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

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 1 7 1 99 8 8 O O dainm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG6000085131 (6)
NATIONWIDE BAIL BONDS OF TAMPA, INC.

A RS A

Principa! Place of Business Mailing Address
2512 N ORIENT RD P O BOX 1046
TAMPA FL 33612 VALRICO FL 23595-1046
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S\L. N Ormueva RE 71 P.0. oy AW\ £0-3408338 Not Applicable
Suile, Apt. #, etc Suile, Apt. #, elc. o $8.75 Aaditional
a 6. Certificate of Status Desired ‘g Fee Aequired
City & State Cily & State 8. Election Campaign Financing $5.00 ma
3 . y Be
;ﬂ - § Qﬁ\ F" ?&] ﬁ\\)m A€ H Trust Fund Contribution 0 Added to Fees
Countr Country 8. This corporation owes of has paid the current year Intangible
A 3B1A [m VS A335e8  [h ve olosysusdonipwortiany & (Nl oo
9. Nams and Address of Current Reglisterad Agent 10. Name and Address of Hew Reglstered Agent
CHAYKIN, CRAIG A B AT -
2802 FALLING LEAVES DR 82] Street Address (P.C. Box Number is Not Acceplable)
VALRICO FL 33504
83
84| City FL Fs] Zip Code
11. Pursuant to tha provisions of |on5 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, .inthe Stale of Flarida. Such chan e was authorized by the corporation's board of directors. 1 hereby accept ihe appoiniment as registered
agenl. | am familiar wit|

d accepl s of, Secuo 505‘, lorida Sialutes
— J - a' ’P
Signalie name of regisiarad ape titke 1l applnc.sble (NOTE Rogistered Agent signalure required when reinstating) DATE

SIGNATURE

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] oriete 11 TITLE 9. Y. [ cnange ~ [ReAddition
NAME CHAYKIN, CRAIG 1.2 NAME K\m\d\ ™. C)AA&-\M}!\

stage1 aporess | 2612 N. ORIENT ROAD 13 STREEF ADDRESS | Re®F 4 U Qﬂ-»\w

CITY-ST- 2P TAMPA FL 1ACTY-51-2P | “ T e by ”g. £\ 33 b\‘\

e [ pELETE 2.1 TITLE [T cChanges TR Addition
NAME 22 NAME hmon Bodoo,

STREET ADORESS 2asThEET AopRess | 1TVOMA #Le WM @b

CiTY-ST- 2 2aomr-51-z0 | TONNENAY, L F\ 33\?.#

e [J DELETE 31TIE T3 Change™ [T Addition
NAME 3.2 NAME

STREET ABDRESS 3.3 STREET ADDRESS

CiTy-s1-2Ip 34, CTY-5T-2P

e [ oELETE 41 TILE [ change [J Adaition
NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CIY-5T- 2P 44 CITY-ST- 7P

TILE [ I bELETE 5.1 TITLE Tdchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2IF 54CITY-51-20

TIME [T peLere 61 THLE T JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

LT - ST- 2iP 6.4 LITY-ST- 79

14. | horaby cermg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)()), Florida Statutes. | further certify thal the information
indicated on this annual 1eport or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicér or diroctor of the corporation or the 19 or trustes ampowerad o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chanped, or on & Chment with an gddre:
SIGNATURE: i -
20 O DMRECTOR *Hate ¥ Cyautirng PHOre 8 (raRe AT

BIGNATURE AND TYPE

PRINTED NAME OF RIGNING

CR2E034 (10/97)



