i FILE NOW: FILING FEE AFTER MAY 118 $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # P94000001726 (6)

1. Corporation Name

AA ABSOLUTE KING OF INSURANCE., INC.

u 0

Y FLORIDA DEPARTMENT OF STATE
2 \} Sandra B. Mortham

& 1T Secretary of State

; / DIVISION OF CORPORATIONS

\

! Principal Place of Business Maiting Address

\ 92 PONDELLA ROAD 992 PONDELLA ROAD

\ N FT. MYERS FL 30303-3527 N. FT. MYERS FL 33303-3527

! us us

! 3. Datgl Incorparatad or Qualified 3a. Date of Last gﬂgegoﬂ

0107/ 08j07/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

[21] [26] 04 Not Applicable
| suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Gertiicate of Status Desired [ $8.75 Acdiionat
_22[ m Fea Required

' City & State City & Stale B. Elaction Gampaign Financing $5.00 May Be

! Eﬂ —2;\ Trust Fund Contribution U Added 1o Feas

\ Z2p Gountry Zip Country 8. This corparation has liability for intangible tax undar s 189.032,
2 |25] 23] [30] Florda Statutes [ ves [No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

&1| Name

: THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD
| 343 ALMERIA AVE
CORAL GABLES FL 33134 8

| 84| City

82| Street Address (P.O. Box Number is Not Acceptable)

F L 85] Zip Code

11. Pursuant 10 the provisions of Sactions 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 both, in tha State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Sectian B07.0505, Florida Statutes

SIGNATURE _ . e .. . - m——
Signature, typed or privled namie of registered sgent anc tire d applcatis INOTE: Ragistered Agenl sigralure redquired when reinslatng} DATE 6
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
e P ) DELETE 1.1TILE [J change  [] Additicn g
NAME JOHNSON. WN.TER L JR 1.2 NAME g
STREET ADDRESS 1523 SW 44 STREET 13 STREET ADBRESS 8
Ty -§1-21P CAPE CORAL FL 33914 1A GITY-ST-2IP E
TLE [) DELETE 2.1h0E [ Change [ Addion | ©
NAME 22 NAME
STREET ADDRESS 23 1REET ADDRESS
| cny-si-2ip 24 CNY-5T-21P
e [] DELETE 3 4TITE {1 Change [ Addition
NAME 3.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P J4CHY-ST-7IP
TILE [} DELETE 4.1THLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51- 2P 54 CITY-ST-2IP
THLE [ DELETE 5 1 TITLE (] Change [ Addition
NeME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| Ony-s1-2p 540ITY-ST-21P
TILE [ DELETE 6 1TITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTy-$1- 2P 64 CITY-ST- 2P

14. | do herebty certify that the information su Py iod with this filing is voluntarity furnished and does not quality for the axemption stated in Section 119.07(3}kK), Fiorida Statutes. | further
certify that the information indicated gn 2 annual report or sypemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or cireclop/oys - Tceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block cy n mant with an address.
SIGNATURE: /Ui 13- Y ESbIrpo

o

S NATURE ANDPED OR PRINTEZ NAWE DF SIGNING OFFICER OR DIRECTOR - Daté Daytme PHoag i




