S
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT y FLORIDA DEPARTMENT OF STATE '
CORPORATION f : Sandra B. Mariharn
ANNUAL REFPORT 1 Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P93000068496 (7)

1. Corporation Name

ABSOLUTE INTEGRATION, INC.

ST

Principal Place of Business Mailng Address

% JAMES W. PLANT % JAMES W. PLANT
2701 NW. 25TH WAY 211 NW. 25TH waY
BOCA RATON FL 33434 BOCA RATON FL 33434 - T TV Ty pu S
3. Date Incorporated or Qualfied 3a. Date of Last Report
I ~ e o 09eTnees | 04/20/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FLINumibien Apnliod For
2] 26| ' - o - 650446992 o Nol Applicable
Suite, Apt. &, etc. __, Suite. Apt. . elo 5. Cotficate of Status Desired [ $8.75 Additional
22 27| Foe Required
City & State | . Ciy & State 6. Erection Campaign Fnancing $5.00 may Be
’zl . 281 N i Trust Fund Conlribution Added to Faes
| 7ip | Caunitry | 21 B Counlry 8. This corporation hias labiity Jor intangible tax under s 198.032,
24} 25] 29] 301 Florida Statotes %‘: ONa
] " 5. Name and Address of Current Registered Agent ~ "~ 1 " 10. Name and Address of Néw Registered Agenl
81| Name
PLANT, JAMES W 82| Streot Address (0. Box Numiher i NGt Accerstabis)
2701 N.W. 25TH WAY I ]
BOCA RATON FL 33434 83
(8al ciy <~ T e FL 85| Zip Code

1. Pursuznt 1o tha provisions of Sections 807.0502 and B07.1508, Flonida Statules, 1He above mamed Gomorahon sabmits this stalement for i1e purpose of changing its registered offce
or registered agent, or both, in the State of Fiorida. Such change was autharized by the Corporabton’s hoard of drectors. | hereby accopt the appointnient as registered agent. | am
Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statules

SIGNATURE | . . R s

o Sigreeure, bped o prined 1 e Of reg s agrt a Qﬁ'n;z‘u it appianic L INETES Fquteradt Aged s;;,u;‘! ey wrat o _ban &
2. CFFICERS AND DIRECIORS 13, . ADDITIONS/CHANGFS 10 OF I ICERS AND DIREGTORS IN 17 *E'-’u’
TITLE D [[] peLeTe 1.1 NIk O Crangs [ Additon | =
HAM; PLANT, JAMES W 1.2 NAME 3
smeeraopress | 2701 N.W. 25TH WAY 55 5IREE] ATDRESS &
Civ-81-2° BOCA RATON FL 33434 B 1ECIY-81-2r . o _ &
MILE [ 3 DEEETE 2 1TIE [ Crange [ Addiion  |<2
NAME 27 NAME
STREET ADDRESS 2 ASTREET ADDRCSS
| Civst-ae . I oo REACTSTY .
TILE [ DELETE 3 TILE (CF Change ] Addition
NAME 32 HAME
STKEET ADOMESS 33 BTRELD ADDRESS
CirY-§1-2 - B N ELLIEIN o )
TITLE [J DELETE 41T0LE [ Change [} Addition
NAME 42namE
STREIT ADDRESS 43 STHEE} ATORESS
CiTy-$T- 2 ) ~ N EXIA S o o
TTLE [] DELETE 5 1TITLE [ Change [ Add:ion
KAME 52 HAME
STRELT ADJRESS 53 SIREET ADDAESS
Oy -S1-71F S — e R SILY R I .
TILE [C] DELETE 6 1 THILE [ Change ] Additon
NAME £ 2 NAM:
SIHEET AUDAESS 63 STRTE | ADGHESS
CITY-S1- 2P B4CNY-SI-7F

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualfy for exgnption stated in Section 119.07(3)ik), Florida Statutes. | futhner
cerlify that the information indicated on this annual repor or supplomental annus! repar 1§ true and adeurale and that iy sgnature shall have the sarme legal sffest as f made under
oath, that | am an officer or director of the carparation or the receiver or frustoe empowered 10 execute this report as recuired by Chanter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an adkiress

SIGNATURE: —\f{’) A N Lo A 3//‘//‘/6 HO7HSI5665

SIGNAWJRE AND TYPED DA PRINTED NAME BF SIGNING OFFICER O DIRECTOR L Prone &




