.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT #hii FLORIDA DEPARTMENT OF SYATE -
CORPORATION ’ﬁ £y Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT ar S Secretary of Stata

1997 ':-\‘,,1;‘l,$_~:i" DIVISION OF GORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # P96000057487 (6)

1. Corporation Name

HECTOR'S BAIL BONDS INC.

Principal Blaceo of Busmess Mail-ng Address |||I|II|‘ I’l 'ml |m|||||l |||” ||“| ||'Il I'm |I|“||||\ 'l[m““"l

1640 NE 181 STREET 1640 NE 181 STREET
MIAMI FL 33162 MIAMI FL 331621410
8. Date Incorporaled or Qualified 3a, Date of Last Report
, , 07/09/1996
2. Principal Place of Busness 2a, Muailing Address : 4, FEI Number Applisd For
21] 2—61 ' @5 - 0@5 i é i 2 Not Applicable
Suite. Ap. #. ot _ Suite, Apt #, slc. = sa:]s Additiona!
2 27] 5. Certificate of Status Desired ] Fos Required
City & State ’ | Gity & State 8, Election Campaign Financing : $5.00 mayBo
23 . 28| ' Trust Fund Contribution ] Added to Fees
4 T Courtry | Country 8. This corporation has ligbility for intangible tag.under s, 199,032,
2;| 25] . 29] m o Florida Statutes {1 ves No
8. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name . |}
KIMBERLY'S DIASE PA Kimberly $. Dase .4
» 1747 VAN BUREN ST STE 955 82 Straelﬁfd} 85 (P.0, Box Nlimber is&ol ACWW 7
HOLLYWOOD FL 33020 = 8.8, 4 Ay
'
‘ 12 Bt Lauderolods k%)

§1. Pursuant 1o ho provisons of Seclions 607.0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or registored agent, or biih, 1 (he State of Floride, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as regislered

agent | an fanu gt with, and gocepl 1hftrhgahon5 ection 60?.8505. Fiorida Sialutes.
+ ] ! /fﬂj i
AT

CR2E034 (9/96)

SIGNATURE _ ) p
Slgnalore, typied on printed game ef fegsed agent avl oie i apphcatde {NOTE- Rogistered Agent signature raquired when reinstating) . D
12. " OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [ Decete 11 TIILE A . : I Thange  LF Addition
NAME HECTOR, PIERRE 12 NAME ' ‘ .
sreet anoiess | 1840 NE 181 8T 1:3 STREET ADDRESS | ‘ '
BTy -51 77 MIAMI FL 33162 14LITY-ST- 2P . . :
THCE [] Decete 21 TLE _ [l change [ Addition
HAME 27 NAME .
STREET ALURESS 23 STREET ADDRESS
Ty -51- 1 2 40Ty -ST- 2P -
T [J DevetE 31TILE ‘ ‘ Ll change [ Addition
RANE 3.2 NAME C
STREED ADCRESS. 3.3 SIREET AUDRESS
CIY-S1- 2 o 3.4 CITY-51-20P
e [T OreTe 41T0LE T change [ Addition
NAME 4, 2 NAME
STAEET ADDAE S5 4.3 STREET ADDRESS
CiTy-$1- 70 4.4 CITY-81- 2P
1L ) [T DeLEE 51 WILE [Jchange [ Addition
AT 57 NAME
SIREET ADDRLSS 53 STREET ADDRESS
GlY-§1-2P 54 LITY-S1-7P
THILE [T DELETE BATITE - [ Change [T Additian
NAME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 7 § sacime-sT-20

14, | do hereby certily that the informali

his fing does agl gualify for the exemption stated in Seclion 119.07(3){i}, Florida Statutes. | further cartify tha the
Al 15 .mental annugPTeport is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officer or director of thoorg - fslee empowerad to executs this report as reguired by Chapter 807, Florida Statutes; and that my name

S iy
Falou u."f\,g‘ i
(e HAME GF SIGNING OFFICER OR DIRECTOR Cats Daylire Frone

e {44




