Statutes Clves % -
9. Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent

81| Name

HAROLD VALDEZ
1390 N.wW. [ 6 ST- i

mamdt, F(_ 331?5-/ G FL

11. Pursuant 1o th wisiong of Sections 07,0502 and 60F.1508/Florida

82| Strest Address (P.O. Box Number is Not Accentable)

85| Zip Coce

5] the above-named corporation submits this statement for the purpose of changing its registered office

or registgfed agent\ or bgth, in the State . SucH chande was by the corporation’s board of dirdctors. | hereby accept the appointment as registered agent. | am i
familiar wittT,8nd adcept the cbligations jon 607 D50 Florida ; '
SIGNATURE v
Sigrature. typed b{ormted name of registered agent ana et if av»canla_ :Noﬂgjleved Agent signalure requred when renstatmng) ) DATE — .
12, ” OFFIGERS AND DIRECTORS \_,  13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g s
THILE PIT[s HAR Ot D VALDEZ 1.1 TITLE [JChange ] Addition | &
NAME Y 12 NAME o
290 N.W. /& ST : [
STRFET ADDRESS 1.3 §TREET ADDRESS o
S C
erv-stze | NN FL. 33 12 14 CITY-ST- 2P _la [
g 21 TILE [T Change” [ Jadagion (< Jj°
1
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS l
CITY-$T-7iP 24 CITY-§1- 2P ] I
e . 31 TITE (Jchange  {_[ Acuition :
NAME 3.2 NAME .
STREET ADDRESS 3 3. STREET ADDRESS 1
CITY-5T-2IP 34 CITY-ST-2P :
TILE 41 TILE [ TChange [ Addition !
HAME . 42 NAME !
STREET ADDRESS 4.3 STREET AODRESS i
CITY-S1- 4P N 44 CITY-ST-ZP i
TITLE . . ‘ 571 TTLE [ TChange  [_] Addition
MAME : . 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS |
CITY-SF-ZIP S4CIY-5T-2IP ,
TITLE ' 6.1 TITLE T JChange [ Aadition
NAME 6.2 NAME
STREFT ADCRESS ’ £.3 STREET ADDRESS
CHTY-ST-ZIP - 64 CITY -5T-7IP
14, | do hereby certfy that the information supplied with this filing is voluntarily furnighed and does not qualify for the exermption stated in Section 119.07(3}{k), Florida Statutes. | further
certity that the information ingicated gn this annual repen or supplemental annyal report is true and accurate and that my signature shall have the same legal affect as if made undar
oath; that | am aneffcer grirector ¢f the corporation or the regeper or trustfe empowered to ute this report as required by Chapler 607, Florida Statutes; and that my name
appears in o-w'-‘ ock N3 if changed, or on an attachmg ith an aglcress.
SIGNATURE: & 2L
Wz \MPED OR PRINTED NAME OF SIGW OFPCER OR OIRECTOR ﬁ , Date Daytrme Phane #
| —




