FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000083441 (3)

ABSOLUTE PUBLISHING, INC.

00O

3a. Date of Last Report

Principal Piace of Business

4560 BRANDYWINE ORIVE
BOCA RATON FL 33487

Mailing Address

4560 BRANDYWINE DRIVE
BOCA RATON FL 33487

. Date incorporated or Qualfied

11/14/1994

01/27

[1995

21

2. Principal Place of Busmoss

28. Mailing Address
26]

« FEI Number

650633523

Appled For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

$8.75 Additional
Fes Required

55.00 May Ba
23] . 28] Added 1o Feas

Country Zip . This corporation has liability for intangible tax under s 199032,

E' —] Florida Statutes [ Yes w NG

. Name end Address of New Reglstered Agenl

. Certificate of Status Desired
) ] -

City & State

City & State . Election Campaign Financing

Trust Fung Contribution

24| [25]
8. Name and Address of Current Registered Agent

BY| Name

MEYERS, JULIE A %
4560 BRANDYWINE DRIVE
BOCA RATON FL 33467 83

84| City

Straat Address (P.O. Box Number is Not Acceptable)

2in Code

FL ™

, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statermont for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | neraby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnalie. tyied of pricted nane of regislerd agunt s-a B | appsatk.

T TpaTe

T NOTL Fregrtered ANt Sgratana redured when renstati

o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1ILE D {1 DELETE 1.1 TITLE [ Change  [] Addition =
HAME MEYERS, JULIE A 12 KAME &
stueeracoress | 4560 BRANDYWINE DRIVE 1.3 STREET ADDRESS iy
Cry-sT-ap BOCA RATON FL 33487 14 0TY-57-2P &
TITLE [ DELETE 2 1TLE [J Crange [ Addton | O
NAME 22 NAMF
STREET ADDRESS 23 5TREET ADDRESS
CITY -ST-2IP 24CT¢-ST-2P
TITE 3 DELETE 3ITIE [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
GiTY-ST-2IP 340HY-81-2P
TITLE [7] DELETE 4 1TITLE [J Change [ Addition
RAME 42 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
City-51-2P 4.4 CITY-5T-2P
TITLE [ DELETE 5 1TINE [ Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71 5.4 GITY-51-2IP
TTLE [] DELETE 6 1TITLF [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
Ciry-51-2IP E4CilY-5)-2IP
14. | do hereby certlfy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; thal | am an officer or drector of the corporalion or 1he rageiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

N S 4
_ % , e SSubie Meyees  4-15-96.
D OR PM&N éﬁ’l{NG OFFICER OI%—E‘%\N l \I L] Date E Daylir e Phone 4




