opT218

FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secro g of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90289 011 ***150.00

DOCUMENT # Pg6000037145

1. Corporation Name

THE BONDSMAN, INC.

RGO

Principal P.ace of Business Mailing Address
3001 W 39T+ STREET PO BOX 560685
ORLANDO FL 32833 ORLANDO FL 32856
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1996
2. Principal Ptace of Business ) 2a. Mailing Address - 4, FEI Number Apr lied For
2113910 S. Tene Novan PRelflzs] Pi0. Box 560685 59-3375379 Not Applicable
Suite, At #, etc. ~ Suite, Apt. #, etc. i
’—| uie. A b e AR e 5. Certifcate of Status Deswed O $8'75 A tQ|t|onaI
22 ;‘ Fee Recuired
. City&3ate . - - . LCity & State - 6. Electica Campaign Financing $5.00 14ay 8 -
. L OIS — . ; . y Be
EI O{“M&D F[ \ _2_a_| C)Ma«odo + ) ) Trust F und Contribution O Added t¢ Fees
Zip Coustry Zip Country 8. This corporalion owes the current year ntangible
;I 83"3‘ BC{ |E\ @ S E' 8 ag S (D I;I O S Persor al Property Tax. (O ves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

COLE, JAMES A .
SO+-WTHSTREET — 391D S, Tonn Yoon
ORLANDO FL 32839 =

84| City FL l 85

1. Pursuant to the provisions of Sections 607.050Z and 6071508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose { changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was -uthorized by the corporition’s board of lirectors. | hereby accept the apg ointment as reg stered

agent, | am familjar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
p—_
< . ¢ -
SIGNATURE A { i}& Afme )or (‘])lt )")’ 3) C??

S ﬁ@’[sz Street Acdress (P.0O. Box Number is Not Acceptable)

| Zip Cade

#Ignaya, typed or printed na ne of fegistered agenl and tla  applicable. {NQT =: Registered Agant signatura reqt ired whan reinsiating) DATE 8
12, \/ OFFICERS AN[ DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DiRECTOFS IN 12 =3}
TILE D ] DELETE 1.1 TILE [Change ] Additien E
NAME COLE, JAMES A 1.2 NAME -
STREET ADDRE 55 W 3910 S, Joha Ye W‘fﬂ PKW 1 1.3 STREET ADDRESS %
CITY-ST-2P ORLANDO FL 32639 1 4CITY-5T-2P &
e Presideny [J DELETE 21TmE [IChange  [1Additen | ©
NAME KAMED A (\,D'\ € 22 NAME
streeT anoress| 391D S Eonw Yoo 01‘0\/ 23 STREET ADDRESS
avsrze | Olawds  Flo T <39 zacmy-sTP | L
TIMLE [ DELETE 3ATITLE [CJChange (] Adddion
NAME 32 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [} DELETE 41TIE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TME [J DELETE 51 TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
oTY-ST- 7P 54CITY-5T-ZP
TITLE ] DELETE §1TME [JChange  []Additien
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
OITY-$T-2P 6.4 CITY-ST-21P

14. | hereb; cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or supplemental .innual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that I am an
officer or director of the corpora ion or the receis er or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with £if other like empowered.

SIGNATURE: wm A ote  Tames A. Cole }7:/9{/?? ADT-HAR-2A4YS IL

IGNATURE AND TYPED OR ’'RINTED NAME OF SIGNING OFFICEIR OR DIRECTCR Daytime Phone #




