FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

onAT FLORIDA BEPATIUENT OF STATE Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

—

1998

PQGYMENT # V58433 (6)
ALMEYDA BAIL BONDS & INVESTIGATIVE SERVICE, ING.

RNV ARBR I

1550 SW 18T ST. 1590 SW 18T 8T,
STE 9 STE 9
MIAME FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
2. Principal Place of Business \_27. Mailing Address 4. FEI Number ’ Appled For
I21] 26 650375485 Not Applicable
Buite, Apt. #, etc, Suita, Apt. #, ete, it
v P ¢ ke, At ' . Ceriificate of Status Desired D $8.75 adtional

8
5]

[22]

Fee Required

City & State City & State 6. Election Campaign Financing ‘ $5.00 May Ba
23 28 Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current yeasintaylgicle
24 E‘ ;;! ;;‘ Personal Property Tax due Jung 30_, E Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  J
= T
ALMEYDA, HECTOR SR 81] Name :
1550 SW 1ST STREET 82| Sweet Address (P.0. Bax Nummber is NGt Acceptable) |
SUNE ¢ —
™ MIAMI FL 33138 8
s 84| City ’ 85| Zip Code
7 FL ]

11, Pursuant to Lhe provisions of Sections 607 0502 and B07.7508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its reqistered
affice or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE
Slgnanre, lyped of printed name of regisierad agent ang titte ! appfcabls, (NOTE: Registerad Agent signature requirsd when relnstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TILE D — [ oeese TUTME o ' LI change ] Acdition g
NAME ALMEYDA, HECTOR SR 1.2 HAME 3
stheeT apoRess | 1550 SW 15T STREET 1.3 STREET ADDRESS 2
CiTY-ST-21P MIAMI FL 33135 14 GITY-§T- 2P &
TLE "~ 1] DELETE 21TIME ' Clcrange [ Addition | O
HAME 2.2 NANE '
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S7-2IP 2 4 CITY-ST-2IP
TILE LT DELETE 31 TITLE "o—[Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§7-2P 34, CITY-ST-2IP
TME [ GELETE 41 TILE - [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZiF 44 CTY-5T- 2P
TILE 1 DELETE 51 TILE o ' I_] Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.5 CITY-5T-21P
TITLE B 11 DELETE 6.1 TITLE [ I Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-ST-2p £.4 CITY-8T-ZIP
14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual report ar supplementa#annual report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath, that T am an
officer or director of the corporationer the sgCeiver or trusteg.efMmpowered toexecute this report as required by Chapter 607, Ior:jtutes; and that my name appears 1

Block 12 or Block 13 if changegedr o ment with#an address.
7 TRED ({1498 30T JYE/ AT

N ’ | T a2 A
SIGNATURE: xéz’l! < R

o rThre

~0




