SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT RS FLOFDA DEPARTIME HT OF STATE
CORPORATION (g‘f‘r« ?é Sarcra € Motian
ANNUAL REPORT g A ‘ ! Secretary of State
1996 R - /! DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087099 (6)
A-ABSOLUTE AUTO INSURANCE INC.

Principal Piace of Business - tailng Address o o H“““I “”I‘Il“l” Il“l Ilm |I|N ||||| m“’""llm ||i|| ‘I" “I‘

1802 NORTH UNIVERSITY DR. 1802 NORTH UNIVERSITY DR
SUIME 100 SUITE 100
PLANTATION FL 33322 PLANTATION FL 33322 3. Date Incorporated of Croalh el 3a. Date of Las! Report M
2. Principal Place of Basiness ’ 2a. Mailing Addross i 4, FEI Number 1 Appled For
21} _ . el . . | 650457265 . Nat Appiicabic
Suite, At #, et Suite, Apt ¥, el e ) $8.75 addivonal
- 5. Certiicate of Status Desired |:] Fee Reguired
Cuy & State i Oty & State 6. Election Campaign Financing E_] $5.00 May Be
E_‘__________ il 231_ Trust Fund Conlribution - Added to Fees
Zp Zip - Country 8. This corporation has habulity for intangibie tax under s, 192.032,
m 2;[ o ;l o 3()]1 i Flonida Statutes L—_l Yz‘.st Ny
9. Mame and Address ol Current Regisierad Agent o 10. Name and Address of New Reglstered Agent o
81| Name
LEVINE, HOWARD B
1802 NORTH UNIVERSITY DR. B2| Street Adcress (FO. Box Number is Nol Acceplable)
SUITE 100 -
PLANTATION FL 33322

B4| City FL ssl 2 Cocte:

11, Porenani 10 Ihe provisons of Sections 607 0707 and 607 1508 Florida Slatdtes 1he above named comoration submits this statement far the purpase of chang ag its regelered |

aflice or regislered agent. or bolh in lie State of Flonda Such change was aulinzed by the corparation's board of dvectars | hieraby accepl the apponlment as rgesteed
agent. | am famibar witn, and accepl the obligations of, Soction 607.0505, Fiorida Slalutes

SIGNATURE . e e e e S e [ - [ o

S o i P v oA bt g i abee 7:[1'\_“ Hejo JenlE nalite '~\-1‘:{'»I aben rgn L Al - R
12. OFF'\‘[_)F RS AND DIRECTORS . 13. ADDIT IQNS/CHANGES 10 OFFIC_EHS AND DIRECTOHS IN 12
TILE D [] ofurse 11WILE [] change [] Adstion
Nate LEVINE, HOWARD 12 NAME
staeetacoress | 1802 N. UNIVERSITY DR. #100 13 STREET ADDRESS
LY ST 2P PLANTATION FL 33322 140IY-ST 2
WL D ' [ oecete 2T ' T chawe [ Adgruon
NAME FERNANDEZ, STEVE 22 NAME
streer aooress | 1802 N. UNIVERSITY DR. #100 23 SIRELT ADDRESS
CITY-5T- 2P PLANTATION FL 33322 ] 2 400T% 512 |
TIRE [T oteene J1TILE [7 Cnarge Addit-an
NAME 32 HAME
STREET ADDRESS 33 SI4EE T ADIRESS
Oy -SI 2P 34 OIY-51-2P _
TLE [} peuere AVINLE [T Cnange [ ] Acdition
NAtE 4 2 NAME
SIREET ADDRESS 43 5THEE [ ADORESS
CiIy-SI-2F ) ) 44 0Ty -51- 2P
TNE [T oecere S1TL [T cheage ] Adgnen
NAME 5 NAME
STREET AGDRESS 5 IS IHELT ADDRESS
Y -ST- 2P ) 54¢i0¥-51 2P
TIE [ ] oecere 61T [T Crang: [ ] Anditon
NAME 62 NAME
STREET ADDRESS £ 4 STREET ADORESS
CHTY-ST- 2P 60Ty -57-7

14, 1 do hereby ooty Fiar Ine nbarmat an sapgined valn thes il s voluntatily farmished and daes nat qualdy for e cremplon stazed e Sestion T1907(3)ik), Flonda Statules |
turiner cortity thal the Mo mation i e on s asual renerl or sapplemental anraal report s frae and accurale and that miy signature shall have the same logal effect a3 i
made under caln, mad | am & ofhoer or g rectorn of the cornparabon of the ner of trustes: empowersd 10 executs s report as «equ red by Chapler 617, Florida Statutes, and
that my rame anpaars i Block 12 o Block 13 if chanacd, of oy atlachment with an address

SIGNATURE: Mf/ﬂ// T Howseo Leuina _ Isy-47¢-3/33
SIGNATURE AND TYPED OH PRINTED KAME OF SiGNING OFFICER OR DIRECTOR L

FEE Dreie Braoee

CR2E034 (3/96)




