SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DRIVISION OF CORFORATIONS

Secretary of State

DOC

1. Corporation Name

ABSOLUTE MORTGAGE CO.

UMENT #

(3)

T AR

us

Principal Place of Businoss

X0 SEMINOLE BLVD
240 FLOOR
SEMINOLE FL 34542

Mailing Addross
11390 8TH ST.. E.

TREASURE ISLAND FL 33706

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report

04/17/1989 | 05/

2. Pijpcipal Place of Business
ml k2l Pare St Mo

Sulte, Apt. #, etc.

| Suite, Apt. ¥, ctc.
27

r_ga. Mailing Addres . &, FEI Number Applied For
w 3o Gt Mo | seommems Nol Applicable

] $8.75 Additional

B. Certificate of Status Desired

[22] 27 Fes Required
City & Stat Cily § Staie 6. Election Campaign Financing $5.00 May Be

23] S, %-’8 = }m . Y% \(‘6 IZZ/ Trust Fund Contribution | Added 1o Fees
Zi N Cg"y ) _ COWiI} B. This corporation owes or has paid the current yoar Igtapgible

;Ij%j ‘ O 25] t ‘ISH, ug,él 557 ’ O 5] SQ Pergonal Properly Tax due June 30. 3 ves No

%, Name and Address of Current Regislered Agent

18. Name and Address of New Registered Agent

SCHULER, TIMOTHY C.

11290 78TH AVENUE NORTH, SUITE 200

SEMINOLE FL 34642

81| Mame

B2( Streot Address (P.O. Box Number is Mal Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or regislered agenl, er bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ el - i -
Signature. typod of prinled name ef oprstored agent and title if epplicalile (NOTE: Reg stared Agent signature reguired when reinstating) DATE
12, OTFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TIE PST DELETE 11 TITLE BT I chenge 1 Addition
NAME COSSER, JEAN D 12 8AME Diane M Venut
stacet anoRess | 11380-8TH ST E 1.3 SIREET ADORESS | fpr o f - ﬁ'b(,ﬁ St - Vo
Ty -ST- 2P TREASURE ISLAND FL. o wenv-st-ae | S é’-j-er‘g o %L 337 {0
mif D W DELETE 21 TILE U i [Tchege [ Addition
NAME FERRENTINO, CINDY J 22 NAME
snzer aporess | 11380 BTH ST EAST 2.3 STREET ADDRESS
QY- ST- 2P TREASURE ISLAND FL 2.4 CITY-51- 2P
TITLE ETDICETE 34T [Tchanpe ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2IP _ Baeony-srear
TITLE T T dottere . faitme [T change  T_1 Aadilion
NAME 4 2NAML
STREET ADDRESS 23 STREEY ADDRESS
Y- S1- 2P 44LMY-S1- 2P
TITLE [T oecete 51THILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CIry-S1- 260 5.4 CITY-ST- 2P
MLE [T oeceTe 6.1 HILE [ change T[] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CATY- ST- 2P 64CI1Y-51-2IP

Fo.3TF a3 V!

information indicated on this annual r
| am an oflicer or director af tho cor
appears in Block 12 or Block 13 if

e JEI 1.8

14. | do hereby certify that the information suppliod with this filng does not qualify

or the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the
ort or supplemental annual reporl is true and accurate and that my signature shall have tha same lagal effect as il made under oath; that

ation gr tho receivor or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

¢

ngied, or on an allachment with an address.

P;)L‘—/ﬂ? 9 Pl r s

Sep 02 1997 8:00am

CR2E034 (4/97)



