SECOND NOTICE; CORPORATION WILL BE DISSOLYED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # S7181

4. Corporatian Mame

(00

(6)

ALL STATE BAIL BONDS, INC.

Pnnc;pal Place of Business Mai”ng Acldress Nl'“lll Ill ||||| “l'l l|‘|| “l” |||‘ I|||| Ill“ IIl" |i||| I‘l" I‘I" lll’

21]

1442 NW 13 TERRACE 1442 NW 13 TERRACE
MIAMI FL 3326 MIAMI FL 32125
»3- Date Ingorparated or Quahhed 3a. Cate of Last Repart
08/05/1991 _ 02/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphiad For

Suite, Apt #, elc. Suite, Apl # elc

El 65'03302&1 Not Apphcable |
$8.75 Additional

;2'] ?I §. Certificate of Status Desiredt D Foe Required
Cry & State | Oy & State . Election Campaign Financing M $5.00 Moy Be
;;l e 28 Trust Fund Contribution Added to Fees
Zip Caunlry 2ip Country 8. This corparation has 1 ability lor mangible tax under s 199 032,
24 —2_5—1 EI ;HI Florida Statutes |:| Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, BARBARA T.
1442 NW 13 TERRACE 82| Streel Address (P.O. Box Number is Not Accentanle)
MIAMI FL 33125 -
84] City FL 851 Zip Code

11. Pursuant to the provisions of Saclions 807 0502 and 607.1508, Flonda Statutes. the anove-named corporation submils this slatement for the purpose of changing its registered
office ar registered aganl, or both, in the State of Flonda Such change was authorized by the corporation's board of directars | hereby accept Ine appaintment as registered
agent | am familiar with, and accept the obligabons of. Section 607.0505 Florida Slatutes

SIGNATURE o e e e _ _ [ __ S
Signamits tygmd or prnled nane of regrstered ageit and Wl f apehs (NOTE Regetie d Ager L Sqnarre rogred when msta’ ng DATE

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

TILE P 1] orwere VITITE [J crange [ ] Acdition

NAME MILLER, BARBARA 12 NAME

STREET ADORESS 3300 HE 191 ST/ STE - 803 1 3STREET ADDRESS

CHlY-ST-2P ADVENTURA FL 1.4 G1Y-5T-21F

TLE ] o ZITIRE 1 cnange [ Addtion

NAME 22 NAME

STREET ADDRESS 23 STREEY ADORESS

It -S1-2P 2 40TY-ST-2P )

TILE [] oeere 31TILE [T crange [ ] Adation

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34.CITY-5T-2P

TITLE ] oecete 41TITLE [J chenge [T Aduition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-20P 4400TY-S1-0P

THLE [ ] petete 51TILE [T crange [ ] Addivan

NAME 52 NAME

STREET ATDRESS 53 STAEED AJCRESS

Ty - 5T-21F S4CIY-5T- 29

L [T pewere 61TMLE [T Crange [ ] Addition

NAME B.2 NAME

STREET ADDRESS &3 STREET AJDAESS

CITY-ST-2f 64CIY-S1-IF

14. | do hereby cerbly that the information supplied with this fiing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3){K). Flonda Statutes |

SIGNATURE;

further cerbify that the informatian indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under aath; that | am an officer or direclor of the corporalion or fna receiver or lruslee eMpowered to execule this report as required by Crnapter 617, Florica Statues, and
that my name appears n Block 12 or Block 13 i o anged, or on an chment with an addrass

[rrgde e Ft e *

NiNG OFFICER OR DIRECTOR

Th 20073340 F35F]

CR2E034 (3/96)




