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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
PQCUMENT # PQ7000084142 (3)
ADAM'S BAILBONDS, INC. _
Principal Place of Businoss Mailing Address ”Il"lll H"'“”ll" II"’ ||||| "”"lm ||m|||||”||| II""I'”I"
8134 SW 163RD AVENUE 8134 SW 163RD AVENUE
MIAMI FL 33182 MIAMI FL 33193
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Z_GJ iS5 - 0?95’3/9 Not Applicable
Suite, Apt. #, etc. Stita, Apl. #, elc. - $B.75 Additional
22 ;T—I B. Coertificate of Status Deslred O Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 » ?a] Trust Fund Contribution 0 Added lo Feas
Zip Country | Zip Country 8. This corporation owas or has pald the current year Intapgible
;| E] 2;! EI Parsonal Property Tax dua June 30. 3 ves No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
ASAD, AHMAD H 81| Name
8134 SW 183RD AVENUE 82| Sires! Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33193
&3
84| City FL |85I Zip Code
#1. Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agen!, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept Lhe oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed or prinled nane of tagistered agnnt aad in I apphcable (HOTE: Registared Agent signature required when feinalating) DATE

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

PSTD (3 DELETE THTITLE [T Change ] Addition
ASAD, AHMAD K 12 NAME

8134 SW 163RD AVENUE 1.3 $TREET ADDRESS
MIAMI FL 33193 4 CTY-ST-2IP

[T DELETE 21 TTLE [] Change [ Addition
2.2 NAME

2.3 STREET ADDRESS
2 ACHTY-51-2P

_JoeLete 31THLE [ Change [ Adgition
32 NAME

3.3 STREET ADDRESS
34 CITY-5T-2IP

T DELETE 4 TLE T Change ] Addition
4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CiTY. ST. 1P 44CITY-5T-2P

TILE [ oELETE S1TITLE [dchange  [J Adaition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-20P 54 CITY-ST-2IP

TILE [J DELETE 6.1 1HLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 21 64 CITY-5T-2IP

14. | hereby certify that the information suppived with this Tiing does not qualify {or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or suppiemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recoiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaWn attachgent with an_address,
QIANATIIRE- e Mﬂ/ Dt ~gp ( 205y £31~PP0p

CR2E034 (10/97)



