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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISISZC;:aEr:VOCI:PS(;aF:TIONS Secretary Of State

DOCUMENT # P97000102488 (8)

1. Corporation Name

GERRY'S BAIL BONDS, INC.

L

84| City FL
mof Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place ol Business Mailing Address
€738 TAMARIND CiR 6738 TAMARIND CIR
ORLANDO FL 22819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1997
2., Principal Place of Busingss 2a. Mailing Addrgss L e . -7 #, FEI Number Applied For
- . I Lvd: . Lo ; G
| 3961 WAATHST 7S/Aperutils 8Lyd, 1T E9-34799¢< ot Applicable
SUTEApt. ¥, elc. (Suig ot ¥, elc. . ) $8.75 additional
E of m e 5..0 ~ /"2 Y - §. Coertificate of Status Desired U Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 may Be
23] 12 2 /4 NDO [~ / 6w OL/ANDO - ‘!CZ Trust Fund Contribtion 0 Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
- ~
24' 53 8 3 9 ?E-I 0 /ZQ AL G’f’ E j Z(;I 0£/?’/(/@ Personal Property Tax due June 30. |:| Yes O Ne
8. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Reglstared Agent
LARSEN, FRITZ GERALD 8] Name
3739 IWD cm 82| Sirest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
85| Zip Code

agent. | am familar with, and accept the obligations of. Seclion 607 0505, Florida Statutes.

SIGNATURE e e
Slgnalwe, lypod o printed nama ol reg-torad agenl and title  apglicable (NQTE Repisterad Agent algnature raguired when feinslating) DATE
12. N Of FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TS denr [T oELETE VT [J Crange L Addition
NAME Fr2T2 A LD ARﬂSE'H- 1.2 NAME
STREVADORESS | (73 F TrtrAz t sy D C I 1.3 STREET ADDRESS
CITY-ST-21F optandve FL 32819 - 14 CITY-51- 2P
TITLE VIiCE -Pnesidesr [T DEIETE 29 TITLE [JChange” [ Addilion
NAME MfCHEfE L ARS cﬂ\__fﬂ 22NAME
stheeT aooeess [¢ 739 TAMARY e 23 STREET ADDRESS
CATY-57-2P oflnariey £ 32819 - 2.4 CITY-ST-2P
TLE Ooiutie 31 TILE I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IP 34 CITY-8T-2IP
TITLE T oeLete 41TITLE [J change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
iy-81-2ip 44 CITY-ST-2IF
e T oeLere 51TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y- §1- 2P 54 CITY-5T- 2P
THLE |mEHIGE B.1THLE [JChange  [J Additian
NAME 5.2 NAME
SYREET ADDRESS .3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-$T- 2P
14. | hereby certify that the information supphod with this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information

Indicatéd on this annual reporl or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corp?non or the roceivar or trusteo empowerad to execute this report as required by Chapter 607, Fiorida Statites; and thal my name appears in

Block 12 or Block 13 il chagiged} or opyan altachmont with an address

RICNATIIRE: o FB 5o fozpd d h /msaf AAL-GC ATl a0

CR2E034 (10/97)



