FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o

CORPORATION % ". X, FLOFIDA DEPARTMENT OF S1ATH Apl. 1 3 1 998 8 Ooam

,‘g. Sandra B. Mortham
ANNUAL REPORT

75! Secidtary of State
1998 “/ LIMISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000005358 (3)

1. Corporation Namo

ABSOLUTE ASSURANCE AGENCY, INC.

AU E

Principal Place of Business T ~M;sﬁug Address
3543 N ANDREWS AVE.. #2 3543 N ANDREWS AVE. #2
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
DG NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualitied
o S (1/18/1995
2. Principal Plage of Business 28, Mailing Address 4, FEI Number Applied For
21 S ] 650551612 Not Applicabic
Suite, Apl. 4, elc. Suite, Apt. #, elc. iti
. P © - ! P B. Certificate of Status Desired ] $B.75 Addttional
22 . o 21—1 L Fee Required
City & State | Ciyé& State 6. Eleclion Campaign Financing $5.00 May Bs
23 e e 281______“_ Trust Fund Contribution Added to Fees
Zip __ Counry dip Counley 8. This corporalion owes or has paid the current year Intangible
____ ~ gﬂ__ o [_23] 30] Personat Properly Tax due June 30. [ ves [ No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglslered Agent
HERNANDEZ, DANIELA 81| Name
3543 N ANDREWS AVE" #2 B2| Sireet Address {P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
B3
84| City FL ssl Zip Coda

11. Pursuant fo the provisions af Sections GO7 0502 and 607, 1508, Fiorida Stalules, the above-named catporalion submits this stalsment for the purpose of changing iis registered
office or registered agent, or both, inthe State of Flonda Sucn change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am familiar wilh, and aceept the obligalions of, Section 607 D505, Florida Statutes.

SIGNATURE ___ .. . . . e e e . - e
Signatuee ypen of preeniec o ol e vered wopet and Hio Lapghicable (NQTE: Ragisterad Agent signature required when reinslating) DATE

12 77 OHIICERS AND DIRECIORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 1 pecene 1ATILE [J Ghange (] Addition

HAME HERNANDEZ, DANIELA 1.2 Nt

smeeraoress | 9943 N ANDREWS AVE., #2 4.3 STREET ADDRESS

GITY-ST-2IF OAKLAND PARKFE§33(]9_ o 1.4 CTY-ST-7P

TILE v [T DeLETe 71 T0L [T Ghange [T Addition

NAME HERNANDEZ, ALBERT 22 NAME

strertaoukess | 9543 N ANDREWS AVE., #2 23 STRFFT ADDRESS

CiTY-ST-2P OAKLAND PARK FL 33308 2.4 CITY- 51 7P

TLE TJ YT T ]:]D-ELETE 33 TITLE D Change D Addition

HAME FINCH, EMILY 1.2 NAME

staeeraponess | 3543 N ANDREWS AVE., #2 34SIREF] ADDRLSS

orv.sioe | OAKLAND PARK FL 33300 st ov-s1.70

WILE [ oecere 417T1LE [Tchange ] Addition

NAME 4.2 N

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1- 2P ) e 4A0NY-ST- 1P

TINGE 1 Detete 511TLE [T change [ Addition

NAME 5.2 NAME

STREEY ADDPESS 53 STAEE] ADDRESS

GITY-§1- 2 ) R . 54 GITY-ST- 29

TITLE T DELETE 6.1 TILE O change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CiTy-ST- 7P o . 6440y -51- 2P

14, | hereby cerlity that the informalion does not qualily for thgf gkemplion stated in Scclion 119.07(3)(i), Florida Statutes. | furthor certify that the information

1o {g true and accurgle find that my
1ce empowered 10 ex:cyte this repg

lgan,address.
VS

indicated on this annual repor or s
officer ar director of tho corporatiog
Block 12 or Block 13 1 changied

s raquired by Chapler 07, Hlorida Statutes; and that my name appears in

A N ) 5222

Lignature shall have;h7amc legal effect as if mado under oath; that | am an

QINRANATIIRDE-

CR2E034 (10/97)



