1 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
. COF;)IESF?I:»:\-':'ION "’*‘ ‘- FLORIDA DEPARTMENT OF SYATE M ay 1 9 1 99 7 8 O O am

Sandea B, Mohhnm
N eer Secretary of State

DOCUMENT # K2109 (9)

. Corporation Name

ABSOLUTE SOLUTION, INC. i

ANCEH OO i

Principal Place of Business Mailing Address
1555 BUNSHINE OR. 1555 SUNSHINE OR.
CLEARWATER FL 24625-8130 CLEARWATER FL 346251015
3. Dale Incorporaled or Qualified aa. Date of Lasi Reporl
04/07/1988 04/30/1996
2, Principal Plage of Businpss Za, Mailing Address : 4, FEI Numbar Applied For
- 2 26] 59-7699289 Nol Applicable
' Sulie, Apt. #, etc. Suile, Apl. #, eto. iti
ulte, Ap el ule. Ap §. Cerlificate of Siatus Desired Ol 58'75 Additional
?2] a Fee Raqulrad
a Clty & State City & State : 8. Election Carnpaign Financing $5.00 May Bo
N m ;;I : Trust Fund Contribution O Added 1o Fees
B Zip Couniry Zip - ?DU“”Y 8. This corporation has liability for intangible tax under s. 199,032,
?ﬂ ;ﬂ m 301 ; Florida Statutes OvYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
NOWAK, GEORGE R. [ e
'555 MSHNE m- 82| Sireel Address (P.O. Box Nurber is Not Acceptabla)
CLEARWATER FL 34625 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Stalules, the above-named corporation sutmits this slalement for the purpose of changing its registered
office or registered egent, 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 lamiliar with, and accept the obligations of. Soction 607.0505, Fiorica Btalutes,

BIGNATURE :
Bignature, typed of printed nama o fegisiorad agent and tilk: il Bpphcable (WQ1E Regitternd Agent signature 1equired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE - cp ) DiteTe ATTILE [T Change L Addiion | &5
NAME NOWAK, GEORGE R. {2 Name §
staceranbress | 1555 SUNSHINE DR. 4.3 STREET ADDRESS G
prry-gi-ae | CLEARWATER FL 4 CiTY-5T-7P &
me - v LT pevete 21T L3 Change [ Addilion |2
NAME - STAMLER, LORNE 32 NAME
stheerapokess | 1555 BUNSHINE DR. 3.3 5TREE] ADORESS

Lomv.gi-ze | CLEARWATER FL 3.4C7Y-5T.7P
TMLE [ DecETe drmie [Jchange [ Addition
NAME . 47 NamE
STREET ADDRESS 3 STREET ADDRESS
DTy -5T-210 : 4. CATY-§T- 2P
TILE ] pELETE FRRE: T change”  [J Addition
NAME 4.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-$7-2IP A00Y-§t-2P
TITLE LT DELETE 1L [J Change [ Addition
NAME 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
Limy-ST-21P $4 CITY-51-21P
TIRE - LT GELETE $1TLE [T cange [ Addition
NAME §2 A
STREET ADORESS $3 STREET ADDAESS
CITY-§1- 2P J— baciny-s1-2P
$4. 1 do hereby certily that the information supplifd with this\ling does nof qualify Tor [lhe exemption staled in Sectiors 119.07(3)i), Florida Statutes. ! further certify that the

gt supplementhl annual report is lrue ahd accurate and that my signature shall have the same legal effect as if made under path; that

information indicated on this annua! report
g the receiﬂusmo smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name
b a

1 am an officer or director of the corpgralie

appaars in Block 12 or Biogk ent with an eddress,

i 4//):.% -~ NI 1SS




