FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P96000091971 (7)

1. Corporation Name

FAR WEST BOND SERVICES OF FLORIDA. INC.

LT

Principal Piace of Business Mailing Address
ONE URBAN CENTRE. SUITE 540 ONE URBAN CENTRE. SUITE 540
#4830 WEST KENNEDY BOULEVARD #8330 WEST KENNEDY BOULEVARD
TAMPA FL 33608 TAMPA FL 336092564
3, Date incorporated or Qualified 3a, Date of Last Report
11/06/1896 N/A
2. Prircipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 2] P+0- Box 4500 5 .-3416815 "[Not Appicabio
S AN W et Sutc, ApL ¥, oic. - ) $8.75 Acdonal
EJ —2—_;| Attn: Tax Manager 5. Certificate of Status Desired O Feo Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 26 Woodland Hills, CA Trust Fund Contribution ] Added 10 Fees
_p | Country | Zip Couniry 8. This corporation has liability for intangible lax under 5. 199.032,
2] 25 29| 91365-4500 [; U8 Florida Stalutes [Jves K No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
MURRAY, STEPHEN 61| Namo
ONE URBAN CENTRE, SUITE 540 92| Sueel Address (PO, Box Number s Nol Acceptabie)
4830 WEST KENNEDY BOULEVARD
TAMPA FL 33609 8
B4; City 85| Zip Code
FL

#1. Pursuant fo the pravisions of Sactions 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 appointment as registered
agent. [ arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Shgratune, ypwscd o0 pocled nane of regstered agont and 1ile o appicable (NCTE: Repistered Agent signature tequired when re.nstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TICF 1D T oeLETE 11 TIILE P&D B Change ] Addition
NAMF SAVAGE, JOHN E 1.2 KAME

sinrr aoniess | 7655 E. HAMPDEN AV., #300, TAMARAC PLAZA | 1.3 STREET ADDRESS

Gy ST 2% DENVER CO 80231 1ACITY-ST- 2P

T [J eLETE 21THLE Tg S L] Change  Tai Additon
NAME 2.2 HAME Neil H. Berger

STRERT ADDRESS "N 2asmeeravmeess | 7555 B. Hampden Avenue $300

oY ST 2 papy.g-ze | Tamarac Plaza I

1Lk Y DELETE 31TIME Denver; €O 80231 [ Change L] Addiion
HAME ) szname

STHIE | ADDRESS 3.3 STREEF ADDRESS

CHY-51-2Ip 34.CITY-ST-LP

Tt B T oeieme TR [T ciange L] Adilion
NEME 4.7 NAME

STHEET ADDIRESS 4.3 STREET ADDRESS

CITY-ST-7ip . 44 CiTy-ST-7iP

T {Toeee 61TILE [ Change [ Addition
NAME 5.2 NAME

STHELT ATIDRESS 5.4 STAFET ADDRESS
JLmese e 540NY-ST-2P

T [ oeeere 61 TITLE [Jchange L] Addition
NAM: 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 6.4 (Ty-51-2P

14. 1 do horeby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

nformation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
I ara an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 1f changed, or on an attachment with an address,

~ . T T
SIGNATURE: . 0’4\ Z A John E. Bavagde {R18) 704-1111.

‘BIGINATURE AMD TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR o Bate * Ciaytire Prone #

COF?ESFS%]ON % , ,_ FLORIDA DEPARTMENT OF STATE Apl- 2 1 1 99 7 8 O O am

CR2E034 (9/96)



