FILE W FILING FEE AFTER MAY 1 IS $225.00

F ]

P {7
Co ATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlharn
Secretary of Stale

L0 gy 167

DOCUMENT # P950U0050626 (7)

MAGIC BAIL BONDS, INC.

DIMISION O&&OH&-‘Q‘W\] I0MNS

O A

Mailirgy Ackctress

4218 § ORLANDO AVE
SANFORD FL

Principa’ Place of Busnass

4218 S ORLANDO AVE
SANFORD FL

28 Mailrg Addess

2 ISTS NwW U4 St

2. Prncipal Place of Business
3l

3. Date Incori)oratcd or Qualified 3a. Dale of Last Report

|4, FET Nunbor

@S -0595¢ 10

Applied For

Not Applicabie

Suite, Apt. &, elc. Suite, ANt & et

[z2) J27]

$8.75 adgitional |

. Certtcate of Status Desired .
Fee Required

Q

Oty & Stare

ool Mranma Fi-

City & State
23]

. Elaction Campaign Financing
Trust Fund Contribsution

$5.00 May Be

Added to Fees

Fais} __ Countey _Zp _ Country 8. Thus corporation has liabilty for nlangible tax under s 199.032,
24 25| 0] 22125 [a] Florida Statutes [ Yes {Bas
9. Namo and Address of Current Registered Agent _ . 10. Name and Address of New Registered Agent

B1| Name

CHAYKIN, I'UCY P 82| Street Address (.0, Hox Number is Not Acceptatile)

1575 NW 14 ST

MIAMI FL 33125 83
B84 City FL |as Zip Code

11. Pursuant to the provisions of Saclions o
or relsteredd agent or bath, i the S . Athorizect by L
tamiliar with, and accept 1ne obl gations of, Sootan GO7 QL05, Florcla Statutes

DAY

A Statutes, the anove named corparation
e COrpGration’s board of directors. | herety

sUbamits 1,5 stateient for e purpose of changing s reg stored ofize |
accept the appointment as registered agent. 1 am

SIGNATURE _ . . - . o B
PETE ol ARl sug i bjearsst e rooes o e CATE

| 12 Ju o ADDITIONS/CHANGES TO OFFICERS AND DIFECTons 1t 12
TLE 1ETILE [ cnange ] Agdition
HALE 12 HAME
STAGFT ADDRESS 13 SIHEE | ADGHESS
CIlY-51-21F 14CTY-$1 2P
TITLE F NI [ Crange ] Addtion
NAME 37N
STHEET ADDRESS 25 SUREET ADDRESS
C:Te-ST- 2 e N o R FIE NG e
THLE [ DELFTE 31Tk [ Cnangs [} Addiion
NAME KEITIT I S
STREET ADDRESS 37 SIREET ANDRESS
ClTy-S1-2p _ _ e o @ 340NV-STAP ) ]
TILE [C1DELet arme SO000 1 Bsgsgﬁ‘ge [ Aaditon
s -07/11/95~-01015--007
STRZET ADDRESS 43 SIRFETADDRESS
e § o d80db 1890ss9
e Cioaeefsomey T =01711/86=-01016=-00Rg 1 s
NAME 52 HAME wak200, 00
STREET ADCRESS 53 STREET ADDRISS AJ
COY-Sr-2P B E4CTY-S1 2P /]}]O ’
TITLE [J DELEIE £ 1 TILE thaﬁge [T Aadition
NAME B2 haAME
STAEET ADDRESS £ 3 SIREET ADDRESS
CITE-ST-2iF BACITY 5.2 .

4. ) do heraby certify that the infonmation suppie witr
certfy that the information iIndicatacd o this ar
oath; that | am an ofcer o drector of the carprran or T recee-
appears in Biock 12 or Block 12 0f chiangesd or on an a'tachment wott

SIGNATURE: At ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

P an adclress,

tarily furnshed and does nol quandy for T exempbon &
~mantal arnud repont i toe and acearate and that iy Sigy
or trustes ermipowered o excoute this repor as Fe|Liir

At in Section 1190713k, Florda Sialtes | furthar
iature shall have the same legal e*fect as i made under
ed by Chapter 607, Florida Statutes: and that my narse

Fi-imy

Tl

i
CR2E034 (12/95)

e EEEEEEEE———— |




