FILED

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

. S o
PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION §yr Sandra B. Mortham
ANNUAL REPORT f § Secretary of Stale
| 1997 s, DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P93000087099 (6)

A-ABSOLUTE AUTO INSURANCE INC.

*F;r\nci:\nl Place of Busmiass Mailing Address

1802 NORTH UNIVERSITY DR, 1802 NORTH UNIVERSITY DR.
SUITE 100 SUIME 100
PLANTATION FL 33322 PLANTATION FL 333224115

AR

3a. Date of Last Report

08/08/1996

3. Dale Incorporated or Qualified

12/20/1993

2. Principal Place of Gusingss 2a. Mailing Address

1] BALE W Sumaise Bludize

Saite, Apt # ote Suile, Apt. #, elc,
22

27]

unrise BLuc

4. FEI Number Applied For
65'0457265 Not Applicable
$8.75 additional

0

6. Cerificate of Status DaS\‘red Feo Raquired

Ciy & Stale City & State

8. Election Campaign Financing $5.00 May Ba

23] PLawintien . FL. 28] Plastats Fi- Trust Fund Contribution Added to Fees
- _ Geounlry L Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
_zil_n333 e o ___'%'_-'_'—l_ ___B'\OMDC-'A-B!- 2;] TRz, 30| § WARD. Florida Statutes Clves Tlne

9. Hame and ‘Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

LEVINE, HOWARD 81| Name H L .

DALARD ePing.

1802 NORTH UNIVERSITY DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 100 AU SonRISe.  Rlud

PLANTATION FL 33322 (1)

84( City B5] Zip Code
PLawbrfion FLT ];?3_3:2;.

agent Lar familiar with, and accept the obligations of, Section 607.0505. Florida $talutes.
SIGNATURL

S — - . £ 8 o
1. Parsuant wr the provisions of Sectians 6070602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Sagti e l,["_:i o ;:r:m«.{ ,:J,.‘5-51}2:5,}]};6;1\;};[;5 e i apphtable (NOTE" Regislered Agenl sigralure réquired when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HItF I [J DeLETE 1110MiE BACrange ] Addition
NARYE LEV‘NE, HOWARD 1.2 NAME
STHELD ANDFESS 1802 N. UNMRSHY m- #100 1.5 STREET ADDRESS ?3.[. { W SuNRIeE BLUi.
G- 2 PLANTATION FL 33322 1.4 CITY-51-7P Plortntheore (FL. 23302
Tt 0 [T ptleve 24 THE ToFcnangs 1] Addition
Nl FERNANDEZ, STEVE 22 NANE
s aopmiss | 1802 N, UNIVERSITY DR. #100 23 STREET ADDAESS YL /) Sun/Rise ’gAUJ
| cursi e ) PLANTATION FL 33322 2 4CITY-51-2P Blavdation. FL 33322
i [T ecEre 31 T0LE ‘ T change [ Addition
NebE 3.2 NAME
SIHEET ABDRESS 3.3 STREET ADDRESS
Loy stae 34.OTY-ST-2P
RITY: LT otwete 41TITLE [Jchange [ Addition
MARE 4.2 NAME
STRIED ALLIESS 4.3 STREET ADDRESS
oyestoae | 44 07Y-ST-2IP
'Tlh't_ o D DELETE 53 §TLE ] Change T Addition
Y 1 5.2 HAME
SINEET ACDRERS 5.3 STREET ADDAESS
anestm 4 ) _ 5.4 CITY-S1- 21
" M B ) D DELETE &1TiTLE E] Change D Addition
HAML 6.2 NAME
STREE | AN 5 6.3 STAEEY ADDRESS
54 CITY-ST-2IP

appears ih Block 12 or Block 13 changad, or on an attachment with &

SIGNATURE:

L Howaes Leuin e “/16/97

erehy cerlily that tho information supplied with this Tiing does nol quakly for the exemplion etated in Section 119.07(311), Fiorda Statutes. | furher certily that the
informartion indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofticer or directar of the gorporalion or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name

Q5 47Y3133

SIGNATURE A

Oaytime Phone &

022048

CR2E034 (9/96)



