_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Ap;‘::;.‘gi)‘uﬂlﬁ}

: :‘/’ PROFIT FLORIDA DEPARTMENT OF STATE - ”_‘i}-)
CORPORATION o ¥Rl Sandra B. Morthem o
ANNUAL REPORT LA Secretary of State
1997 3 / DIVISION OF CORPORATIONS:  » 97JuL 1L PH 2t 55

DOCUMENT # 450000 54{H0 o TARY OF STATE
1. Corporation Name ) T%\EEE&ES\%\EE.O FLORIDA
PRONTO BAIL BONDS COMPANY INC.

Principal Place of Business Mailing Address

1399 N.W, 177H Avenue SuiTe 306
Miam1, FiLoripa 33125

3. Date Incorporated or Qualifiad 3a, Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
;‘T] E] @I" OJ .?- ? 'Z 7:’ Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, slc. i
P . P 5. Certificate of Status Desired O $8.75 Add_monal
22 ;ﬂ Fee Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Bs
;‘ m Trugt Fund Conlribution Added to Feos
Zip Country Zip Country B. This corporation hag liability for imangible tax under s. 199.032,
24 m 20 E)-l Florida Statutas [ Yes g No
9. Noame and Address of Current Registered Agent 10. Neme and Addrese of New Reglstered Agent

81| Name
Flor Ramos

82{ Street Address (P.O. Box Number is Not Acceptablg)

1628 NY. 28 Avanue

Miami, Fla. 3325 83

- 84| City FL 85| Zip Code

i

11. Pyursuant to the provisions ol Bwslons 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offic regist gent, of both,Xn the Stale of Flonda. Such change was authorized by the corparation's board of direclors, | hereby accept the appointment as regislered
age with, an gccepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUA [ W’?

Signal , fypad o winlm‘ﬂraulile'ed agent and tite if appicablo. (NOTE: Registered Agont signature requiran when renstaling) ¥ T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND CHRECTORS IN 12

TILE PRESIDENT Ooaee 11 TITLE o [ erange T Agdition

NAME F A U 1.2 NAME Rt I O I s B O [ ] e s |

RANK ABRE T BT T T
sweerionress | 1628 N, W, 28 A 13 STREE] ADDRESS 37/ 1B/ 01 109~-020
¥ YENUE SHEIES, 00 #ek#l155. 00
CiTY-Sf- 2P MHHJ Ei nbtna ZZ17E 1.4 CITY-S1-2P FRY L0 L et b .
THLE POl RWERAEAT R L] peLere 21TITE [T Change [ Addilion
SECRETARY

NAME » :', OR RAMOS 2.2 NAME

STHEET ADDRESS | 17 23 STREEY ADDRESS

CITY-ST- 2P 1628 N.W., 28 AVEE?E,: 2 4CITY-ST-2P

TTLE frtamt—fFrortoa—33125 [T DELETE 31 TITE T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -57-.Zif 34 CITY-87-2IP

TITLE [T DELETE 41 T0E [T Cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T1-2IF 44 CITY-ST-2IP

THE [ DELETE 51IITLE [J charge [T Addition

NAME 52 NAME

L STREET ADDRESS 5 3 STREET ADDRESS W

¢y -ST-2ip 54CITY-5T-21P - A i

TLE CTorLETe 617N TJChange [ Addition

HAME 62 NAME - / ’ 4?/

STREET ADDRESS . 63 STREET ADDRESS

CITY- 512 ] BACITY-5T-2P

14, ! do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information indicated on this annual report or supplemental annual reperl is lrue and accurate and Ihat my signalure shall have the same lega! effect as if made under oath: that
| am an officer ar director of 1he corporation or thf: receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Slalules; and thal my name

appears in Blogk 12 or Block 13 jlchanged, or gh an atlacfnent with an address /

SIGNATURE: X
BIGNATURE AND TYPED OR FHI!HED NAME OF SPQQING QOFFICER OR DIRECTOR Calz Caylima Phone ¥

CR2E034 (9/96)



