i
3

050619?9—90}59—03 1-$150.00-$150.00 s FILED

o “e May 06, 1999 8:00 am
FLORIDA CEPARTMENT OF STATE

CORPORATION Katnerine Harrs ; Secretary of State

ANNUAL REPORT Secretary of State 05-06-1999 90259 031 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000047809 .

1. Carporation Name :
BAIL BONDS - 24 HRS. INC. g

T

Principal Place of Business Mailing Address
1575 NW. 14TH STREET 1575 NW. 14TH STREET
MIAMI FL 33125 NIAM FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
(05/28/1398 E
2. Principal Place of Buginess 2a. Maillng Addrass 4, FEI Number Applied For '
2 2] APET 1&0[ Fa r— Not Applicable
2 Site. Aet. #. mc" . : ) 7 Suite. Apt. #. etc. 5. Certifcate of Status Desired  [J saFisR:i'rg‘a'
. City & State R City & Siats 6. Elactlon Campaign Financing o $5.00 May Be ]
7:] I ) |~ Trust Fund Contripution - — ~ Addad loFees - -
Zip Counlry Zip Country . 8. This corparation owes the current year intangible
—2—4—} E’;) 29 E Parsonal Property Tax. DOves OMo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
. 81] Name
FOSTER, BLAIR
2200 MAH“N LUTHER KING 82| Sweet Agdrass {P.Q. Box Number is Mot Acceptabla) .
FT. MYERS FL 33001 5 i
84| City FL ‘ss[ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named tion submits this statament for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the wm board of directors. | hereby accept the appointment as registered b |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, I
SIGNATURE =
Sigmaturs, (pwd of prnted e OF Aegeiornd sgew s (K9 Il spricable THOTE: Hagmit# AGeri Signatin roawred when remiatiog) DaTe o=
12 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 P =
TmE P‘ V P1 01 S 0O DELETE 11TRE TiCange D Addbon | = z
NAME 1.2 NAME =
STREET ADORESS Blalf F‘-VSJ&V 13 STREET ADORESS %-_:-.
Jpp— 171 N W l“(‘l’l’\ St 14QTY-S1.2P &2z
TME MM R 3 3{2!25@2- 21TME [JChange  [JAdditon ] O ~
WAME LINANE ' =
STREET ADORESS 23 STREETADCRESS =
e sv-20 240AY-5T-2P F
TME : [ DELETE 31TME C]Change  []Addtion =
NAME 32 NAME —
| smeEvapoRESS) . _ o N aasmeETanoRESS _ _
cITY-ST.2P 34 CTY. 572 - -
TE ~ DO oeLETE 417ME : CiChange [ Addition =
NAME 4.2 NAME —
STREET ADORESS L{ISTREET ADORESS -
CTY-ST.2¢ 44 CITY-5T-2P =
TME - Ooeee 51TME {JChange ] Additicn = .
NAME S2NAME =
STREET ADDRESS 53 STREET ADCRESS =
CITY-ST-2P 54 OTY-ST-20F ;
™mE [ DELETE E1TMILE DChangs L] Addiion =
HAME 62 NAWE =
STREET ADDRESS 63 5TREET ADDRESS g
a-§T-2p 64 CITY- 5179 J 5

14. | heraby certify thal the injormation suppiied with this filing does not qualify for the exemption stated it Section 119.07(3Xi}, Florida Statutes. ! lurther certlfy 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 effact as if made under oath; that | am an
officer or director of the cotporation or the receiver or trustas empawered 1o executs this report as required by Chaples 807, Florda Statutes: and that my name appears in
Block 12 or Block 13 if changad, or on gas¥fiach i &, with all other ilke empowered.

SIGNATURE: 2RET

1

Date Daylme Phore ¥

[



