SECOND NOT(CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §750).

PROFIT K

CORPaAT o FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 EW  cusonor cowommons Secretary of State

DOCUMENT # P9g000076088 (9)
A-1 BAIL BOND AGENCY, INC.

A

Principat Place of Businass o Malting Address
4401 AVE. D. 209 PALMETTO AVE
§T. AUGUISTINE FL 32095 ST, AUGUSTINE FL 32095
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
09/12/1696
2. Princlpal Place of Business 28, Malling Address 4, FEI Number Applied For
;‘ - [ 2.6.[. . 59'34%615 Nat Applicable
Sulte, Apl. ¥, etc. Suite, Apl. ¥, etc. i
vie AP oy e 5. Corlficato of Status Dosied L] $0+7 9 Addional
E] 27] Fee Requirad
City & Stale __ City & State 8. Eisction Campaign Financing $5.00 May Be
23 el Trust Fund Contribution [l Added to Fees
Zip | Country _ Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2_11 2—51 o 29] o 30 Personal Propsrly Tax dug June 30, vos [ JNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUTCHINSON, GREGORY MARK 8% Name
209 PALMETT 0 AVE. 82| Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32085

83

84 City 85
FL_

11. "Pursuant 1o the provisions of soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. { am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE — .
Signaturs, typed or prnted name of registered agant and tik o applicalie (NCTE: Repislored Agent slgnature required when ralnstating) DATE o~

12. OFFICERS AND DIRECTORS L 13, ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS [N 12 3

TImLE w o - [ToeLete 11TME L Change [ Adtiton o

NAME HUTCHINSON, FRANKLIN $ 1.2 NANE 3

streetappess | 209 PALMETTO AVE 1.3 STREET ADDRESS Vi

crvsrze | ST AUGUSTINE FL32085 omsize 2

TME PD (I pecere 21TmE (] change [ adsition

NAME HUTCHINSON, GREGORY M 27 NAME

sreetaopress | 208 PALMETTO AVE 2.3 STREET ADDRESS

QTYsTEP ST.AUGUSTINEFL 32085 24 CITYSTZP _

e [(Joecete 31TmE {1 change [ Additon

NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITvSTZP . o B4CITYST2I

TITLE [Joetete A1TIILE L] change [ Addon

NANE 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CiTvsTZIP o 44CITYSTIP

i [ Iorete 5ATLE T change [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-gT.2P - 54CITESTZP

ME [ J DELETE B1TILE [ change [ Addition

NAME 62 NAME

STREETADDRESS 3 STREET ADDRESS

eTY.STZP B4 CTYSTZP

14. 1 heraby cerlify that 1he informalion supplisd with this filing does not qualify for the exemption stated in saction 119.07(3){i), Florida Statutes. | further certify that the informaticn
Indicated on 1zis annual report or supplemental annual report is 1rue and accurale and thal my signature shall have the same legal effect as if made under gath; that | am
an officer or direclor of tha corporation or the receiver of trustes empowsred 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an allachme

nt with apraddrass
o /124,:.'4;“/2 Z £ ik E‘sﬂ‘m/mm;iu#i!/;/b% SNICP Oy NLA




