SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI O FLORIDA DEPARTMENT OF STATE Jul 23 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

1998 v A
DOCUMENT # p94000017209 (5)
ABSOLUTE FINANCIAL SERVICES, INC.

A

Principal Place of Business Méiling Address
126812 DUPCNT CIR, 12812 DUPONTE CIR.
TAMPA FL 33626 TAMPA FL 33626
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Za Mailing Address 4. FEI Number Applisd For
[21] 26 9-3220665 Not Applicable
Suite, Apl. ¥, ete. Suite, Apt. #, etc. : . it
urie, ApLE. @ - o A ¢ 5. Certificate of Stetus Desired 1 $8.75 Addiionat
22 77| "o Fao Reguired
City & State | City & State 6. Election Cempaign Financing $5.00 May Bo
23 o zs_J__ Trust Fund Contribution 0] Added to Fees
Zip | Country | aip Couotry 8. This corporation owes or has pald the current year Intangible
24 25] 279] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BERGMAN, ALAN Y| Name
]
14206 CARLSON CIR 82| Street Address (P.0. Box Number is Not Accoptabla)
STE 201
TAMPA FL 33626 83
B4! City FL B5| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registeted agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | heraby accapt the appointment as registered
agent. | am familier with, and accep! the obligations of, sactien 607.050%, Florida Statutas.

SIGNATURE
Signatum, typad of printed namae of regialerad agent and livs If applcablo (NQTE: Registered Agent signature required whan ralnslating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [Joeete £ TITLE L change [ Adaition
NAME FURNISH, DAVID A 1.2 NAME
stReeTAppRess | 5633 WELLINGTON CT. 1.3 STREET ADDRESS
CITY-5T-ZIP PALM HARBOR FL 34685 ) 14CITV-ST2IP
Tine D (I petete 21TiME [ change ] Additon
NAME GIBSON, JAMES 2.2 NAME
srreeTaporess | 3608 DARSTON ST 23 STREET ADDRESS
CITY-§T.2P PALM HARBOR FL . 24 GITYST-2P
TME [ oeLete AUTTE [ ] change [ Addition
NAME 32 MAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP 34 CITY-8T-2P
TLE [_Joetete 41TmE L) change ] Audition
NAME 4.2 NAME
STREETADDRESS 43 STREET AODRESS
CITY-ST.ZIP 4.4 CITY-ST.ZIP
TIME [ Jpecere BATIME [J change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
f CITYST.2IP 5.4 CITY-5T.ZIP
Tme () oecete 8ATILE [ change [T Adation
NAME 6.2 NAMF
STREET ADDRESS g 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-5T-ZIP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i}, Fiorida Statutes. | further certify thal tha information
indicated on this annual repor or sup; annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corpoatoh or tha receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Blogk 13 if, d, or on an altagl nl with an address.
QICNATURE: mx%/m._l SR ] R DU NN 2/ o0 S F P/ 3-JSL-So2 D

CR2E034 (5/98)



