04221999-90221-005-$150.00-3150.00

FILED

office or registered agent, or both, in the State of Florida. Such cha
agent. | am fammiliar with, and accept the obligations of, Saction 607

SIGNATURE. _

505, Florida Statutes.

the abon corpora
nge was authorized by the comaration’s board of direciors. | hereby accept the appaintmant as registered

- ®
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 2 t’ 1 999f88'?0t am l
CORPORATION Katherine Harrls ecre ary
ANNUAL REPORT Secretary of State 0 o ate :
1999 DIVISION OF GORPORATIONS 04-22-1999 90221 005 150.00 :
DOCUMENT # pQ8000006 - i
1. Corporation Name Pg 1 1 2 l
AS.AP. BAIL BONDS, INC. |
. -._'-.-_ R ,’ o L i
R L T IR0 - |
Principal Placo of Business™. " * s . Mailing Address . !
1575 MW 14 STREET 1575 NW 14 STREET . : w . !
MIAMI FL 33125 MLAM) FL 33125 : o !
cRTHE DO NOT WRITE IN THIS SPACE* ° L }
" 3. 'Date Incorporated or Qualifed i
- - 01/20/1908 . |
2. Principat Place of Business 2a. Mailing Address &, FEI Number Applied For ' |
2 28 LS~ @5? 5V0} Not Applicatte | 1
= Sulto, APt #, et m Sulte. Apt. #, o 5. Cortifcate of Status Desired [ s%li:;‘i?" i ;
ity & State _ City & Stats 6. Election Campalgn Financing 0 $5.00 may Be j
2 - 2] : - . Trust Fund Contribution Added to Fees 1
Zp Country Zp Country 8. This corporation twes the current year inlangivie [
4] - mtan 5] Smsi— T P astion [30}: = =a| =2z P Property Tax:=——- -] Yo :mmffINo <= a
9. Name and Addresa of Current Registered Agant 10, Name and Address of New Reglstered Agenl l l
81| Name : i
A|B|SCH ”ssﬂ | s 1
'1:575 NW'1§ STREET 82] Siresl Address (P.O. Box Number is Not Acceptable) | |
MIAM FL 33125 g |
' !
34| City 5] Zip Code , i
FL ' l ;
11. Pursuant to the provisions of Secticns 807,0502 and 867.1508, Flarida S tion submits this statement for the purpesa of changing its registered .

Sigrature, typed of pintad name of registered spent and iHle i appRcatie.

TGTE. Regivtarad AQEnt WMty requrod whan Hinsistng)

DATE

12, QFFICERS AND DIRECTORS 1 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3 \') L] DELETE 11 TME [TChange [ Additien
NAME ‘ < < AA oo loy s - 1ZNAME
smraoress| 1z 5 W) LU l§§ < 13 STREET ADORESS
STz ﬁ/\_ W T 2 14 CIFY-5T-Z9
TME [ DELETE 21TME [JChange [ Additon
NAME 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-27 2.4CITY-ST-29 -
TIE 0 DELERE IITME [dChange (] Adaition
NAME 2ZNAME

|.smeeTapoRESs] = - 0 - T T om0t 335TREET ADDRESS o T “7?_.
any-st.ze s 34, GITY-5T-2P
TME [ DELETE 4ATME [OChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
ary.st.zp HACITY-ST-2P
TME L[] DELETE $4TIMLE JChange [T Addion
NAME 5.2 NAME
STREET ADORESS 32 STREET ADDRESS
oTY-ST-2P 54 CITY-ST-2P
TME [ DELETE 81 TITLE CCnange [ Addition
NAME 82 MAME
STREEY ADDRESS 63 STREET ADDRESS t =
CITY-5T-2P S4CTY-S1-0P =

N . e T = e
SIGNATURE: . SJK\WMTXME@ RUSSEN)

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DIRECTOR

14. | heraby cerlify thal the Informaticn supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutos. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jeg
officer or director of the corporation or tha recalver or trystee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Blogk 43 if thanged, of on an attachment with an address, with ajother tke empow

al effect as If made under oath; that | am an

ﬁ?:[mh Y209 (309 32 -)89D-

¥
— 1] |




