FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # V71046 (9)

MOORE & MOORE BAIL BOND AGENCY, INC.

Mailing Address

433 WEST KENNEOY BLVD.
SUITE A
EATONVILLE FL 32610

Principat Place of Husinoss

433 WEST KENNEOY BLVD.
SUITE A
EATONVILLE FL 32610

Secretary of

Feb 27 1998 8:00am

State

DR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Gualified

"]

FL

........ D 10/12/1992
2. Principa! Piace of Business 28, Mailing Addross 4, FEI Number Applied For
21] #33 erish /mwu 7 MAvidze] 433 LSt KHekry MIvE 593143500 Not Applicable
Suite, Apt. #, etc Suite, Apt #, ele. B . $B.75 Additional
[2_—31—.__{_“,_1 rre &W o - g-d j gltrs /P 8. Certificats of Status Desired L Feo Required
_. City & State _ Gy & Slale 6. Elsction Campaign Financing $5.00 May Bo
zj‘l KL tes Y {[ﬂ oL zal /:/.? Fer V/f[/i SRS Trust Fund Contribution Addad to Fees
Zip Gountey iy Couniry 8, This corporation owes or has paid the current year Intengible
m 3 )£/6 F ] ,9/6/; /’/d /7:77 91 -3 ); v 30 ﬂ”}?}’/f Personal Properly Tax due June 30. [D*ee{: No
9, Name and Addren ol Curmnl Re:glstgrepngant 10. Name and Address of New Registlered Agent
MOORE, CALVIN J 81 Name
433 WEST KENNEDY BLVD. 82| Strect Address {P.Q. Box Number is Not Acceptable)
EATONVILLE FL 32810 =
84| City Zip Code

11. Pursuant o the provisions ol Sections GO7.0F
ofice or regislored agonl, or both, in i &
agent | am famiar with. and aoo ﬂ;»l the: abligalicns of, Seaction 607

505, Florida Statutes

07 and 607 1608, [ lonida Sialules, 1ho above-named cnrporanon submils this staternen for the purpose of changing its registered
s of Florida Such Ghdngc was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Block 12 or Block 13 §f changed, or on an altachment with an addross,

SIGNATURE%—‘ / 922 S LB T Mt AR

Vo W9

SIGNATURE . e
Sigruatute:, typd o protcd nokes oF regpetined senl ard yl i\ 1Ay al-\ {NOTE " Rog stared Agent signature reguired when reinstating) DATE
12. o 0] IVI( it R% AND [)IHI (‘lQH‘v 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TLE 1] L] DELETE 1ATITLE T T Cnange .1 Addilion
NAME MOORE, CALVIN J 12 NAME
steeranoress | 433 W. KENNEDY BLVD. 13 SIREET ADDRESS
CITY-5T- 21 EATONVILLE FL. L 1ACHY-ST-2P
TLE [T orete 21 THLE [Jchange L] Addition
NAME 2.2 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P o o i 2 4GITY-5T- 2P
TIE T oHLEE 21 TME [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34, CITY-ST-21P
TMILE [ petene A1 TINLE [JChange L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRAFSS
CITY-5T-2P o R 440ITY-81-2IP
TILE [Jorete I S1TILE [Jchange ] Addiion
KAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P o B - 54 CI1Y-51-2IP
TME TToeEre B TITEE “[JChange L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST- 2 ) B ) L 64 CITY-ST-21P
14. | haraby comr? that the inforrnation supplied with this fing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemaental anoual repot is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporption of the recewer of ustee empowerod to execule this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in

Heol [Loorof

CR2E034 (10/97)



