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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 FLORIDA DEPARTMENT OF STATE .
CORP§O;A§|ON éa :‘-: p \ Sandra B. Morth:mS Apr 2 8 1 99 8 8 * Ooam

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P96000036202 (5)

1. Corporation Name

ABSOLUTE PUBLISHING AND PROMOTIONS, INC.

A R OETRO

Principal Place of Business Maiting Address
$3%0 T.G. LEE BLVD. 5850 1.G. LEE BLVD.
SUITE €50 SUITE 650

ORLANDO FL 32022 DRLANDO FL 32822 DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

04/22/1996

W oeTne Th m re en

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26| £9-3360450 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc. iti
—] P - P §. Certificate of Status Desired O $8'75 Aadtional
22 27‘| Fee Required
City & State | Gy & Stae 6. Election Campaign Financing $5.00 May Be
2_3! ______ ?f]",___ . Trust Fung Contribution a Addad to Fass
Zip Counlry | e Country 8. This corporalion owes or has paid the current year [ntangible
m m 2;1 30 Personal Property Tax due June 30, [Oves OnNe

9. Name end Address ol Current Reglstered Agent 0. Name and Address of New Registered Agent

RAMBO, BYRON L 1 FRANK. Candd oy

312 W. 1ST STREET = e
SUITE 600 2 EREE "
SANFORD FL 32771 &3 g r [

es| Cily FL 55] %Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, i the Slate g ida. Suchgehange was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar wigt weept Lhie gibh ; 607 0505, Florida Stalules.
SIGNATURE ____ - e __yﬁfy I
Signalure. potd Bamse of eespedenes Do T o el wp Lo (N Begistered Apanl sigaaluie regured when renstating) DATE
12, OFFICERS ANDY DIRL GO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 2
TITLE D o x DELETE 1A TILE PRES 1bELT [ Changs — [3 Adtior
NAME " RAMBO, BYRON L 12 NAME Cabmrive Candy i
sreeaooness | 912 W, 1ST STREET, STE. 600 asmeer aoiess | B0 T b, Lk BN | S 5O
CITY -5T-2P SANFORD FL 32771 14.CITY-§T-2P SaLhnnt , FL 32>
TIE [T orLETE 21 TIILE ) [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4CIFY-§1-2P
TITLE T pELETE 31 TIE [T Change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 o 34.CITY-S1-7I7
TITLE L] DELETE 43 TIHLE U] Change [T Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-S1-2I
TITLE “TJOFCeTE B1TILE T cnange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-ZIP 5.4 CINY-ST-2IP
TLE [J ocLete 611 [ change ] Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZiP £.4 CITY-5T- ZIP

SN eer s by S e wene ehapd sk ety o e e

14. | hareby certify that the information supplicd with this Tling docs not quality for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuzi reporl is true and accurale and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the recewver of 1n%mwered to execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in

Block 12 of Block 13 if changed, or gg an attachmenl with dress/
ANl RN - ;;27;)1‘/ AJ Vs d— ; ’-ZZ — E Ei




