FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROF‘T /}fp"“w‘:*r* FLORIDA DEPARTMENT OF STATE
CORPORATION ; p Jé Sandra B Morlnan )
ANNUAL REPORT . Secrotanfof Guare & -
1996 N DIVISION OF CORPERATIONS
DOCUMENT #  P95000005368 (2)
1. Corporation Name
LATINOS/U.S.A./BAIL BONDS, INC.
Prinepal Place of Bursiees - - __ﬁai‘lir;JiA"i e, T T ”""II] "I Ilm ||m "m "m"l" |||" "m I"II "m I”II ‘I" IIII
1600 E VINE STREET 1600 E VINE STREET
KISSIMMEE FL 34742 KISSIMMEE FL 34742
3. Date Incorparated or Quaited 3a. [iate of Last Report
o _ o _ 01/17/1995 7 )
2. Principal Place of Business 3@. Mailing Addess T 4. FIT Nurber T Apphed For
21l 3708 HOWELL BRANCH RD(2| 3708 _HOWELL BRANCH RD| S59- 3188548 Not Appicatio
Suite, Apt. %, elz - Suite. Apt #, et 5, Certficale: of Status Desred (N $8‘75 AUQilional
22 — R ‘ Fee Required |
City & State | . Ciy&Siate 6. Elacton Campagn Financing O $5.00 May Be
AB|WINTER PARK_ __FL, . ) RK_..FL_ ..__ | TwstPundContbution =7 Added to Fees
2ija L Country . ~ Country 8. Tris corporation has Labilty toe int=ngiblie tax under s 199,032,
l2a] 3 2792 25| usa - 29| 32792 a0 usa Flarida Statulas O ves [JNe
9. Name and Address of Current Heg_islered Agent . _i_ 1¢. Name and Address of New Registered Agent N
. 81 Name
BELLEV"J.E. WALTER J 82| Street Address (P.0. Brox Number s Not Acceptatye,
. 815 ORIENTA AVENUE
SUITE 6 83
+ ALTAMONTE SPRINGS FL 32701 IR L '85 70 Coie

11, Pursuant ta the provisions of Sections 607 0509 ard B 7 1508 Fionia Statutes, the abov named oo sunts thie statamenl for the purpose of changing ts registered ofice |
or registerad agant, or bath, in the Stata of Flordd: Sush charge was authorzed by the carpaanon’s booard of drectors | harelyy accept the appolment as registere agent. lam
familiar with, and accept the abligatons of, Section 607 0505, F lorida Statutes

CR2E034 (12/95)

SIGNATURE L . i i . i . o
Sagrrate WEET € pintesd ek w clrggete vl G 300 b e Py At CRITE Fog st A $r% i et 4 tien’ v 52t [#ES13
12, CFFICE FS AND DIRFC TORS I EE ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
Ne D T 7[-3_[-]‘_&-[&‘ S “T:;I‘TLE T ’ ) V D Craﬂg-“, D Addillf)ﬂ
NAME MCLOUGHLIN, CHRISTOPHER $ 12 NAME
SIREET ADDRESS 1830 PERUVIAN LANE CESIREEL ADORESS
CITY-ST. 2P WINTER PARK FL 32792 ey iz | _
TITLE [ DELETE RN [ Change  [] Addit'ar
NAME 7EHAME
STREET ADDRESS ZISIHET ADDRESS
CITY-ST-2ip 340I0V-51- 70
TITLE [J OFLETE JATITE # B N [[J Cnange [ Addiion |
NAME TENIRE
STREET ADDRESS 33 SIPESH ARDAESS
CITY-§T-21 o ) . MOMwS-2F |
1TLE 7 DELFIE 4 1TILE [] Cnange [ Add'tion

v AZHANE b= = b P
STREET ADDRESS 43 STRCET AZDRESS E—a%g%}“a DB[T'-UD4

Ciry-st- e o 44005770 200 [0

LILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 hanE

STREET ADDRESS 5357kt | ALDRESS

CITY-S1-21P . i S40ITY ET- 20 o P PN
e [} CELETE & CTILE O . [anr{aj/
NAME £ 2 HANE . -

STREET ADDRESS € 3 SIREET ADDRESS L* P\
CITY-ST-2IP E4CITY-51-2IP ]

14. 1 do horetyy certify that the inforinatian supplicd with tnis Ting is valuntans, furnshed and dées 1ot Gl iy for the exemplion slatoa in Section 118 0760, Flonda SUde | frther
certify that the inforimation mdicated on this annua’ report of sapplomental annual repo-d s true and accurate anc that 1y signalure shall have the same lega! efiect as if made under
oath; that | am an officer or director of the corporatian or the recener or trustec ermpoviored to execute this repont as required by Chapler G607, Fiarioa Statutes; and that my name

appears in Block 12 or Block 13 if cranged. or on an attashiment witt an ardres
\RECTOR gm-.%

SIGNATURE:D“S%W onm;meﬁ%&t Nlm:.'(




