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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DQCUMENT # P96000062093 (5)

BAIL BONDS INC. OF FLORIDA

Principal Place ol Business Mailing Addrass

1O O

205 WESL;IRST STREET 2015 WESE;IRST STREET
FORT MYERS FL 33301 FORT My FL 33801
& DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
-;I ’—2_31 650693198 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. ¥, atc. o $8.75 additional
EI ;_;] §. Certificate of Status Deslred D Foe Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
B;l 28 Trust Fund Contribution Added to Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;I 25 20 m Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
81
RAFF, ANDREW Neme
11269 MKE’-MD CRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33913 .
84| City EL 35' Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

that the infgrmation upp

indicated on this annual rabort of supple
officer or director of Ihe'ﬁ porati r the
Block 12 or Block 13 If chdnged. N ary gttag: with an address.

Hlpe bbb el

SIGNATURE:

SIGNATURE
Sipnalura, typed of printed name of reg:siered sgent and tite i appicabla {HOTE Repisterad Agent aignature raquired whan rsinsiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [J OELETE LATITLE LI Change [ Addition
ok GUYER, DENA 12wt
smeeraporess [ 2015 WEST FIRST STREET 1.3 STREET ADDRESS
CITY-ST- 2 FORT MYERS FL 33901 14 CITY-ST-2ZIP
e [ L] pEwere 21TMLE L change LT Addition
NAME RAFF, ANDREW L 22 NAME
street aporess | 2015 WEST FIRST STREET 23 STREET ADDRESS
GiTY-ST- 2P FORT MYERS FL 33901 2. 4CITY-5T-2IP
TLE ST T OELETE 317IRE [T chanps T[] Addition
HAME RAFF, ROBERTA 32 NAME
seeeTaporess | 2018 WEST FIRST STREET 3.3 STREET ADDRESS
CITY-ST-21P FORT MYERS Fi 33001 1.4 GITY-§T-7P
TE T peLeTe STTTE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST-2P
TTLE ] peLete S1TIE L] Change L] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S!-2P 54 CITY-ST-2P
TITLE T oELETE 61 THLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CHTY-ST-2iP X \ §4 CITY-5T-21P
14. | hereby certi this liling does nol qualify for the exemnption staled in Section 119.07(3)i), Florida Statutes. | further certity that the inlormation

| repart is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as reguired by Chapier 807, Florida $tatutes; and that (rrz,n e appears in

o /’@“Q/q%zﬁ(m

Ty 1o R e

CR2E034 (10/97)



