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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATICNS

1998

DOCUMENT # P93000066920 (8)

ABSOLUTE TRAVEL, INC.

Mailing Address

106 SOUTH MAIN STREET
INVERNESS FL 34450

Principal Place of Business

106 SOUTH MAIN STREET
INVERNESS FL 34450

FILED
Feb 20 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. F%gl,\lzu?nlt;'e?ga Applied For

21 28 59-@3058 __{Not Applicable

Sulte. Apt. #. etc. Suite, Apt. 6, ete. 6. Coertificate of Status Desired O $8.75 Addtional
22] _2;| Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 mayBs
E] El Trust Fund Coniribution Added 1o Fess

Zip Country _J Zip Country B. This corporation owas or has paid the cyrrent year Intangible

29

2 25] 30]

Persanal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerod Agent
MARY ST. CLAIR 81| Name
108 US HIGHWAY 4, $ 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

Stgnature, typot of printed name ol registered agent and tlle il applicable. (NCTE: Reglsterad Agent signature requited whan reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 5 OELETE TITITLE O change T Addition |2,
NAME £1. CLAIR, RICHARD 1.2 KAME §
smeer aooress | 3624 S OWEN TRAIL 1.3 STRECT ADDRESS il
CITY-5T-2IP INVERNESS FL 1.4 CITY- 5T-2IP a8
e R3] [T OELETE 21 TILE O thange L] Addition |©
HAME ST. CLAIR, MARY 22 NAME
sweeTaporess | 3824 § OWEN TRAIL 2.3 STREET ADDAESS
CiTY-§T-2IP INVEHNESS FL 2 4 CITY-S1-21P
L L] DELETE 3 TITLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE ] DELETE 41 TME [J change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 29
TITLE ] oELETE 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-$1-2IF 54 CITY-ST- 2P
TITLE [_J DELETE 61 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5T-21P . 64 CITY-ST- 2P
14, | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or diraclor of the corparation or tho receiver or trustes empowerad 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 altachment with an address.

Mary St.Clair

rFYr. . SsSsFL  EI_T1 .=

’Y“mu.t\-hl’-o BT

(220) 227 0NA0

.'2/3 /09



