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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

., Corporation Name

L21963
ABSOLUTE INSURANCE OF DELRAY INC.

(8)

Principal Place of Busingss

% ERIC A. BIRD
005 5. FEDERAL HwY
DELRAY BEACH FL 3483

Mailing Address

% ERIC A BIRD
3005 S. FEDERAL HWY
DELRAY BEAGH FL 33483

FILED
Mar 25 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650150593 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iiti
P 6. Certificate of Status Desired O $8.75 addiional
22| 7] ; Fae Requirsd
City & Stale | Cily & Stato 8. Election Campaign Financing $5.00 ey Ba
r;;l - ] 26] Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current yoar Ktangiale
;ﬂ ;] ;;l Ea Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regintered Agent 10. Name and Address of New Registered Agent M

Street Address (P.O. Box Number is Not Acceplable)

B‘m ERIC A- 81| Namp
3005 5. FEDERAL HWY 02
DELRAY BEACH FL 33483 5

84} City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and G07.1508, Flarida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisitered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATIIRE-

N LA g o

SIGNATURE _____ _ e

BIgriakiste, lypdd 0F POAICA nare of FOQISHITR agent gnd tithe 11 apphe aten (NOTE - Registerad Agant signature required when reinstating} DATE F:
12. OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
e PD G 11 TILE [ Chenge [ Addition | &
NAME BIRD, ERIC A. 1.2 NAME 3
sweeraooress | 1100 S. OCEAN BLVD, #B7 13 STAEET AGDRESS o
CITY-5T-2P POMPAND BEACH FL, 14 CITY-ST-2P &
HILE sD [T DeLETE 21 TILE [T change ™ [T Addition |©
NAME BIRD, SHARON 2.2 NAME
sreeTaporess | 1106 SOUTH OCEAN BLVD. 2.3 STREET ADDRESS
CITY-51-2°P POMPANO BEACH FL 2 4CY-ST-2P
LE [Joeiere 31 TNLE [T Change~ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IF 34, CHTY-ST-2p
TINLE [T DELETE 41TTLE [J Change ~ [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S-2F 44 CIY-§T-2IP
WILE [J BELete 51TIMLE [T Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . 54 CITY-S1-2I°
TIE [T oeLETE 6.1 TITLE [Jchange  [J Adgition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-§1-2IP
14. | hereby certify that 1he informahion supplied with this filing docs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annwal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

@{7/7({/ SEN RS 000



