FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT g,
CORPORATION
ANNUAL REPCRT

Sandra B. Mortham
Secretary of State

£

FLORIDA DEPARTMENT OF STATE

DVISION CF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOGUMENT #

orporglion Mame

P94000091969 (3)

ABSOLUTE P'ZAZZ INC.
“ﬁ?ﬁﬁ;ﬁbﬂ;e of Business Maiting Address
7519 S TAMIAM! TRAIL 7519 § TAMIAMI TRAIL
SARASOTA FL 3423% SARASOTA FL 342316501

S R

3a, Date of Last Report

07/30/1996

3. Date Incorporated or Qualified

01/01/1995

of Business 2a. Mailng Address 4. FEI Number Applied For
s o 26 650617991 Not Applicablo
Suite, Apl. #, ¢ic Suite, Apt #, etc. iti
wile, ApL #, £ic uite, Apt #, elc B. Cerificate of Status Desired O $8.75 Additional
_ ;ﬂ Fee Required
| Cily & Slate City & State €. Election Campalgn Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Feps
| ap | __ Courtry i Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25] - 20] 30} Florida Statutes Yes [JNo
- __B. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BANK, PAMELA J 81| Nams
7519 s TAMIAM' TRA“— 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| Ciy

asl Zip Code

FL

agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Slatutes.
SIGNATURE _—

11, Parsuant 15 The provisions of Soctions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement lor the purpase of changing fis registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Skt af z,ﬁ- i ow f)lmhl n.mef’rn,p:lmuj ﬂgﬂ'-lrarwu titex if appl-cable

(NQTE: Regetorad Agant signatura raquired whaen reinslating)

DATE

rl or supplemental annual report is true an
ion or 1he receiver or trustee empowered 1
od, or on an altachrment with an eddress.

informanon ind cated on this annual v
| am an officer of chrecior of thg o
appears in Bock 12 or Block 1

SIGNATURE: = A

GRATURE AND TYPED CpYPRIFTED NAME GF 5IG

12, OFFICE S AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tone TP T oeceTe 11 TTLE T Change L Addition
o BANK, PAMELA 12 NAME
sigeranoness | 9519 S TAMIAMI TRAIL 1.3 STREET ADDRESS
orvesioe | SARASOTA FL 14CTY-§T- 2P
T A T becete 21 TALE [ Change ] Addition
HAME OCHSNER, KIM A. 22 NAME
seetaooness | 76519 S, TAMIAMI TRAIL 23 STREET ADDRESS
civ-si-ae | SARASOTA FL 2 4GTY-51-2P
T i [T oeLene 11 THLE [J Change T Addvtion
RAAT 32nudme
STHEEY ARDRESS 3.3 SJREET ADDRESS
Ponystae | 34.gjrv-S1- 2P
me T peLete a1 ThE [TChange LT Addition
AN IRY W
SU4TET ADDRESS 43 SJEIEET ADDAESS
I -S1 1 v-S1- 2P
W [T beere [ Crange ™ TT Addition
BAME
STHEE | ADDKES FET ADDRESS
CIlY-51. 2F
wme 7T - L) OFLETE 3 crange [ Aﬂdilion—-‘
NA
SIREE | ADORESS £T ADDRESS
Cny.s1-21° _ST-7IP
14. ) do hereby cedlily that the information supplied with this filing does not qualify for thillkenption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

curate and that my signature shall have the same lepal eflect as If made under oath; that
wcute this report as required by Chapter 607, Florida Stalutes; and that my neme

Lank_ M}-9212000

\H 0!:1\ C’ 7 Dagtinig Phare ¥

CRZED34 (9/96}



