; g 99 L] | |
FILE gw: E’|:|L||suc;.?_ ES')EE AF_%R hLNOAY 121%3%550.00 FILED

| conponation May 08 1998 8:00am
ANNUAL REPORT

1998 acrelary of State Secretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Neme

(6)
{ | ALL STATE BAL BONDS, INC.

f - R AR

. Principal Place of Businoss Mailing Address
N 1442 NW 13 TERRACE 1442 NW 13 TERRAGE
k. MIAMI FL 33128 MIAMI FL 33125

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

| 08/05/1991

2, Principal Place of Business - ?&.ﬁl\'fluar\i?ﬁfﬁé}ess ) 4. FEl Number Apptiad For
21 I 7 I ) 650330281 Not Applicabie
Suite, Apt. #, elc. Suito, Apt. #, alc, it
;) P L. ¢ 5. Cerlilicate of Status Desired [ $8.75 addiional
i |22 27[ Fee Required
Tooleel - B =14 S
i Clly & State . Gy &Stato 8. Election Campaign Financing $5.00 May Be
¢ [zg] 2] Trust Fund Gontributior: ) Added to Feas
! ] .
F Zip __ Guountry A Country 8. This corporation owes or has paid he current year Intangible
i I
Tl 2;, R e ?ﬂ o ) m Parsonal Properly Tax due June 30. [T ves m No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MILLER, BARBARA T B1[ Narne
X .
1442 NW 13 TERRACE 82| Streel Address (P.O. Box Numbagr is Not Acceplable)
MIAMI FL 33125
83
84| Ciy Fﬂas Zip Code

11. Pursuant (o the provisions of Seclions 607 0502 and 607 1508, Florida Sialules, the above-named carporation submits this statement for the purpose of changing its registered
office or registercd agent, o balh, in (he State of Flonda, Sach change was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as registered
agent. ! am familiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

H SIGNATURE ____ il e e

i‘ Signature, typod o pmml(‘l\:mm r-'u-gw-.rs»u-fl_slcu;]iw e bl of appheabile (NOTT : Rogislered Agent signalure requiced whaen toinstating} DATE p
ER KD T OIfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
o P CT DILETE RING CT change L Aadilion |2
; NAME MILLER, BARBARA 1.2 NAME é
¢ | sweeravoress | 3300 HE 191 ST / STE - 803 13 STREET ADDRESS i
1 Lenrsr.ze ADVENTURAFL o 14Ga1Y-81- 2P o
£ | e T3 oecere 21T0E “TTChange ] Addilion }O
S e 22 NAMI

i | sTheeT ADDRESS 23 STAEFT ADDRESS

% Cy-ST- 2P ‘L 2 4TTY-51- 2

po| e - - o [ UELETE 31 ILE T change [T Agdition

b e 32 NAME

¢ | SIREET ADDRESS 23 STREET ATDRESS

Y omv-stae 34, 0I1Y-ST-2P

P { Tme ; i ) [ nre AT [T Change — [T Additian

o] wewe 4.2 NAME

I | sraeev AbDRess 43 STREFT ADDRESS

i Lomv-gr-ze - o - L4CITY-ST- 2P

5 | WME [ petete SATLE ] Ghange [T Addition

i1 NAME 5.2 NAME

o | smeeT anoRess ﬁ 5.3 STREET ADDRESS

| oovest-ze o S4CAY-ST-7P

;e T T 7 Oonewe 61 TILE " crange [ Adatian

| mamE 6.2 NAME

} 1 STREET ADDRESS 6.3 STREET ADDRESS

‘lemvestee | o 54 CITY-51- 2%

t4. | hereby ceriiiﬁ that the inforenation supplicd with this fiing dacs not gualy for the exemplion stated in Section 119 07¢3)(i%, Florida Stalutes. [ further cerldy that the information
indicatad on this annual report or supplemerntal annoal 1eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corperalipn or the receiver or lrustge grmpowered to oxecule his reporl as required by Chapter 807, Florida Statutes; and that my namae appears in

S

Pt ¢/e /S0 ﬁwv\g 20 £ 2 A



