FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K81002

1. Carparation Name

ABSOLUTE MORTGAGE CO.

2L FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham
Secrolary of State
DIVISION OF CORPORATIONS

(3)

Maiirg Acldirass
11380 8TH 5T, E.

Principal Place of Busingss

9200 SEMINOLE BLVD

2ND FLOOR TREASURE ISLAND FL 33706
SEMINOLE FL 34642 us
us

SRR OB i

TDate incorparated or Quatified

04/17/1989

3a. Cate of Last Report

05/01/1995

2, Principal Place of Business Za. Matng Addiess 4. FEO Number Appled For
21 m . ; 59‘2947995 Not Applicable
i i, elc Suite, Apt. ¥, et . . i

Suite, Apt. #, elc. | Suie. Apt ¥, etc 5. Certifcate of Status Desired 03 $8.75 Additional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;5] N 28] Trust Fund Contritution Added to Fees
Zip3 | Counlry L ~ Country 8. This corporation has hability for intangible tax under s 189 032,
[24] 25 29 30] Florida Statuts O ves [No
9, Mame and Address of Current Registered Agent 10._Name and Address of New Registerad Agent j
81| MName
SCHULER, TIMOTHY C. 82] Sueet Addioss PO Box Numier 5 Mot ASaeiabie]
11200 78TH AVENUE NORTH, SUITE 200 |
SEMINOLE FL 34642 83
84 City FL ]85 Zin Code

familar with, and accept the obligahons of. Section 637.0505. Flarida Stalutes.

11, Pursuant to the provisians of Sections 607.0502 and 607.1508. FIonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flanda. Such change was authorized by the comonation's board of directors | heweby accept the appaintment as registered agent | am

SIGNATURE . e . JE _ e - e el
ST e U Pl 1 i) T 1 O rg et 3 e b it ] B A e i JHETE Flagmhermd Aot St e el g UATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF f I0ERS AND DIRLGTONS 1N 12
TITLE PST (] DECETE 11TLE [ chang: [ Aadilion
RAME COSSER, JEAN D 2 NAME
sweet aooress | 11380-8TH ST E 1 3 STREET ADDIRESS
oy -s1-21 TREASURE ISLAND FL B egiry-si-ae |
TILE D {J) DELETE 2 11ILE {3 Change ) Additicn
NAML FERRENTINO, CINDY J 22N
streeraooress | 11380 8TH ST EAST 23 STHEE? ADDRESS
GITy-51-27 TREASURE ISLAND FL B D I -
TILE (] DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STAFET ADDRESS 33 SIALET ADDRESS
CITY-ST- 2P 3A0TY-S1-2F
TILE [ DELETE 4 3T [ Charg: [ Addition
NAME 42 Nape
STREET ADDRESS 43 SIREED ALIDRESS
CITY-S1-21F 44CTY-ST-2F
ILE [ ] DELETE £ 1TUILE [ Change  {] Addition
NAME 52 HanE
STREET ADDRESS 53 STREFT ADDRESS
CHY-51-2P 540ITY.ST- 2P
NITLE {JDELETE B 1 TITLE [ Cnange  [J Addion
NAME 62 NAME
STREET ADDRESS B3 SIHEE T ADDRESS
CilY . ST-2P BACITY 570

14, | do hereby certity that the inforrmabon sappled wili ths fling 3 valuntarily farmished and doos
certity that the information indicated on this annua!
oath; that | am an officer or d
appears in Block 12 or

SIGNATURE:

SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTGR

nol quality for the exermpbion stated in Section 119.073k), Flonda Stalutes. | further
repgut or supplerental annual report is true and accurate and that my signature shalt have the same legal e*fect as if racde under

wctor of fhe corparabgrl of the receiver o tiustee enpowered 10 execute this reporl as recuined by, Ghapter 607, Florida Statutes: ang that my NAame

Jifchangad or 0n gh @iuchment with an address

Yool 813

Cheste

339798

Daytme Prone

CR2E034 (12/95)




