FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A AACME BAIL BONDS, INC.

P96000066638 (3)

VRN

Mailing Address
P O BOX %4128

Principa! Place of Business
27501 8 DINIE HWY
405

HOMESTEAD FL 33082

HOMESTEAD FL 33032 us DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualttied
08/07/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;;l 65'0716955 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc.
P P b. Certificate of Status Desired O $U.75 Additional
22 ;l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
’51 ~2;| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
;El El ;l m Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORAITIS, ROBERT J ESQ. 81| Name
912 SOUTH ANDREWS AVE, 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
83
84| City FL 85| 2ip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature typad or puinted namo of registored agent and title if applicablo {NOTE: Registered Agent signature required when rainstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @®
e PSD T CELETE 14 TLE O Change L] Addition | 2
NAME SPATH, WAYNE H 12 NAME é
streevanoness | 992 SOUTH ANDREWS AVENUE 1.3 STREET ADDRESS g
CITY-S1- 2P FORT LAUDERDALE FL 33316 4 ETY-51-2P 8
TIRE YPID [ DeLETE 20 FILE I TtChange ] Addition |©O
NAME WYATT, WALY 22NAME
sieeraopness | 1621 JAMAICA DRIVE 2.3 STREET ADORESS
CTY-ST- 20 KEY WEST FL 33040 2 4 CITY-ST-2IP
TILE [T oEceTe 21 TILE 0 Change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2Pp 34, GITY-ST-ZP
TITLE TIorete 41TIE [T change [ Addition
MM 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 440ITY-5T-2IP
e [T DELETE S17ITLE [ change [T Addition
MAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-2IP
TLE L] DELETE BATILE [ Crange [ Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 51-2P Y £.4 CITY-§T- 2P

14. | hereby cemlz that the infarmation §
indicated on this annual reporl or s¢ppiemontal anpus

BSIMAILATIASE .,

gupplicd with this !llmg daoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rt je frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the g£OMpgrationjor lhe receivy fnpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if fhang ga dres 0;"
w3 /l c /6.’ 4 7.?6473.--



