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

PROFIT FLORIDA DEPARTMENY OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

. ANNL;AQLSSPORT Dw|S|§:c:r:la(;)(,){:£2:nows SCCI‘etaI'y Of State

| DOCUMENT # P96000038121 (5)

1. Corporation Narme

ABSOLUTE FINANCIAL ADVISORS, INC.

WA A

é Principal Place of Business Maiting Address
: 2764 BEGONIA CT. 2764 BEGONIA CT.
5 DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
& DO NOT WRITE IN THIS SPACE
fl 3. Date Incorporated or Qualified
' 06/02/1996
2. Principal Place of Busingss 2n. Mailing Address 4, FEl Number Applied For
21 rz-s] £§5-0667712 Not Applicable
Suite, Apt. #. atc Slita, Apt. W, elo. o $8.75 Additional
'-2;‘ m 6. Certiticate of Status Desired m Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;;l 2_31 Trust Fund Contribution Added o Fegs
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—RTI ;EI ;I ;E] Personal Property Tax due June 30. {1 ves No
9. Name and Address of Current Reglsiered Agent 1¢. Name and Addresa of New Reglatered Agent
_ KEVETOS, WILLIAM J 81] Name
‘;. 2764 BEGONIA CT. B2} Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
k] B3
4 84[ City FL 85] Zip Code
' 11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

office or registered agenl, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directars, | hareby accept the appoeintment as registerad
agent. | am familiar with, and accep! the obligatons of, Scction 607 4505, Florida Statutes.

SIGNATURE

Signalwe, typed ot printed name of regwsl_o';ad sgenl and title il apphcabio (NOTE Registerad Agent signatura required whan relnstating: DATE ’P:-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PTSD [J oEcErE 11 TIMLE [J Crange ™ L1 Addition | =
NAME KEVETOS, WILLIAM J 1.2 NAME §
stheeTanoress | 2764 BEGONIA CT 1.3 STREET ADDAESS g
ITY-51-21P DELRAY BEACH FL 1.4 LIIY-ST- 2P a8
TTLE [T oeLete 24 TITLE [Jchange [ Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY- S1-2iP 2.4 CITY-5T-2IP
LE 7 DeETE 3TTIILE [T Change~ LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 81-2IP 34.CITY-S1-21P
e [ J DreETE 41THLE . (1 Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-s1-21p 4.4 CITY-8T-2IP
S T T ] DELETE 51TIMLE I Change [T Addition
-‘ NAME 5.2 KAME
| STREE} ADDRESS 53 STREET ADDRESS
CITy- 81- 2P 54 CITY-§7-2IP
Pl me [ eecere 611ITLE [TJ change™ [ Aadition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-81- 2P 6.4 CITY-5T- 2P
14. | herseby cerlily that the information supplied with 1his filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemontal annual rgport is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
ofiicer or director of the corporalion or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ché’mg d, or on an allaghmegk with an address.
SIGNATURE:- &Dmﬂa—ﬂﬁ 7§ e M Williem IMS_}\Z?\QL_(@D&T 8380



