FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary ol State

1997
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DOCUMENT # P@5000060614 (1)

MARTINEZ BAIL BONDS, INC.

SECKE TA0T OF STATE
TALL AHASSEE FLORIDA

Mailing Addross
303 N. KROME AVENUE
ITE 101

Principa! Piace of Business

309 N. KROME AVENUE

AMUEREEAT AR

SUNE 101 SUITE 1
HOMESTEAD FL 330%0 HOMESTEAD FL 33030-6063
3. Date Incorparaled ar Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Busingss 2a. Maiiing Address 4. FEi Number Applied For
[;l 2(;] 50606409 Nat Applicable
Sulte, Ap!. #, slc. Suite, Apt #, otc, iti
uie. Ap vie. AP o B. Cerlificate of Status Desired [ $8'75 Add_ltlonal
22 ;] o Fee Reguired
City & Stale | Ciys Stale 6. Eloction Campalgn Financing $5.00 May Be
23 28] e o Trust Fund Contribution Added to Fees |
2ip Country | dip - “Country 8. This corporalion has liability for inlangible tax under s. 199.037.
24 _i!ﬂ 29—| SO.I Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
MARTINEZ, IRENE ame
1045 NE 2ND AVENUE APT #322 B2} Strecl Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030 "
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purposae of changing its regislered
office or registered agon, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors | hereby accept the appoinlment as registered

lot /rote 22

= WOTE Rop sterod Agant sigrimir: reGuiod when rnstaigr

tions of, Section 607.0505, Florida Slatules.
,L_ (2
Praseel e i B Iuﬁ é{

agent. | am familiay with, and accopl he oblj
SIGNATURE My
raturd. typod of punk.d name of Qs derd ago

A

TDAIE

OFFICERS AND DIRLCTORS 13, "TADDIVIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE Toiee o Change [ Addition |
NAME MAHT'NEZ. IRENE 1.2 HAME reme ay F-rete =
streeT aopress | 975 FRANKLIN AVE #H 1.3 STREHT ADDRISS ﬂ? AW o AL e
civ-si-ze | HOMESTEAD FL 33030 . LAY §1-7 Wﬁ 57 c’ﬁ(rﬂ /—*/ I e &0
TINE [T orLeTe 21TIME [J change 1 Additson
NAME 2.2 NAML
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 2, 4 CNY-51-2IP
THTLE T T oELETE 1L T o [ thenge [T Addition
MAME 1.2 NAME IS e
STREET ADDRESS 3.3 SPREET ADDRESS SRS ,:ﬁgff_i&ff"ﬁ_}ul U:34!E:“|Jl3 -
fslﬁs _ [ DELETE j: 1??1: 2 AL B LU [ I “‘19 %EE&“
NAME 4,7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44CY-§1-2P
TMLE [ DeLeTE 5.1 TILE [ change [ Additon
HAME 5.2 NAME
STREET ADORESS 5.3 STRITT ADDRESS
ey~ §1-2p 5.4 CITY-§1-2IP
TNLE TTonae feimne T ) ) T Ghange [ additon |
NAME 5.2 HAME
STREET ADDRESS 53 SFREFT ADDRESS
CITY-5F-2P S4CITY-51- I

-~
14. | do hereby certify thal tho information supplied with this filing does not quality for the exemption slaled in Section 118.07(3)(i). Florida Statules. t further certify that the W(ﬁl)
iformaticn indicated on this annual reperl or supplemental annual repart is true and accurate and thal my signature shall have the same lega! eflect as if made under o that
| am an officar or direclor of the corparation or tho receiver or trustee empowercd o execule this reporl as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 il changod, or an an mtachmernl wmress
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CR2E034 (9/95)



