FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y—
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L21963

1. Corporabon Name

ABSOLUTE INSURANCE OF DELRAY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Szcratary of State

DIVISION OF CORPORATIONS

o

LT

M A1) Addrms

% ERIC A. BIRD
3005 S. FEDERAL HWY
DELRAY BEACH FL 3483

Principal Place of Business

% ERIC A BIRD
05 §. FEDERAL HWY
DELRAY BEACH FL 33483

IR

|3, Date Incorporated or Qualifiod

10/10/1989

3a. Dale of Last Report

05/01/1995

4. FLI Number

65-0150593

2. Principal Piace: of Business
21

2a. Mahng Adcress

Applied For

Not Applicatile

Suite, Apt. #, et
& 5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Llection Campaign Financing
Trust Fund Gontribiution

Glty &Stale Cily & Stats

55.00 May Be

Added to Feas

23] E
EI

2 Country Zia _ Gourttry B. Thry corporahion has |ability for intangible tax under & 199.032,
E] —291 20 Fioricla Statutes R’Yes O MNo
9. Name and Address of Current Regist " 10. Name and Address of New Registered Agent
ST 81 Name o
BIRD! ERIC A. 82| Swreet Address (P.O. Box Maniber 15 Nol Acceptabie)
3005 S. FEDERAL HwY
DELRAY BEACH FL 33483 83
84| Cuy 85| Zip Code
FL |*|

“and BO7EOR Floncs Staltes
Sush changr: wers adthonzed by the corporation’s
v 5070505, Hondda Statutes

. Pursuant 1o the provisions of Sechons G0/ n0:
O regislerad agent, or bath, i e State of F
famibar watn, and accept the abigatons of, Sec

boara of diresturs, | herelyy accept the appomntrr

the above-nanes cm;mmmn subimils this statement for the purpoqe of changing its regnslored offce

ent as registered agent. | am

CR2EQ34 (12/95)

SIGNATURE s
o B T e

12 B 13. T ADDITIONS/CHANGES TO OF FICE RS AND DIRFGTORS IN 12
LT [ OELETE o | T T [] Change  [] Addition

HAME BIRD, ERIC A. 12 kA

sreriaconess | 1100 8. OCEAN BLVD, #B7 13 STHEF T ADDRESS

sz | POMPANOBEACHFL o oS |

LR S’ D [ JDELETE Z 1L [ Change  [J Addition

NAME BIRD, SHARON 22ham

steet ancress | 1100 SOUTH OCEAN BLVD. 33 SHLEL ADDRESS

av.srze | POMPANO BEACH FL SRR 2LV IO S o

TILE [] DELETE ERRILE [0] Cnange [ Addiion

NAME F2 8

STREET ADDRESS 3% STRELT ADDRESS

CITY-SF- 7P ) o Qasomystar o

TIILF [] DELEIE 4 1 TITLF [[] Change  [7] Addition

NAME 47 hANE

SIREET ADDAESS 43 57ATET ADGRFSS

CTY-5T-2IP ) o - 440HTY-§ B

NIk ] DELtlE 5 1THLE [7J Chaags ] Addinor

NAME 57 NAME

SIHEET AQDRESS 53 STRLET ALORESS

Cify-ST- 2% e 54 00%-51- 2 »

TIE (] DELETE 6 TI0E {3 Change [ Addition

NAME £2 Nt

SIREET ADDRESS 63 STREET ADDRESS

CITy-S1-2IP B4 TITY- 51217

e and Goes ot Li' \al ‘y for tive ewmplmu stated in Section 119.07{3
true ancl accrete and that my signatare shall have the sam
2o o exinute thes ropant as regoecedd by Chapter 607, Floridia

///9 7é

14, | do hereby certify that the information 'Slll}.'np el vttt this By 16 voioniarty Turmsl
cetty that the information incicated on s ancal reparn o \-.w,.p!r'mu\ld‘ anin.
oath; thal | am an officer o draclon oF the cororaton o thie s

appears in Block 12 or Block 1‘.} if chgngect or oo altastment with dl anle

SIG NATU R E : IZ%?OR FR!NTE%IE OF SIGNING OFFICE;&\“!?;!E:\ _E) i r- ‘/{

itk), Floricla Statutes. | further
e legal effect as if made under
Statutes; and that my name

' Jyy-waa

o froe FlOng #

v




