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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # PQ7000108325 (6)

BROCKINGTON'S BAIL BOND AGENCY, INC

(T

Principa! Place of Business

1 NW. B7H AVENUE C5
GAINESVILLE FL 32601

Mailing Address

801 NW. BTH AVENUE C5
GAINESVILLE FL 32601

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

12/26/1997

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nurber Applied For
21 26| Py X1 1ewid s Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc. i
P P P 5. Certificate of Status Desired O $3'75 Adc!monal
22 27] Fee Required
City & State | Ciy & Slate 6. Flaction Campaign Financing $5.00 May Be
23 e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Igtgngibl
| . gible
24 3 o/-30 7@_4_; 29132‘0/‘ 50?7 ;] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
BROCKINGTON, ABRAHAM 81| Name
801 "'w' 8TH AVENUE C-5 82 Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Goctions 607.0507 and 607.1508, Flotida Statules, the above-named corporalion submils this stalement for the purpose of changing its registered
offica or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .
Slgnature, typed o ponted name of mgpste ed agent and e f applicanle {NOE Regislerec Agen! signature required when reinsleting) DATE g

12, Of f1CE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS\N,12 |9
TME AESIDERT [ peCETE T1TITLE LJ Crange W] pacition g
NAME AERA AR %&MA}C 7oA 12 NAME > 3
STREET ADDRESS | D/ A &) g Ayd': , Fal3 I 1.3 SIREET ADDRESS D
orv-st2p | S INVESY et & £ RA6es - SpF7 | o o
TILE 7 [ DELETE 2ATITE [T chage L Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2F R 2.4 CITY-§T1- 2P
ITLE [T OELETE 3TILE [ change LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P . 34, CITY-ST- 2P
TE T OELETE 4T TITLE I Change | Addition
KAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 3P . 44 CITY-ST-2IP
ME [0 DELETE 51 TALE CJ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
GITY-ST-2P 54CY-S1- 7P
TITLE T DELETE 6 TIMLE [J change [ Agdition
NAME 62 HAME .
STREET ADDRESS L 6.3 STREET ADDRESS

] city-SE-2P 64 CITY-ST-2IP

NE | hereby certity that the information supplied with 1his tiing does nol quality for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
officer or director of the: corparation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changad. or on Wrnenﬁyaddmsa
Yy ey . L=
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