FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AA ABSOLUTE KING OF

INSURANCE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

00O

80 PONDELLA ROAD 80 PONDELLA ROAD
UNIT O UNT D
N FT. MYERS FL 33803 N FT. MYERS FL 5390 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorparated or Qualified
R N 01/07/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbaear Applied For
2 _ " 65-0459204 Not Applicable
Suite, Apt. #, elc _ Suite, Ap1. #, elc. N ] $8.75 additional
r-z-z-] B 27] 5. Cerlificate of S1atus Desired ] Fee Roquired
Cily & State |~ City & Siaio 6. Elaction Campaign Finanging $5.00 may Be
—2-3—| e ] @_ o Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the cutrent year Intangible
24 25 o g;J ) m Personal Properly Tax due June 30. Clves [No
9. Name and Addresa of Current Reglstered Agent 1p. Name and Address of New Registered Agent
JOHNSON, W. LEWIS 81| Name
80 PONDELLA ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabie)
UNITD
N FT. MYERS FL 33903 83
84} City FL 85} Zip Code

$1, Pursuant to Iho provisions of Soclions 607.0507 and 6071508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registored
office or rogistered agent, or boih, 1n the Stale of Horida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligatons of, Sochion 607.0505, Florida Statutes.

SIGNATURE _ .. . ___ . . .
Signatire bypnd o prevedd i of o g teted et ae d kel gy stiic (NOTE Registered Agent signalure reauired when reinstating) DATE
12, — OTFICTRS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TILE P o B Bl 1A0LE [JThange L Addition
NAME JOHNSON, WALTER L JR 12 NAME .
sweeraooress [ 1523 SW 44 STREET 1.3 STREET ADDRESS
oTY-51-2P CAPE CORAL FL 33914 o 14CITY-51-2p j
e CJ orere 21TLE L changg ~ LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o 2 4CITY-5T-20 ‘
TIILE T oecete 31TLE [T cnange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P ] o 34.CITY-ST-2P
TTE T orLeTe LITTLE [ Change™  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P o o LA CY-ST-ZP
TIILE [J oeeent 53 TILE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 5 STREET ADDRESS
CITY-ST-2P L e 54 CITY-ST-7IP ‘
TIE O peiete 6.1 T(TLEE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY -5T- 2P B4 LITY-ST- 2P

14. | hereby cerldgllhal tha informahon supplied wah this filing dogs not gualily Tor the exemption stated in Section 112.07(3){i), Florida Staiutes. | further certify that the information
; .

indicated on t
officer or draclor of the corpora
Block 12 or Block 13 if chy

SIGNATURE:

s annual repart or s Pl

g

I 558

e ormpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

YL 45 3000

LAl Topdt is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
or
rzn address,

rotes

TTawticnes Prre & 1387 3 RSE

CR2E034 (10/97)



