~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000084066 (7)

ABSOLUTE SERVICES SOUTH, INC.

Principal Place of Business

Mailing Address

(T

5310 MCINTOSH PT, P.O. BOX 811
SANFORD FL 32773 OSTEEN FL 32764
us 3. Date Incorporated or Quaifed | 3a. Date of Last Reporl
11/14/1994 05/01/1995
2. Principal Piace of Businass 2a. Maitling Address 4, FEI Number Appliad For
21 26] 59-3302313 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 5. Certitcale of Status Desired O $8.75 Additional
22] ;] Fee Reguired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
ZI E] Trust Fund Contribution Added to Fees
Fale) Country Zip Country 8. This corporation has liability for intangible tax unger $ 199.032,
24 a LE] E] Florida Statutes [ Ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
GOINS. JAMES O 82| Street Address (P.O. Box Number is Not Acceplable)
5310 MCINTOSH PT.
SANFORD FL 32773 83
B4| City FL 851 Zip Code

791, Pursvant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Secticn B07.0505, Florida Statutes.

SIGNATURE _ _ ) e _
Signatars typed O prinled wane of registoned agont andd it if apgdhcabie (NQTE" Registerad Agenl signdhuwee required when teinstabngl DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILF D [ DELETE 11T Se CCedanry /'rmr(r‘ [J Crange  [W-Kddition
HAME GOINS, JAMES 0 12 NAME Liida K. (pornis
STREET ADDRESS 2648 BECHWITH ST. L3STREFTADDRESS | 2 dp 4 & Beck H‘fn S'f
LY -S1-2 DELTONA FL 32738 wom-st-ze | Qe ldppna, FL. 3223%
T.TLE D [BOELETE 2 1TMLE [) Change [ Additan
HAMF TOMLIN, EMORY ¥ 22 NAME
STREET ADIDRESS 17554 NORTH LAWN 2 3 STREET ADDRESS
CTY-ST-2P DETROIT Mi 48211 24 CIlY-5T-2F
THLE SIC’,f’a\f‘&kd-&‘f /TFEea_su.Pﬂ" [ DELETE 3 17TI0LE [ Change  [] Addition
HAM: Coorvs, L/:nc/ﬁul‘( , 32 KAME
SIREET ADDRESS | t(,_ ® BecKewt ‘+h ST 33 SIREET ADURESS
Ty 512 { oﬂﬁ, Ft, 3273% A4 CITY-S1- 2P
TILE {7 DELETE 4.1TITLE [ Change  [7] Addition
NAME 47 NAME
SIREEY AQDRFSS 43 STRLET ADDRESS
CITY-S1-2P 44 CITY-5T-2IP
TITLE [ DeLETE 5 1TITLE [ Change [ Addition
hAME 5.2 NAME
SIREET ADDRESS 53 GIREE] ADDRESS
CTY-S1-2F 54 CITY-5T-2IP
TITLE [CJ DELETE 6. 17ITLE [C] Change ] Addilion
hAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADORESS
C1Y-5T-2P 6.4 ClIY-ST-21P

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualiy for the exemption stated in Secbon 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifchangecl or on an attachment wijth an address. 7

. O
SIGNATURE: Yorar o ﬁ:ﬁﬁo& . (osns ﬂgﬂg -

P e

9454

a S A o, AT
JGHATURE AND TYPED OR PRINTED

. o "

CR2E034 (12/95)



