FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo, (9% "onzmmes | Feb 141997 8:00am

ANNUAL REPORT Secretary of Statey,

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P96000087725 (3)

orporahon Name

FISHER BAIL BOND CORP.

T

Prncipal Place of Business Mailing Address
2506 ORIENT RD 2506 ORIENT RD
TAMPA FL 33618 TAMPA FL 33619-2848
3, Date Ingorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Addrass 4. FR! Nianbar - Applied for
_5[ E| =9~ 3‘” - 7@_9‘/ : Not Applicable
Suile, Apl. #, elc Suile, Apt. #, stc, . ) $8.75 Additional
;I o 5. Certificate ot SFatus Desired O Fes Required
City & State City & State 8. Eisction Campalgn Financing $5.00 May Bo
23} 28] Trust Fund Contribution ] Added o Fees
| ap _ Caounty L &P Country B. This corporation has liability for intangibla 1ax under 5. 189.032,
24] 25| 20| 30] Flofida Statutes Thves Clne
9. Name and Address of Current Reglstered Agent 10, Name sridd Address of New Ragistered Agent
FISHER, RODNEY C 81| Name
2508 ORIENT RD 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%ése of changing its registered
ofltce or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am familia- with, and accepl the obtigations of, Section 607.0505, Florida Stalutes.

SIGNBTURE _ .

Blopwtun: typed of punted nare of egetarad agent aad via i gpplicatle {NOTE" Registered Agent signature required when reinstating} DATE ]
i2. L OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE (Bnn e [T DELETE TATIRE [T change L] Addition -3
HAME Redney ( Lisher” 12 MAME §
SRETAONSS | 2 0 O Liomt Kl 13 STREET ADDRESS g
oITY-51-2F -1 A Cl 3301 Y 1.4 CITY-$1-21P &
TIE T] DELERE 21THLE L) Change {1 Addilion |©
HAME 22 NAME
STREFT AUDRTSS 2.3 STREET ADDRESS
CiY 8- 2 4 CITY - ST-2iP )
THiE O peLete 31TME O Crange [ Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-51-21P 34.0iTY-ST- TP
TirLe [J bEcETe L1TMLE [Jcrenge [ Addition
hAME 4 2 NAME
STREE] ADGRISS 43 STREET ADDRESS
CiTy-51-21P 44 CITY-ST-2IP
e [J DELETE 51 TITLE [J Change  T_] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CHY-ST- 2P 5.4 CITY-§T- 2P :
TILE [J ORLETE 6.1 TILE LY Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§1- 2IP 6.4 CITY-ST-2IP
14. [ do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07{3)i), Florida Statutes. | further certify that the

informaton incicaled on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an oficer of direclor of the corporation or the receiver or fruslee empowered 1o exscule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f charvgédlg’r onan atla}'ﬁhnen't with an agdrass.
RS 2SN L 21-97 5/3 6265648

SIGNATURE: 0l DEQUHEEL
', ""s’f&ﬁ’b{fdﬁs{jﬁ‘?"ﬁﬁﬁ'ﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Frong &




