FILE NOW: FILING FEE

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of States
DIVISION OF CORPORATIONS

 PROFIT
CORPORATION®
ANNUAL REPORT

1997 !

I

A

DOCUMENT # P960000851

1. Corporation Name

NATIONWIDE BAIL BONDS OF TAMPA, INC.

31 (6)

mP_r-mcwpal Place of Busingss

2512 N ORIENT RD
TAMPA FL 33612

Mailing Address

£ O BOX 1048
VALRICO FL 33505-1046

FILED

May 06 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report

office or registerad
agent. | am fami

SIGNATURE

L B 10/11/1996 Py
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
[5_1]95'\1 Orerndy RA % V-0. Gox 10Mb =q - IHOUDD6 Not Applicablo
Suite Apt #. elc. Sulta. Apl. &, etc, N $8.75 Additional
Eﬂ. —;I 5. Certificate of Status Desired | Foe Required
Ciy&ste City & State 8. Elaction Campaign Financing $5.00 May Bs
@T?"" <l 23] Vﬁ\i nico F"’l Trust Fund Contribution Added 1o Fees
L. ép Countey Z'P3 Country 8. This corporation hag liability for intanpible tax under 5. 189.032,
’Z_II 2314 25 A “5&?0‘200?)\ ;9—] 235K/ 55] H\l&bowgh Floricla Statutes Cves ®rno
) 9. Name and Address of Currénl Reglstered Agent 10. Name and Address of New Reglistered Agent
CHAYKIN, CRAIG A ot[ Name
2802 FALLING LEAVES DR 82] Stres! Address (P.O. Box Number is Mot Acceptabie)
VALRICO FL 33564
(]
84| City FL 85| Zip Code
31, Fursuanl 10 the provisions of Sections 607 D502 and 607.1508, Fionida Stalutes, the above-named corparation submits this statement for the purposeuo—f changing its registered

Ko, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the eppointment as ragistered

‘g/zr/ 27

DATE &

th, and;ﬁ%- obiligations of, Section 607.0505, Florida Statutes.
>
E St n Cv%ismmu agant and litk 1 applcable (NOTE: Registared Agent signature required whan reinstating)

12, -ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Yoapide~h [J DELETE 11WILE TTchange [T Aodilion
NAME C’ﬂ-ﬁ\ Cw Al n 1.2 NAME
sThEET Anmress (RS 1 T O tamdy Tod 1.3 STREET ADDRESS
DTY-§1 2P Tamp;\ &\ 3B\ 14CITY-SF- 2P
e [T BeCETE 21TIE T change T Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
Ly 81w 2.4 CITY-8T-2IP
ILE ] DELETE A4 TITLE T Change ] Addition
NAMS 32 NAME |
STREET ALIDRESS 33 STREET ADDRESS
CNY-S1- 2 34.CTY-5T- 7P
TiLE [T DELESE - ATTITLE [ Crange L] Addition
KA 4.2 NANE
SINEET ADDRESS 4.3 STREET ADDRESS p(\\
Civy-81. 2 - &4 CITY-S7- 2IP
T T DeLeR ST IME [ change L1 Adastion
NAME 52 MAME
STREET ADCRE 55 5. STREET ADDRESS
Y §1- 7P 54 CiTY-ST-2IP
TILE [ oELETE 61 TITLE ] Change L] Addition
KNaME 6.2 NAME
STREET ALIDRESS b3 STREET ADDRESS [ @ 60
CITY-51- 2 §4 CITY-ST-21P ’4)) C “Ql;/"_
14, | do herehy certify that the informalion supplied with this Tiling does not qualify for the exemption stated in Section 115,07(3)K), Florida Statutes. 1 further certify that the

informalicn indicaled on this annual report ar supplemental annuat report is true and acgurate and that my signature shall have the same lega! effect as It made under cath; that
{ arm an oflcor ar dirgctor of the gorporation or the receiver or trustee empowared to execuls this repart as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bloc d or op an aftachment with an address.
SIGNATURE: _ aykin 2/2¢/57

Daytime Fhone ¥

CR2E034 (9/96)



