FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFl’:g)f:'I:SFION 'l' ‘; : FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISE;C:;E(:PSC;::TDNS S@Cl’etal'y Of State
DOCUMENT # S$93429 (6)

1. Corporation Name

ALIBERTY BAIL BONDING OF FORT PIERCE, INC.

0 A

Principal Place of Business Mailing Addrass
800 VIRGINIA AVE P. . BOX 1320
SUITE 14-A FT. MERCE FL 349703270
FT. PIERCE FL 34882 us DO NOT WRITE IN THIS SPACE
[} 3. Date Incorporated or Qualified
11/13/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] s¥Y7 CeangE Aveavns 2 £5-0205196 “[Not Appicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
-—-l uite. Ap ol uile A e 8. Certificate of Status Desired 0 $3.75 Additional
2 m Fes Required
City & State, City & State 8. Elaction Campaign Finansing $5.00 may Be
23 A7 Fo5HCE . L 28] Trust Fund Contribution O Added 16 Foes
Zip ! Country Zip Country 8. This corporation owas or has paid the current year Infangible
l;_ﬂ B g I 7 ;l 275 ;l m Parsonal Property Tax due June30. [Yes [JNo
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
SCHMIDT, DENNIS J 81 Neme
5411 BIRCH DRIVE 82; Street AdgdressJP.O. Box Nurpber is Nol Acceptable)
STE.B SYH ) CaROSE AVERL/E
FORT PIERCE FL 34982 83
84] City — 85| Zi
o Pl FL |*| 57957
11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered agen!. or both, in 1he State of Florida Such change was authorized by the carporation's board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaiwe. lypod oF prirted namo of registared nwﬁ;\—ﬁm i apphcatle {NOTE Repislered Agant signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiLE D O oeLete 11 TIMLE [J change  TJ Addition
NAME SCHMIDT, DENNIS J 12 NAME
sweeraooress | P, Q. BOX 13270 N/A 1.3 STREET ADDRESS
GiTY-SI- 2P FT PIERCE FL 14 GITY-ST-2P
THLE I otLete 21TILE U change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-S1-29 2. 4CITY-ST-2IP )
nLE ] DELETE 34 TITLE L change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 20 34.CTY-ST-1P
TILE [J ofLeTe S1TIMLE [JChange [ ] addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 0P A4 CITY- 5F- 7P
TITLE [J peLere S1HIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-ZIP
e T T DeLETE &1L [ Change L1 Addiiion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY - §1-2P _J sdcimy-sr-ze

14. | hereby oertilg that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thet my signature shall have the same legal effect as if made under oath; that t am an
officer or direcior of the corporalion ¢f the raceiver or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, an attaghmepd wit ad .

SINATIIRDE.

Sy A By Iy

CR2E034 (10/97)



