FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT EAEN FLORIDA DEPARTMENT OF STATE
CORPORATION A%y

ANNUAL REPORT Secretary of State

1997 %% p DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # P93000036646 (6)
ABSOLUTE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address | MIH“ Hl IIIII I", Il“ “ul |Im IIIII l"l' IIHI Im' I'I’I Illl III’

560-FERGUSON DR, S6TFERGUSON DR.
ST K SYE~K
OREANDO FL 32805 CAorge SRR L 320061008 ot
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1996
2, Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
2] J841 Se RidaewoodBiels] 1841 So Ridqumwed A | 59318200 Not Appicabl
ulte, APt ¥, 61C. Suite, Apt 4, elc. ' - $8.75 Addtional
jzz s . j) g w ﬂg__‘ p‘ ;7—| B, Cerificate of Status Des¥red O Fee Reguired
City & State | ity &Qtate 8. Etection Campaign Financing $5.00 May Be
xn] 321194 28] S v no, F" Trust Fund Contribution O ‘Added to Faes
| Zp .., Gountry Zp Lountry 8. This corporation has liability for intanglble tax under 5. 199,032,
2a] "3 Al19 25| Yoluetn  [25] 33119 0] Volweye, Florida Statutes Cves [3no
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81
BOLTON, DONALD W. Neme
563 FERGUSON DR. 82| Sireet Address (P.O. Box Number is Not Accepiable)
STE. K =
ORLANDO FL 32805
‘ 84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regigered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agont, | am'f 1 with, and accdfit the ghligayeps of, Sacliop 607.0505, Florida Statutes.

SIGNATURE __ ¥ R el e 6‘—/ b 47
Shratare, typed o 2 nked oy of registead agont and tice it applcable [NOTE- Repistetad Agent signalure igquired whan reinstating) ¥ TE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JI: [ [ oeLeTe 1ATIILE Change | Addifion
HAME BOLTON, MARGIE 12 NAME g‘m)
seeer anoness | 1551 DEMING DR. ' 1.3 STREET ADDRESS 6 ’95}' / 57 C'f-
orvsior | QORLANDO FL 14 GITY-ST-2¢ émg Thlet _’_Eéza[ﬁ
TE W (] DELETE 21TNLE . Q8 Change ] Addition
NAME BOLTON, DONALD W. 22 NAME Ol hers
sraeer aporess | 1551 DEMING DR 23 STREC) ADDRESS 46 &56/ eﬁ ﬂf’
arv-si-2v | ORLANDO FL 2 40mY-S[- 7P &M@Eﬂ&l (]
TLE ST | T 31 TALE - [3Chenge ™ [T Addition
NAME BOLTON, DONALD W. 32NAME o4
stheer anbress | 1211 SAND PEBBLE WAY 3 3STREET ADDRESS (7] ﬁsh/‘-“’ ‘
civ-si-or | ORLANDO FL 3.4 CITY-ST-2P R Jniet, MM v
e [ veceTe 41TE M - [J Change  T_] Addition
NAME 4.2 NAME
SIREE: ANDAESS 4.3 STREET ADDRESS
CilY-ST- 20 44 CITY-S1-21P
LT [T pecere 5.1 TILE [ Change [ Addition
NANE 5.2 NAME
STREE) KDURESS 53 STREET ADDAESS
CITY-81- 2P 54CITY-ST-2P
me | CT DeceTe 61 THLE [T Change ] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 SIRFET AODRESS
CI-§1-7if 64 0iTY-5T-2P

14, | do hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on his annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or frustee empawergd to axecuts this report as required by Chapter 607, Florida Statites; and that my name

:

appears in Block 12 or Block 13 ifRghanged, or on an attabhment with an adgfesgh.
SIGNATURE: I YUskangr O e pr— é_/éﬂ? G0¢ 322 5850

"BIGNAYURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR CHRECTOR Dal Daylime Phono #
00hs788

Sarira 5. Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



