FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlharn
Secretary of Stale

DOCUMENT # P93000036646 (6)

ABSOLUTE INSURANCE SERVICES, INC.

A A

Principal Place of Busingss Mailing Address

563 FERGUSON DR. 563 FERGUSON DR.
STE. K STE. K
ggmm FL 32805 Sgum FL 32805 _3 Date Incorporated or Qualibed 3a. Date of Last Report
05/17/1983 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.3_—1'_.__ —— ;gl 59‘3182892 Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, etc

$8.75 Additional

— 5. Certificate of Status Desired
gﬂ ;| " " Cl Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s 180.032,
24 a E 30 Flarida Statutes X vas [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOLTON, DONALD W, B2 Street Address [P.O. Box Number is Not Acceptable)
563 FERGUSON DR.
STE. K 83
ORLANDO FL 32805 4| Gy FL 85| Zp Goae

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above named corporaticn subrnits this slatement for the purpose of changing its registered offica
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e o e
ngn e, lyped or pm 50 rame of rag Stered agent and titie il appicable {NGTE: Registeret Agert signalure requirad when remnstal ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T} DELETE 11 TITLF [] Change B4 Addition
NAME BOLTON, MARGIE 1.2 NAME
SIREET ADDRESS 1551 DEMING DR. 1.3 STREEI ADDRESS
CiTY-51-2i0 ORLANDO FL 1ACITY-S1-21P 32835
THLE VP [C] GELETE 2 11ME [ Change  [W) Addiion
NeME BOLTON, DONALD W. 3 2 KAME
STREET ADDRESS 1551 DEMING DR 2.3 STREET ADDRESS
CHTY-5T-21P QRLANDO FL 24 CAY-S1-2IP (3(;)8:9-5
TILF ST [ DELETE 3 1T1LE [ Cnange [} Addition
NAME BOLTON, DONALD W. 32 NAME
SIRELT ANDRESS 1211 SAND PEBBLE WAY 33 STREEY ADDRESS

| Civ-st7e ORLANDO FL 34CY-51-2 32825
TITLE [ DELETE 4 1TITLE {7 Change [T Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
Ty -S1-2F a4civ-s1-7
THLE [ DELETE 5 1TITLE [J Crange  [] Addition
NAME 572 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY - ST-21F 54 CITY-SI-7iP
TILE [[] DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-p 6.4 CITY-5T-7IP

14. 1 do hereby certify thal the information supplied with this filng is vollntarily furished and does not qualify for the exemption stated in Soction 119. 07(34k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and a jto and thal my Signature shall have the same lega! effect as if madea under
oath; that 1 am an officer or director of the corporalion or the receiver or trustee empow) 10 execyle phis report as roqulrod by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if chanﬁo;r;nfa:ﬂchment with an address. dj
%\‘
SIGNATURE: ol 72777

" BIGNATURE AND TYPED GR PRINTED NAME OF sncNN’c OFFICER OR DIRECTOR

“Dutss

L r9a

1 Prone

CR2E034 (12/95)



