FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Y oo
DOCUMENT # K21091 (9)

1. Corporation Name

ABSOLUTE SOLUTION, INC.

. FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

0O R

Principal Place of Business Mailing Address
1555 SUNSHINE DR. 1555 SUNSHINE DR.
CLEARWATER FL 34625-2190 CLEARWATER FL 346252130
3. Date Incorporated or Qualifed | 3a. Date of Last Report
) 04/07/1988 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
-
21] 28] 592899289 Not Applicable
Suite, Apl. #, elo. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8'75 Adc!ilional
El El Fee Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution o Added to Fees
Zn Country Zip Country 8. This corporation has hiabihty for intangible tax under s 199.032,
m o E| E ;ﬂ Florida Statutes [ Yes [INo
- 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81] Name
NOWAK, GEORGE R. 821 Street Address {P.0. Box Number is Not Acceptabie)
1555 SUNSHINE DR.
CLEARWATER FL 34625 83
84| Ciy FL ]as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts 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 appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... ... N e
Signature. typed o prnted name of registerud agent and tithe # applicable {NOTE: Ragistered Agent sgnature roguired whon reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILE cp [] DELETE 11TILE [ Change [ Addition
NAME NOWAK, GEORGE R. 12 NAMI
STHEF? ATIDHESS 1555 SUNSHINE DR. 1 STREET ADDRESS
CITY-§1-70P CLEARWATER FL 14 GTY- 5120
TITLE v ] DELETE 2 1TiTLE [ Change [ Addtion
NAME STAMLER, LORNE 22 NAME
smeer aookess | 1555 SUNSHINE DR. 23 STREET ALDRESS
| crv-si-ze CLEARWATER FL 24CY-§1-7P
TiTLE [] DELETE 3ATmE . . [ Change [ Addition
NAMF 32 NAME
STREFT ADNDRESS 33 STREET ADDRESS
CiTv-S1- 2P 340TY-51- 2P
TITLE [[] DELETE 417T00LE [ Change [ Addition
RAME 42 NAME
SHREET ADIDRESS 43 STREET ADDRESS
| civ-st-zp 44ITY-5T- 2P
TiLE [J DELETE 5 1TILE [} Change [ Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST- 2P S.LCITY-51-7iP
TITLE (3 DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CNy-SI-2p 64 CITY-5T-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annugkreport oryupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corpdration or thg'receiver g trustee empowered 10 execute this reporl as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chpnae . on an attagfiment an address.
Gl o8 $5v6s7

/3 "
CRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal Daytime Pnong #

CR2EQ34 (12/95)




