03161999-90049-038-$150.00-$150.00 s FILED |
~—  Mar 16, 1999 8:00 am |

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secreta Iy of State
ANNUAL REPORT Secratary of Slate
03-16-1999 90049 038 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG800004 1806

1. Corporation Name

CITY BAIL BONDS, INC.

{0 T

Principal Place of Business Mailing Address
1525 SOUTH ANDREWS AVENUE 1525 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifad
05/06/1938
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
2 26) | 65-0% ‘/ 57357 ) Not Applicabie
Suite, Apt. #, etc. . Sulle. Apt. #, etc. . $8.75 Additional
) E-l _Z?I 5. Cartifcate of Stams Desired D Foo Required
City & State - = =(-==i-City & State™ = == e e s i a=e L g - Elaction bampaignfk\nndﬂg::m- 2 - $5.00. MayBe __l-oe
P 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes tha current year tntanglble
;:[ [25] ;I ]snl Personal Property Tax. Yes ONo
9, Name and Address of Current Registered Agent 10._Name and Address of New Ruapistered Agent
. 81| Name
S'NCI.NR, DEB'IA 82| Street Addi #.0. Box Number I8 Not Acceptabl
1525 SOUTH ANDREWS AVENUE ross (7.0, Box Number piable)
SUITE #7 83
FORT LAUDERDALE FL 33318
84( City F L {le Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing is registared
office or registered agenl, or both, in the State of Florida. Such a was authorized by the corporation's board of directors. | heraby accapt the appointment a3 regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, ypad o1 pntad nama of regfsiared agent and Lije ¥ spplicable. TNOTE: Fegisterd Agar S.gnature requised when AeAsHRing} . DATE Y
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TME PD [0 DELETE 11 TME [JChange  [JAddtion | —
NAME SINCLAIR, DEENA 12NAE 3
sreeranoress) 1525 SOUTH ANDREWS AVENUE SUITE #7 13 STREET ADORESS i Z
CITY-ST. 2P FORT LAUDERDALE FL 33316 14CITY-ST-2P 2 "
e v§TD 1 DELETE 21MLE DlCnenge  LlAddition | O o
NAME ADLER, SCOTT 22 o
sremraporess] 1525 SOUTH ANDREWS AVENUE SUTTE #7 23 STREET ADORESS
Y. ST 2P FORT LAUDERDALE FL 33316 24CIY.5T.2P .
prempn T CELETE 31TME .. . ., .[Ochange _ [JAddilion

T S P o 3ZNAME
TEET AOORESS - T RS ARESS | == R — T
CITY-ST-ZP 34, CITY-5T- 29 o
TME [J pELETE 41TME [lChange  [JAddhion '
NAME 1.2HAVE :
STREET ADORESS 43STREET ADDRESS ) i
CITY-5T. 2P 44 CITY-57-2P ' o
TRE (3 DELETE L1TME L. [JChange  [JAddition ;
NAME 52 NAME . .
STREET ADDRESS 53 STREET ADDRESS 3
aTv-ST. 2P SACITY-ST-2P ) !
™me I oeELETE 61TE . DJChangs  [J Acditon i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-ST. 7P 64 CITY-5T-2P

4. | hereby oerh‘g.mat the Information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the sama legal afect as if made under oath; that 1 am an
officer or director of the corporation of the raceiver of truslee ampowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appaars tn
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered. .

SIGNATURE:




