SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE #9115/8%; $550 (IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Aug 23, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS (08-23-1999 900035 049 ***550.00

1999 Nt
DOCUMENT # 98000010695 Yz
Z BONDSMAN, INC. ’

T

Principal Place of Business Mailing Address
1155 SOUTH ROOSEVELT BLVD. 1155 SOUTH ROQSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/02/1998

2. Principal Place of Business }_ZT Mailing Address 4, FEI Number Applied For

21l [709_Flagler Aue. 2l _Po. fox 2384 S=08cf0l2 Not Applicable

Suile, Apt, #, etc. ¢/ ite, Apt. ¥, etc. . i
e Ap Sute. Ap ele 5. Certificate of Status Desired [:] 58 75 Adc!ltlonal
27 Fee Required

8. Election Campaign Financing $5.00 may Be

22
City & State City & Stata
23] ’Jw we&}' F L 28] KQJ/ Lbkj‘f' F L Trust Fund Contributicn 0 Addad to Fees
1

Zip Country zp 1/ Country 8. This corporation owes the current year
;I 330"‘ 0 25 U.b- A . EI 330‘{0 —3F| 'U- 54 Intangible Personal Praperty. D Yos NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

SCHROEDER, E. SCOTT
COMMERCE POINTE, SUITE 400
1818 SOUTH AUSTRALIAN AVE. 83
WEST PALM BEACH FL 33409 sl o Fs
ity
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent sigrature required whan reinstating) DATE a—;

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

TME D [ oetete 1ATmE b *{:”nw w X change [] Adation | S

NaE ZINTSMASTER, MATTHEW W 12N Zintsmaster, Mo ' 3

streeT anoress | 1155 SOUTH ROOSEVELT BLVD. 1asmeeTanoress | | 40T F‘qﬁ er : 3]

CITYSTZP KEY WEST FL 33040 14 CITY-ST-2P Key west  #L 3o %

e L] ceLete 21TME f ’ [ Change [ addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 24 CITY-ST-21IP

Tme [l oEeete 31 TME [ change L1 Addition

NAME A2 MAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34 CITY-ST-ZP )

TILE [ beLeTE 41TILE [ change [ Addition .

NAME 4.2 NAME "

STREET ADDRESS 4.3 STREET ADDRESS J-

CITY-8T-Z1P 4.4 C\TY-ST.7IP

TME [CJoeLete 51TME [ change [ Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIF . . - ¢ e L 5.4 CITYST-ZIP

TmLE LT (] oereTe B1TME [T change ] Addition

NAME I L 6.2 NAME

SREETADDRESS | .0 . 63 STREET ADDRESS

CITY-ST-ZIP ‘ S 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | 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 legal effect as if made under oath; that | am
an officer or director of the torporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgd, or gn an attachment with an address.
SIGNATU REL,/%{'S‘ ST A it MR W, Brrkaasler D p%//‘?/?? 205-274-2[3%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




