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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

| DOGUMENT # P94000017209 (5)
ABSOLUTE FINANCIAL SERVICES, INC.

Principat Place of Busingss

Mailing Address

FILED

Apr 28 1997 8:00am
Secretary of State

AR

)

27]

12612 DUPONT CIR. 12812 DUPONTE CR,

TAMPA FL 33626 TAMPA FL 33626-3056

us us

3. Date Incorporated or Qualified 3a. Date of Last Report

S 02/28/1984 05/01/1996
i 2 Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
Eﬂ - ;E] 59-3220665 Not Applicable

Suite Al #, ele Suite, Apt. ¥, etc ] $875 Additional

§. Certificate of Status Desired Feo Requirad

| Oy & Sue City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| . Country 2ip Country 8. This corporation has Habllity for intangible tax under s. 189.032,
gg] 1 a —sﬂ Florida Statutes Yes [ No
8. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Registered Agent

T B ERQ,MN. ALAN B1] Name

14206 CARLSON CIR 82| Streat Address {P.Q. Box Number is Mot Accaptable)

STE 201

TAMPA FL 33626 83

84| City

FL fﬂ Zip Code

41, Pursiant o1 provisions of Sectons 607.0502 and 607.1508, Florida Gtatules, the above-named corporalion submits this statement for the purgose of changing its registerad
olfice: or registored agent, or hoth, in the State of Florida. Such change was aulhorized by the corparation's board of diractors. | hereby accept t
agent ! anrlamilar with, and accep? the obligatons of, Section 807.0505, Florida Statutes.

o appoimment as reglstersd

appears in Block 12 o Blo o Op an attachent with an add

SIGNATURE: «x

3 if change:

SIGNATURE e
Sigpahan lﬂ sl 14 e A e £ 16 S 0d. agFm and litle v‘apuhuuble {NQOTE: Reg stered Agert signatute required whan rainstating) DATE
EF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D Jvetere 11 TMLE [T trange L] Adaition
Na FURNISH, DAVID A 12 NAME
siuerr anoress | 5633 WELLINGTON CT. 1.3 STREEY ADDRESS
ez | PALM HARBOR FL 34685 L40IY-$1-2P
1eF 0 3Am s & 1Asen [T orLeTe 21 TITLE 1T Crangs ™ (T Addition
NARE 36’5‘ DQQCNM sa.. 22NAME
STROET ADDRESS 2.3 STREET ADDRESS
Cily-51- 2 ”4“‘" m&&ﬂ, 6 Svor s 2.4C1Y-57- 2P
T TTTLETE 3TTIRLE T Change™ [ Addtion
NAM: 3.2 NAME
SHREET ADNIRESS 3.3 SIREET ADDRESS
cry-s1 o 34 CiTY-§T-21P
| T T DEeeTe 41 WLE [T change ] Addition
NAME 4.2 NAME
STRERT ADURESS 4.3 STREET ADDRESS
CIY-ST- 2 ) o L 4.4 GiTY-$T- 2P
e T T [T DECETE 51TITLE CJ change [T Addition
HAN 5.2 NAME
STHEE F ATIDRESS 43 STREEY ADDAESS
L £ S S 54 CIFY-ST-21P
| e ) T DeceTe 6.1 THLE [ Change [T Addition
NAME B.2 NAME
STREED ADLRESS 6.3 STAEET ADDRESS
COv-§1- A0 6.4 CITY-§T- 2P
¥4, 1 do herety corhly that the information supphod with this fling does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

informatian indhcaled on this annual report or supplementa’ annual repott is trug and accurate and that my sighature shall have the sarne legal effect as if made under oath; that
1 am an oficer or cirector of the corporation or the receiver or ruslea empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name

A3/ 9 D 5/3-854-1020

CR2E034 (9/96)

ossaTe



