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or registered agent, or both, in the State of Flonda. Such ghange was authorized by the corporation's board of directors. | herety acoept the appointment as regrstered agent, [am
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Frincipal Place of Busingss

FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

Carparation Naime

ABSOLUTE TRAVEL, INC.

106 SOUTH MAIN STREET

INVERNESS FL 34450

Mailing Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of Siate

105 SOUTH MAIN STREET

INVERNESS FL 34450

N Lpsspy BYRS:
DOCUMENT # P93000066920 (8)

certify that the information indcated on this annual report or supplemental annual repert is trae and accural
oaliy thal | am an officer or director of the corporation or the receiver or trustea empoweared to execute ths
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3l (35D k37-T007

Eragtie Frion #

CR2E034 (12/95)




