“

AFTER MAY 11 $225.00

FILE NOW: FILING FEE
PROFIT g3

o FLORIDA DEPARTMENT OF STATE
CORFPORATION * Sandra B. Morlham
ANNUAL REPORT : : ; Secretary of Stale
1996 R DIVISION OF CORPORATIONS

DOCUMENT # V57959 (1)

1. Corporator Nang

JAIL BAILS BONDING, INC.

Frincipat Place &Jf Business h h v_r\;a_”mg;,ddres;__ I ] ”"" I'Illl l}m I"ll ||||”m| ""Im' |||" l’l" lm' Ill”lll’“"’
1012 BUENA VISTA BLVD. 1012 BUENA VISTA BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualfied | 38. Date of Last Report
B 7 e _ 08/17/1992 04/13/1995
2. Frincipal Place of Basinoss 2a. Mailing Address 4. Pt Number Appled For
o | - 650351435 [Nol Anpicaia |
Suite, Apl. #, etc, | Suite, Apt 4, etc. 5. Centificate of Status Desired O $8.75 Adqilional
22| o e , , Fee Raquired
Ciy & Stale | City 8 State 6. Election Campalgn Financing 0 $5.00 May Bo
2 o sl B o Trust Fund Contribution Added 1o Fees
Bt Country | Zp _ Country B. This gorporation has habilty for intangible tax under s 199,032,
24|_ _ o 2§] o 29] 3o—| Floriga Statutes [ ves [CONo
T _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
FARMER, BARBARA B2/ Steot Address .0 Box Numiber s Not Acceptatic) I
1012 BUENA VISTA BLVD.
PANAMA CITY FL 32401 83
[84] City FL a5 [ zp Code

1. Pursuznt 16 tho provisions of Soclions 6070505 and B07.1508, florida Statutes, The above named cororation sabriits e statoment o ttie purpose of changing its registered office |
or regislernd agent, ar both, in the State of Flarida. Such change weas authorized by the corporation's board of directors. | hereby accept the appointment as rogistered agent. ) am
famlien with, and accepl the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATLIHE

oA

S e ek e il B s g @
12. OF FICERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICEHS AND DIFECTORS IN 12 o
I 1IILE- . r D S T T ”[jﬁ’flﬂl ] : me | T D Chawge D Addtion \v&——’
N FARMER, BARBARA 1.2 NAME 3
SIHE T ADDAE S 1012 BUENA VISTA BLVD. 13 SIREET ATDRESS il
chsze | PANAMACOYPL N osenrseae &
g [ DELErE 2 1T [ Change [ Addlien | ©
HARA 27 NAME
SR ADIHESS 23STRELT ADDRESS
CGv-5T- 7w e e Rracivgrae -
e [ DELCEIE 31ImE [ Ghange [ Addilion
Rt 32 NAME
SIKTLT ADRT 58 33 STHEF! ADDAESS
Covestpe 1 e R 3AOTY-ST-TR | "
Tl [7) DELETE 4 1TIILE [ Crangz [ Addition
LA 42 HAME
Skt ALGRESS 43 STRELT ADORESS
| oy stae e _ __Qesarvsie
Nt [) DELETE 5 tTITLE [ Change  [] Addition
VR 52 NAME
STHEFEADHESS 53 STREET ADDRESS
L _ Msacny-siap
TIiLF (I DELETE 6 1NILE [ Change [ Addition
HAR 62 NAML
SIHELT ADERIESS £ 3 STREET ADDRESS
Civ-51-21 €4 CY-5T- 2P

14, 1 do hereby cortify tﬂaﬂhbTﬁf&nm!i}')'hisupﬁlréilm\;}it'lrftihiisiﬁi'\'jng'[é_@'idnlari\y furiished and does not quakty for 1o exemption stated i Soction 115 07(3)ik), Fiorida Statutes, | further
certity that the information indicated on ths annuaat report or supplemental annual repart is true and accarate and that my signature shall have the same legal affect as if made undor
calin thal | an an officer ar drector of the corporation or the receivor or trustes empowered to execute this report as requirac by Chapter 607, Florida Statutes; and that my name

appoears in Bock 12 or Biock 13 jhrhanged, or on an altachment jith an acldrpss
___././/5/ GL. 909 8725700
Oul

SIGNATURE: fetra broas

ATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

- I —



