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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000068496 (7)

1. Corporaton Name

ABSOLUTE INTEGRATION, INC.

L

AN

Principal Place of Busingss Matiling Address
% JAMES W. PLANT % JAMES W, PLANT
2101 NW. 25TH WAY 21010 NW, 25TH WAY
BOCA RATON FL 33634 BOCA RATON FL 33434-3688
3. Date incorporgtad or Qualitied | 3a, Date of Last Repon
(09/27/1993 (13/26/1996
2. Principa’ Place of Business | 2. Mailing Address 4, FEl Number Applied For
21 l - 2?] 650446992 Not Applicabla
Suite, Apl #, elc Suite. Apt. 4, etc. N $8.75 Additional
P po 5. Gertificate of Status Desires [ Fa0 Requires
Gy & Suate City & Slate 6. Election Campaign Financing $5.00 may Bo
2 - 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Courtry 8. This corporation has kabitity foifintghgible tax under 5. 189.032,
[24] 25 20 0] Fiorida Statules Yes [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Hog‘ﬁorod Agont
PLANT, JAMES W 1] Neme
2701 N.W. 25TH WAY B2| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

83

Zip Code

841 City FL 85

11. Pursuant to the prowsions of Seclions 607.0602 and 607 1508, Florida Statutes, the above-narmed corporation submits this statermant lor the purpose of shanging its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acoept the obligations of, Section 637.0505, Florida Statules.

SIGNATURE
Sigeatute, Iyped o privted rams of megstered agent and tille d applicable (NOTE Ropisterad Agent signature required when ranstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 11TIRE { Tl Change L1 Addiion

HAME PLANT, JAMES W 12 NAME

st anress | 2701 NW. 26TH WAY 13 STREET ADDRESS

elly-ST- 7P BOCA RATON FL 33434 14 GITV-5T-2P

i L DeLETE 21TILE T change LT Adsition

HaME 2.2 KAME

STREL] ADDRESS 23 STREET ADORESS

CTY-§1-p 2.4CITY-5T-2P

Wk ] DELETE 31TMLE 1] Change L1 Addition

NAME 3.2 NAME

STRELT ADDAESS 33 STREET ADDRESS

Cily-S1- 2P 34.CITY-ST-2P

I T DELETE 43 TITLE [Jchange T Additian

NAME 4.2 NAME

STREEL ADDRESS 4.3 STREET ADDRESS

CliY-§1-2IP 44CITY-ST-2P

L I DELETE 5.1 TITLE I Change L] Addition

NAME 52 NAME

STREET ADDIRESS 53 STAEET ADDAESS

Gry-s e 54 ITY-ST-2P

e 1 CToeELETE 61THLE T T change L] Addition

NAME 67 NAME '

SIAEET ADDKESS £ STREET ADDRESS

Cliy-51 - 2 B4 CITY-ST- 27

14, | do hereby cerldy that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have ihe same legal etfect as if made under cath; that
1 ar an officer or director of the corporation or the receiver of trustae empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 i changed, % on an attachment with an

ED NAME GF SIGNING DFFICER OR IREGTOR Caytirne Pnone #

O andrn 8. torbaen Apr 23 1997 8:00am

CR2EQ34 (9/96)

addgess.
SIGNATURE: . /W | Ub @@7‘% | "J’//X/‘? /
SIGHATURE AND TYPEDOR PRI : foate [




