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

PROFIT FL ORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1993 Secretary of State
DOCUMENT # P93000036646 (6)

1. Carporation Namc

ABSOLUTE INSURANCE SERVICES, INC.

g <,
. et
LTy

i Principal Place of Business T Maiting Address
184150, RIGDEWOOD AVE 1841 SO. RIDGEWOOD AVE
$0. DAYTONA FL 32119 S0. DAYTONA FL 32119
' us Us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
2. Prncipal Place of Busmess L_'__27_5'_'Tf|-{;i\ing Address - 4. FEI Number Applied For
21] I £9-3182802 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—-] P - ) ’ 5. Certificate of Status Desired O 58'75 Additional
22 ) o 2;] Fee Required
_ City & State __ Ciy& Siale 6. Fiection Campaign Financing $5.00 May Be
E o 23] Trust Fund Contribution [l Added to Fees
Zip ’ n Country | Zp Country 8. This corporation owes or has paid the current year intangible
24 25] 28 ?!El Parsonal Property Tax due June 30. E Yes [JNo
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
BOLTON, DONALD W. 81] Name
mmm- 82| Street Ac?(e? (F;i. Box Nling;er is Not Acceptable}
STETX t/ . (A GE i
ORLANDO-EL-32805— 83 i
84| City 85| Zip Code
Se Dﬁg o FL ’iy_gg..
11. Pursuanl 1o the provisions of Seclians 607 0502 and 607.1508, Flofida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registgred

office or registered agenl, or bolh, mthe Stale of Morida_ Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes

SIGNATURE . FE
fr Signature, typed ar pontecd ity 6 regeetiersd agent and ble1* apnbc able {NOTE Ragisimed Agenl sgnalure required when reinstating} DATE p
[ T OTFICES AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &3
B T .3 T otLeTe 11 TLE Tp Change 1 Addition | &
o] e BOLTON, MARGIE 12 NAME
1 saeeraooness | 46 ASHLEY CT. 1.3 STREFT ADDRESS %2 S ble %
¢ | omv.srap PONCE INLET FL 14Ty 57-ZP o Tnle I F{ 32/2 7 &
' TITLE 'L [T DELETE 2.0 TILE / ¥ Change L] Additon | O
NAME BOLTON, DONALD W. 22 NAME = Do
t | smeraooness | 48 ASHLEY CT. ssswriomss | 7 -
¢ | orvestap PONCE INLET FL ) 2.4CITY-ST-2P /M Tntep ff BFIR 7
i TITLE B T [J DELETE 31 TILE 3 [R'Change T Addition
T BOLTON, DONALD W. 32 NAME
staeeT npress | 48 ASHLEY CT. 2.3 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL B 34 CI1Y-57-7P
TMLE T T peLETE 41 TTLE T Crange [ Adstion
HAME 4. 2 NAME
STREET ADDRESS § «asmeer aponess
. | cav-st-me 44C/1y-51- 2P
TILE ] peLETe 51 TLE J change [T Addition
NAME 5.2 NAM
= | STREET ADDRESS 53 STREET ADORESS
: ] ciy-sT-z B4 CY-ST-2P
T Tme R W 15 1MLE [T crange L Aadilion
oo e 62 NAME
i | smeeraooness b3 STREET ADDRESS
¢ | omy-g1-ar £4 CITY-ST- 7P

14. ! hereby cerllly 1nal the infarmizlion suppied wilh this fling does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statules. { further certify that the information
indicated on this annual reporl on supplemonlal antual repart is rug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion o the receiver of ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 anged. of on an atlachment with HWSA .
o e ﬂﬂ 4( ] IV LTy YD & TR
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