PR SO

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPCGRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

K66997 (3)

ABSOLUTE INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

R O

|25]

20 30]

172010 S. DIXIE HWY. 17010 S DIXIE HWY.
PERRINE FL 33157 PERRINE FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1969
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 e 650194837 Not Applicable
Suite, Apt #, etc Suile, Apt. #, ate. N . $8.75 Additional
pos ] 7] 5. Certificate of Status Desired [ Fee Required
City & Stale City & State &. Elaction Campaign Financing $5.00 MayBe
P—l o o ;a] Trust Fund Contributicn Added 1o Feos
_] Zip Country Ide Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1 ves O wno

9. Name and Address of Current Reglistered Agent

10.

Name and Address of New Regisiered Agent

SHAPIRO, MELVIN
8034 SW 91 AVE
MIAMI FL 33173

81| Name

82! Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and
SIGNATURE

accoept the ohligaliens ol, Section 6070505, Florida Statutes.

11, Pursuan! to the provisions of Sections 607 0507 and 607.1508. Florida Stalutes, ha above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, or both. in 1he State of Tlorida. Such change was authorized by 1he corporation's beard of directors. | hereby accept the appolintment as registered

Slgnal\AFBT}):rmw prritigd e O dvggraboived a4 Aned e o a) 1:1‘" Abic {NOTE: Rogstered Agent signature requirad when reinslaling) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELeTe 11 TiLE [T Change 1] Addition
NAME SHAPIRO, MELVIN 12 NAME
sweetasoress | 8034 SW B1ST AVE. 1.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL - 140ITY-§T-2P
TITLE [T oeete 21TILE [Jchange [T Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-28 - 2 4C0Y-8T-ZiP
THLE [ petene 31TILE [T Chanpe [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITy-51-21P
TIE T peLeTe 41TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P _ 44 CiTY-ST-2IP
TMLE B [T peLeTe 51TMLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§7-2IP o §4CITY-5T-2IP
TME [T oELeTE 61TIE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Chy-s1-2¥ 64 CiTY-5T-7F

"”_,,‘.*TLJL].:{_ EI—

%4, | horeby certify that tho mlormation supplied with this Liling doss nol qualify for 1he exemption stated in Section 119.07(3)(1). Florida Statutes. § further certify that the information
indicated on this annual reporl or supplemental annual repor! s true and accurale and that my signature shall have the same lagal eHect as if made under oath; that | am an
ofhcer or direclar of the carporation or the recciver ar trustec cmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an attachment with an address MELVIN SHAPIRO

SIGNATURE: 7« e agn ) abm il 110

s

CR2E034 (10/97)



