FILE NOW: FILING FEE AFTER MAY 1 IS $550.90 FILED
PROF i LORIDA DEPA T OF S1ATE
Al DA DEPATIMEN! O & Apr 21 1997 8:00am

CORPORATION
Socrotary of State

ANNUAIL REPORT
OMSION O CORTORATIONS Secretary of State
1. Corporation Name

1997
(1)
J8. ABSOLUTE INSURANCE AGENCY INC.

DOCUMENT #
RO ST

4410 PALM AVE PO BOX 111683
(USE) PO BOX 111863 {USE) PO BOX 1116683
HALEAH FL 33010 HIALEAH FL 330%1-1683
Us us - 3. Date incorporated or Qualifed | 3a. Dato of Last Report
o 12/21/1983 05/01/1996
.| 2. Pringipal Pla%ﬁ Business | 28. Malling Address 4. FEFNumber Appliod For
2 &‘ 4 ﬂ oYL 25] 5_ M Z 59-2366237 Not Applicable
. #, otc. Suite, #, Clc, i
- Sulte, Apl. #, elo - e Apl 4. gle 6. Certificate of Status Desired O $B'75 Addilional
= 27] Feo Required
City & Swate | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution [ Added 10 Feas
Zip | Country | dip | Country 8. This corporation has liability for intangible tax under s, 199.032,
(24} 25) 20| 30) Florida Statules [Tves [no
9. Name and Address of Current Reglstered Agenl o N 10. Name and Address of New Reglslered Agont B
GARCIA, JOHN M. 81| Namc
1410 PALM AVENUE 82| Street Address (P.O, Box Numberjs Nol Acceptable)
HIALEAH FL 33010 . Ll focemat

83 ‘\
84| City FL Ias 7R)~Cad9\

.| 1. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, forida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
: oflice or registered agent, or both, in tha Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accept the: obligations of, Section 607 0505, Flarida Slatutes. :

-?‘;: '

2 -1 SIGNATURE I e e e

S Signaturd, typed or printed name of wogistered agen! and ke iEapphcalke [NOTE: Fag stored Agent signature required when reinstaling! DATE
12, OFFICERS AND IRLCTORS 13. ADDITIONS/CHANGES 10 OIFICERS AND DIRECTORS IN 12 | §
Tmie [1) [ DEceTE 1 TLE Clcnange [ Addiion | &5
HAME GARCIA, JOHN 1.2 NAME 3
steet voress | 168 E 16TH ST 1.5 STREE | ADOKESS o
CITY - 81-7P HM,F L 00000 4 0ITY-§1-2IP E
TLE [Jorere 21NLE [ Change  [J Addition | O
NAME - ) 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P ) - R racny-stanp
TILE I W YA 0L [JChange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-2IP 34.CITY-81-7IP
TITLE [ otieve 41 1Lk [Téhange L1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CiTy-$1-2P 44CTY-ST- 7
HILE I DILETE 5.1 THE U crange 5 Addition
RAME 5.9 HAME
STREEY ADDRESS 5.3 SIRECT ADDRESS
CrY - 51- 2 ) 54 COY-S1-71P
TILE T J OCLETE BATLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CiTY-§1-2iP

14. Tdo hereby cerlify that the information suppliad with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | furthor cenify ihat the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; hat
I am an officer of direcior of the corporation or 1he receiver of Truslee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name

. appoars in Block 12 or Bla?hango; or on an atlachmenl with an addross, .
P I T iy B 74 I/ﬁ/) wﬂ?ﬁ//) /ﬁ. éﬁé’ﬁ}f? %K‘IWI}T %/fé?);&r)fﬁ%ﬁ/

E



