b

( PROFIT g

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B Morthan

CORPORATION
ANNUAL REPORT

1996

Secorelaty of Stale
DIVISION OF CORPORATIONS

. - - s

DOCUMENT # S§93429 (6)
1. Corporatian Name
ALIBERTY BAIL BONDING OF FORT FIERCE, INC.
Pt Piaca P &At\\I\E}AQIIILSJ ||I|“||I|l| m“““"llll "lll ||u IM I‘l‘"lll"ll“ Iilll Imm“
4501 5. US. HWY. § P. 0. BOX 13270
STE. B FT. PIERGE FL 34979-3270
Eg PIERCE FL 34%82 us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
B L B - - 11/13/1801 03/07/1995
2. Principa’ Place E;l Basingss | 2a. Mailng Adchess 4. FE! Numbor Applied For
1| TWrr Seplde Sy el _ 650295196 Not Applicable
Suite Apt #, oto | Suite, Apt. 6, elo. 5. Certificale of Stelus Desired O $8.75 Additional
??l R e ?,ﬂ e . Fee Required
o Gy ks - A . Gy & Slale 6. Flection Campaign Financing ss.oo May Be
2@} /ﬁﬂ? ’ /’t_’. ,e_‘ffc‘:_ ; ___{"4 ,,,,,,,,,,Egj - B Trust Fund Contribution a Added 1o Faes
A _ Country dp | Country 8. This corporation has hability for intangibie tax under s 199.032,
u|  FyIEA 25| S A, 20| 30| Florida Statutes O Yes [INo
[ " 9 Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
SCHMIDT, DENNIS J. 82| Strest Address (PO, B}) Nomber s Not AGcepiatle)
4501 S-US-HWY. 1 TVl Bl JE,
STE. B 83
FT PIERCE FL 34962 sl G
¥ 85| Zip
V5. Berce FL [*| 75

51, Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Flonda Statutes, 1he above named corparation submits this statement for the purpose of changing its registered offic

or registeren anent. of bath, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
tamiiae wilh, and accept the obligations of, Section 607.0505, Florida Stalutes,

€

SIGNATUNE ) e e e
S o, A G e i i € nug s e nb aou St g e bl INATE Frogrstored Agant signature reguined when raislatiog’ DATe
12, ) " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il‘l"‘[ o 777b7 ot B E] DELETE 11 IILF D Change D Addilion
e SCHMIDT, DENNIS J. 17w
STH b1 ADIRESS P, 0. BOX 13270 N/A 1.3 STREEY ADDRESS
| omosroe | FT PIERGE FL o VACITY-ST-2F
A D D DELETE PRRLL: ] Cnange [ Addition
Hat RUGGIRELLO, PAMELA G. 22 KAME
SIRET ! ATDRESS 487 NW SHERBROOKE AVENUE 23 STREET ADDRESS
wvstar | PORTST.LUCIEFL 2400¥-S1-2
T [ DELESE 3 PTITE [) Change [ Addition
[y 37 HAME
STk T ADLRTSS 33 STREE] ADDRESS
LA e 340TY-S1-1IP
THLE [J OELETE 4 1TIILE [ Change ] Addilion
NAL'E 42 NAME

SIREE D ADRESS

43 SIREET ADDRESS

| vitvestoaw o S R sacuy-srae
Lt 1 0ELER 5 1TINE 7] Change [ Addition
Ak 52 NAME
STHLLY ABDRESS 53 STAEET ADDRESS
Gy 51 o I I _S4CHY-ST-2w o
THLE ) DeLbte 6 1TIE [ Change [ Aadition
KaM: 6 7 NAME
SIRE: | ADDREDS £ 3 STREET ADDRESS
Gy s 7 €4 0ITY-51-20

T4, 107 herctry cerlly that the nformalion supplies wii this flng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. ¢ further
certify that the information indicated on this annusd report or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as f made under
oatn; that 1 arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Firida Stalules; and that my name

appears in Bock 12 or Block/jynanged, ar on an altaghment with an address.
SIGNATURE: re / /4/% Jrwnys T, SeHnId 7 //y%’é RO P il

BIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Deytive Prona 8

CR2E034 (12/95)




