SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

PQCYMENT # V56729

ALLIED FLORIDA BAIL BONDS AGENCY, INC.

(9)

Princlpal Place of Business Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

OO R

R~ R

HNERE

8400 OVEASEAS HWY 6400 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/11/1992 06/18/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26 650349074 Not Applicable
ite, Ap!. #, elc. Suile, Apt. #, et i it
Suite, Ap etc j e, Ap ele 8. Certificate of Status Desired O $8 76 Additionel
27 Feo Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporation owes or has paid the curfentyear ntangible
E] E[ 30] Personal Properly Tax due June 30. [b'%,s I Ne
9. Name and Address of Cutrent Registered Agent 10. Neme and Address of New Reglstered Agent
SLAY, STEVEN E. s Nene N [ONE
6400 OVERSEAS HWY 82| Streat Address (P.O. Box Number is Not Acceptable}
MARATHON FL 33050
83
84| City FL B5| Zip Code

agent. I am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits Ihis statement for the purpose of changing #s registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

‘Signalure. Typod or ponlad namo of cegislered agant and litle 1 app) cable

{NOTE " Registerod Agonl signature reguired when relnstating)

DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TALE P ~ [ DeLeTe 1HTLE [ change L Addition %
NAME SLAY, STEVEN E. 12 NAME §
seeraooacss | 153 #0 US. HWY. 1 1.3 STREET ADDRESS 3
cifY-51-21p GRASSY KEY FL 1ACITY-51-2iP &
e var T DELETE 211NE [ Change . L Addilien | O
HAME SLAY, JANICE L. 72 NAME

smeeranoress | 153 #D US, HWY, 1 2.3 STREET ADDRESS

CTY-ST 2P GRASSY KEY FL 2.4 CIY-51-2IP

TITLE [T DELETE 31 TILE [TChange LT Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

BITY-ST-2F 34.CITY-§T-2P

TIRE L] DELETE £1TNLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S$T-2P 44 CTY-51-2P

TITLE T[] oELErE 51TMLE O change 1T Addition
HAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-ST-21P 5.4 GITY-51-7IP

TTE [ DELETE BATILE [T Change ] Addiion
HAME 5.2 NAME R

STREEY ADORESS .3 STREET ADDFESS

CIIY-S1- 2 54 CITY- §T. 7P

appears in Block 12 or Block 13 i chanped, or on an attachment wilh an address.

RIASAAIAYTIIN ™

14. | do hereby certify that the informalion supplied with this filling does not qualify for the exemplicn staled in Section 118.07(3)0)), Florida Statutes. | further cerlify that the
informalion indicated on this annual reporl or supplamontal annual report is rue and accurate and thal my signature shall have the same legal effact as if made under oalh; that
| am an officer or director of the corporation or Ihe receiver o Iruslec empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name

A 2 A L e A b BRI Al B 4 < ans

0>
P Y e L B

o1 07



