FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : Ooam

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # P96000057487 (6)

Corporation Name

HECTOR'S BAIL BONDS INC.
Principal Piace of Business Mailng Address ”““m ||| |||l| I“"I“" “Hl “"““" ""”ll“'ll“ ||M m‘ lm
1640 NE 181 STREET 1640 NE 181 STREET
MIAMI FL 33162 MIAM! FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_07/09/1996 ‘
. Principal Place of Business “Za, Mailing Address 4. FEI Number Applied For
21 (28] 650688892 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
Vi ApL. %, el ——1 Hie. At 1, gle 8. Cenificate of Status Desirad a $8.75 addilonal
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;] ;a] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. Tnls corporation owes of has paid the currant year intangible
24 25 El 5] Pergonal Property Tax dus June 30, Oves [Owo

0. Name and Address of Currert Registered Agent

10. Name and Address of New Reglistered Agent

DAISE, KIMBERLY S. P
1236 SE. 4TH AVE.
FT. LAUDERDALE FL 33316

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code
FL

11. Pursuard to the provisicns of Seclions 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registared
eoffice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, lyped o puried name of ragislered agenl ang titie if apphcable {NOTE: Registared Agenl signature requirad when reinstaling} DATE
12, OFFICERS AND [HRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PSTD 1 DeteTe LITTLE [T Change [ Addition
NAME HECTOR, PIERRE 1.2 NAME
saeeraoohess | 1640 NE 181 5T 1.3 STREET ADDRESS
Cv-St-2P MIAMI FL 33162 - 14 CITY-51-2Ip
e T DELERE 21 TiTE [ change  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY -5T- 2P 2. 4 CITY-51-2Pp
e L pELetE 31TIILE TJ Change  [J Addition
NamE 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 OTY-5T-20P
TIiE T DELETE 41TILE [JGhange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 CITY-ST-2IP
TMLE 1 DECETE 5.1 TITLE [JChange L Addition
NAME 53 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
GiTY- §T-21P 5.4 GITY-ST-2P
TILE 3 peLeTe BATILE [TChange  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2F
14. | hereby certify that the information supptied with this filing does not qualify for the exemption siated In Section 119.07(3){i), Florida Statutes. | furlther certify that tha information

indicated on this annual report or supplemental annual report is §

officer ar directar of 1he corparalige’n aatrar-
Block 12 or Block 13 if chartggfor QO gEgtETTmept i
o

‘SIGNATURE: A& 7.5

gred to exacula this report as raquir

and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an

by Chapter 607, Florida Statutes: and that my name appears in

CRIE034 (10/97)



