—
FILE NOW: FILING FEE AFTER MAY 1S §225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 S Dvsonor cor
DOCUMENT #  P95000071725 (2)

SONNY BAIL BONDS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR D T

g Address

1575 NW. 14TH STREET
MIAMI FL 33125

Principal Place of Business

1575 N.W. 14TH STREET
MIAMI FL 33125

3. Date Incorporated or Qualified

09/14/1995
2. Principal Place of Busingss ) | 24, Mail ng Address B 4, FEI Number Applied For
21] 26| 65 -065354| Not Applicabie. |
—. Suite, ApL. . elc. __, Suito, Apt. 4, glo. 6. Cerlificate of Status Desired ] $8'75 Add.itional
22-1 27[ Fee Required
City & State B m(‘:—il‘;f"é.ﬂsmlc i 6. Election Campaign Financing $5_00 May Be
'—2—3—[ 231 Trust Fund Gontribution Added to Fees
Zip - Country Iy j Country 8. This corporation hag labiily for intangitie tax under s 199.032,
24 28] ) |29] 30 Florida Statutes [ Yes [INo
8. Name and Address of Gurrent Regist 10. Name and Address of New Rogistered Agent
"8 Nare
JOSEPH. IAN 82| Strect Address (P.O. Box Number is Not Acceptable)
1575 N.W. 14TH STREET
MIAMI FL 33125 B3
84| City 85| Zip Code

FL

farniliar with, and accept the obligations ol, Soction 607.0505, Florida Statutes.,

11, Pursiant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above- named eorporation sabmits this staternent for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Sush changa was authorized by the corparation’s board of directors. | hereby accept the appoiriment as registered agent. { am

18, 1 do nereby certity that the informalion sappkad with 1iis fing is voluntaily furmishe:
certity that the information indicaled on this annua! report or supplamontal annual 1

appears in Block 12 or Block 13 if changed, or an an attachment witll an address

SIGNATURE: _ 7767

_t i b - B - [
'BIGNATURE AND TYPED GR PQHED NAME DF BIGNING OFFICER O

oath; that | am an oflicer or direcior of the corporation or he receiver of trustee en|

Synatwe, typed o priend name of regetered agent aock vlie it agyic e (INOTE: Riegistered Agent signature recuired when reivstatig DATE
12, OFFICERS /\ED_DIIS[CT QRS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE WEGEE 11TE Pees S EWNT [ Changz B Addition
NAME 12 NAME Mt A B P\Y st 1R
STREET ADDRESS |22 LA ewe 13STRLELADORESS |22 Y A g AL o RAWE
CATY-ST- 2P . uowsize  |MURAMAR,  FL., 230203 e
TILE CIDELETE 2 1TILE 7. [ Cnange [ Addition
NAME 22 HAME xAN -Sbﬁa A
STREET ACDRESS 23STREETADDRESS (2,92, 1} BAKA MM DEWE
GITY-S1-21P N acmv-si-ar |[MORAA R, Fl, 2302
TILE ] DELETE 31T v. P, [J Change '@ Addilion
N 32 NAME Amy Toseru - ST AALR
STREET AIDRESS 33 SIREELADDRESS (B 77 AL Wb, 7Y ST, CoulT
CITY-51-2P sotvse TTAMARAE, FlL.. 23321
TILE [C] DELETE S TINLE [C] Change  [C] Addition
NAME &2 NAME
STREFT AIDRESS 3STREET ADDRLSS
CiTY-§l-2p . . B Recny-si-ze
TITLE () DELETE 1TILE [J Change  [] Addition
13
NAME * NAME
STREEY ADDRESS i BTREET ADDRESS
| v-srae o CHY-51-7F
TILE [7] DELETE 1 TIILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cltv-51-7

i does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
is true and acourate and that my signature shall have the same legal effoct as if mads under
arad 1o exacude this report as required by Chapter 807, Florida Statutss; and that my name

A A Tosepn - Geeswevs - </ia/a6

Datn U hapmeProne s

CR2E034 (12/95)




