FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

~ PROFIT i

w‘f!v}a\ FLORIDA DEPARTMENT OF STATE
CORPORATION \ &é

Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

ANNUAL REPORT

1997

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ALL AMERICAN BAIL BONDS, INC.

R

Prncipal Place of Busingss

5300 ROOSEVELY BOULEVARD
CLEARWATER FL 34520

Mailing Address

5300 ROOSEVELT BOULEVARD
CLEARWATER FL 34620-3436

3a. Date of Last Repont

1/i8

8. Dats Incorporated or Qualifiad

06/10/1896

2. Principal Flace of Business

21| B

2a. Malling Address
26]

4. FE} Number

$9-33848/2

Applied For
Not Applicable

Suile, t-.p-lm{ ele. Suito, Apt. #, etc

$8.75 agdttional

T ’» Country -
23] 2

30]

,2_21 ‘ Eﬂ §. Centificate of Status Desired O Fee Required

| City & State _ iy & State 6. Eloction Campaign Financing $5.00 May Be

b 28 Trust Fund Contribution Added to Fees
Zip Zip Country

8. This corporation has liability 1o$1angible fax under 5. 188.032,
Florida Statutes ves [No

10. Name and Address of New Registered Agent

Strest Address (P.0. Box Number is Not Acceplable)

8 Name and Addraes of Current Rogistered Agent
SICKLER, TODD S 81| Neme
5300 ROOSEVELT BOULEVARD )
CLEARWATER FL 34820 -
84| City

85| Zip Cods

FL

711, Pursuant to 1no provisione of Seclions 6070602 and 607, 1508, Tlonda Statules, tha above-named
office or regrstered agent, or Both, i the Stale of Florida. Such chan
agent | am farmiiar with, and accep?! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

corporation submits this staternant for the purpose of changing its registered

Slgrat m:: |':;1-'-“I o -»rmu-:i Tatrng Of regiet o .s{q:;r.t avad ulla  appleabie
9 ¥ ¥ i Py

{NOTE: Fiegislared Agenl signalure requirad when reinstaling)

DATE

12. OF FICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 7 oELETE 11TILE P _ [T change [T addition g
NeMI 1.2 KAME TooD - 5;‘()4&'& 3
STREET ADIHESS 13STREET ADDRESS | &~ Ao Rooseve i Bl vd &
GITY-51-21F ucry-stze | Clearwatyy, Fto dYbzo &
T | RYVTtaT 2ITMLE N /5 / T O changs T J Addition | O
o 22 NAME Pfﬂ/ﬂl‘”ﬁ 4 Stekler
STREET ADDRESS 23STREETADDRESS | 6~ dop RO0Seveld Blvd

| cavsiar N 2 4GITY-ST- 2P (‘jmrwﬂhg A. 3¥k20- -
Tne ' [T oeLese A1TMTLE M [J Change™ ] Addition
NAVE 3.2 NAME
STREE ) ADDRESS 3 3 STREEY ADORESS
CITy-SI-2IF _ 34.01-51-2P
e [T DELETE 4.4 TITLE [Tthange [ Addilion
IAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS

|_Ciy.seae 4 4400Y-5T-2P
T [T DELETE S11ME [T Change ] Addition
HAME 52 NAME
STRTET AJDRESS 53 STREEY ADDRESS

| CITv-si-an B} . _ SA0TY-ST-2F
THLF [T DteETe 61TILE [ Change ™ T Aadition
NAME 62 NAME
STHEE T ACIDRI S5 63 STREET ADDRESS
GITY-$1-7 I 64 0TY-S1-2P

irfermation indicated on thy
L am an officer o direclor,
appears in Block 12 or

SIGNATURE:

13 ¥f changed,

-

14, 1 do horeby cerlify that the information supphed with This fiing does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
annual reparl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
16 corparalion or the receiver or rustes empowered fo execule this report as required by Chapter 607, Florida Statutss; and that my name

or oo an altachment with an address. 70
d, &(‘JCQUJ Vz w,M

-{30-925¢

LIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

3/({/97 13

T Date Daylime Phone B



