~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlnam
ANNUAL REPORT Secratary of State
1996 R o CHIVISION OF COPORATIONS

D

1. Corporation Name

Principal Pkace of Busmess

OCUMENT # P94000017209 (5)

e

ABSOLUTE FINANCIAL SERVICES, INC.

12812 DUPONT CIR. 12612 DUPONTE CIR.
TAMPA FL 3362 TAMPA FL 33626
us us 3. Date Incorparatad or Qualified 3a. Date of Last Report ]
e ~ 02/28/1994 04/17/1995
2. Principal Place of Business 2a. Mailiny As 4. FEY Nurmber Applied For
21 26] e 59'322%65 Nat Apphicable
Suite, Apt. #, el Sirte, #, et
uite, Apt. #, etc | e, Apt #, et 5. Cortifate of Status Desred . $8.75 Additional
22 27 o Fee Required
City & State | City & Stare 6. L.lect\on Campaign Financiog . $5_00 May Be
22 L e 278]7 - 7 o Truslt Fund Cantribulion Added to Fees
Z1p Country L 213 ~ Gounlry B. This corporation has habiity for intangble tax under s 199.032,
24 25 29J 301 Flovida Statutes K Yos [INo
] and Address of Current Registered Agent ] " qg, Name and Address of New Registered Agent -
81| Name
BERGMAN, ALAN 82| Street Address 1.0, Box Number is Nol Acceplable)
14206 CARLSON CIR L.
STE 201 83
TAMPA FL 33826 84| T FL 85| Zn Gode
11, Porse il 13 he provisions of S0 ons G07.0005 zicl G077 1507, Florda Statfes, the abome named couration submita the stalement for the parpose of changing IS regisiered ofice

or registered agent, ar both, in the State of Flonda Such clhar
famihar with, andl accept the oblgations of, Seclion 607 0504,

o was authonzed by the corporahion’s board of dieectors. | hereby accept the appointment as registered agant. | am
Froritht Sta'utes

SIGNATURE: A

SIGNATURE . . . -

Slgiadban Typrd o fonn bed vt = R g T Fepe as rer et DAL
12, COFFICERS AerﬁLi)r[j!HELlOF I B  ADDITIONS/CHANGFS TO OFFICERS AND DIFECTORS IN 12|
THLE D CJDeCETE IRR(IN: Ae agent Knaqgs 7 adation
HAMIE FURNISH, DAVID A 12N Curnish, DRVIO #. Ct
steeet anoress | 2327 EAGLE BLUFF DR {ESTREET ADDRESS | E3lo 989 woe Hingfon
oIy -51-29 VALRICO FL 33594 S vovs o | Falm Hadbor ; FI 34635
H{E: ] DeLFe 2ITIE [] Cnange [ Addition
NAME 22 HamMt
STREET ADORESS 25 SIRE T ADDRESS
CITY-ST- 2P e 240045120 o
TITLE [JDELETE 31Tk [ Cnange [ Additan
NAME 32 NAME
STREET ADORESS 33 STRFE ATORESS
CiTy-ST-2F i _ e o Kaeursi
TILE [JCzLete 4 11 [ Change [ Addiion
NAME 47 NamE
STREET ADIRESS 8 JSTREF| ADDRESS
CITY-§1-20P ) e 44007y -51. 28
TITeE [T) GELETE 5 1T:E [[] Change  [] Addition
NAME 5 2 NAMF
STREET ADORESS 5 3STREET ATDRESS
CITY - §7-21P 540TV-51-2p
TITE T [Quakg B TILE =IO L SEES —ifEdecmzpge [T Adgglian
e 62 st ~Bee15/95--0101 4034 s
STREET ADDRESS & 3 STREF T ANORESS $ IR 0 .00
CITY-§1-21P S BACITY-§1-2IF Je-
14. | do hereby certify thal the mlomntiom suppicd witt this fiing is voluntar iy furnished and does not gualty for the exemption stated in Sechion 118 Q7 {3k}, Florida Statutes. | further

certify that the information
oath; that | arm an ofhicer
appears in Bwock 12 or Bl

ated or s anouil reporl o supolenmental annual report s true and accurate and thal my signature shall have the same legal eftact as it madk under
- dir klur of tr W COYTIraligrt O e enae Or trustee o poweed 10 execule: s repant 85 resaired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR (hats T T lumeProe®

CR2E034 (12/95)




