A s

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

1

T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secl

relary ol State

DIVISION OF CORPORATIONS

DOCUMENT # 527973

1. Corporation Name

ABSOLUTE, INC.

(7)

Principal Place of Business

2007 W, BUSCH BLVD.

Mailing Address

2807 W. BUSCH BLVD.

FILED

Mar 30 1998 8:00am
Secretary of State

R BB

SUME 202 SUITE 202
TAMPA FL 33618 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(3/08/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 £9-1820343 Not Applicable
Suite, Apt #, etc Suite. Apt. #, elc. o . $8.75 Additional
22 27“‘ §. Certificate of Status Desired 0 Foe Requlred
City & Stale Cily & State €. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:‘ ;ﬂ ;] ;l Parsonal Property Tax due June 30. Yos O no
9. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDREWS, JANA
2807 W. BUSCH BLVD, 82| Street Address (P.O. Box Number fs Not Acceptabla)
SUITE 202
TAMPA FL 33618 83
84| City

FL

ssl Zip Code

#1. Pursuant 1o the provisions of Saclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of
office or registered agont, or both. in the: Slate of florida Such chango was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obhgatans of, Seclion 607 0505, Florida Statutes.

changing its registered

QIAMATIIRDE.

Qﬂﬂm {)A‘Aﬂlll 5’ ‘\ﬁnl»d‘ﬁ 1?3.11 S V.P-

SIGNATURE __ _ A S e e e

d Dt pranted aree of teyedenes ] Aot ang TEle i appls atee (NOIE Registered Agant signature requirad when reinstaling ) DATE r
12, OFFICE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [T vecere T1ImE O Change [T Additon |2
NAME ANDREWS, JAMES H. 12 NAME §
sweet aooress | 2807 W. BUSCH BLVD. SUITE #202 13 STREET ADORESS &
CITY-ST- 2P TAMPA FL 14 GATY-ST-2P &
TITLE [ [T okLete 23 TILE [Jchange T Addition | O
NAME ANDREWS, KAREN P 22 NAME
seeTaDDREss | 2807 W. BUSCH BLVD., SUITE #202 23 STREET AUDRESS
env-st-ze | TAMPA FL 2. 4CITY-S1- 2
TILE TV TJ oLt 31TIMLE [Jchange T[T Addition
HAME ANDREWS, JANA 32 NAME
sTRET anoness | 2807 W BUSCH BLVD, SUITE #202 3.3 STREET ADDRESS
Ty -ST-2P TAMPA FL . 34 CUY-5T-2IP
TIHE T beLere 41TITLE [ JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-St-2p ~ 44 CITY-5T-21P
TILE T DeEre 51 TI1LE I Change ~ LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2P o 54 CITY-ST-2IP
nne [ belETe §1TILE T Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
evst2p | 64 CIY-$1-2P
14. | hereby cesify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or frustee empowered 1o execute 1his report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

2(zulae 12 \Dr9 999




