PROFIT -
CORPORATICON
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am

FILED
ecretary of State

04-27-1999 90134 042 ***158.75

1. Corporation Name

DOCUMENT # P96000038121
ABSOLUTE FINANCIAL ADVISORS, INC.

Principal Plice of Business

2764 BEGOMA CT.
DELRAY BEACH FL 33445

Mailing Address

2764 BEGONIA CT.
DELRAY BEACH FL 33445

T A

DO NOT WRITE IN THIS SPACE

3, Date Ir corporated or Qualifed

05/02/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 6506687712 Not Applicable

Suite, Apt. #, efc.

22]

N

Suite, Apt. #, elc.

[27]

$8.75 additional

5. Certifc.ate of Stalus Desired ﬂ Fee Rex uired

City & S ate City & State 6. Electio Campaign Financing 0 $5.00 thay Be
;l 2_8| Trust Fund Contributicn Added tc Fees
Zip Country Zip Country 8. This c rporation owes the current year ntangible
;] IE] ;;I W Persor al Property Tax. [ves lﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
KEVETOS, WILLIAM J .
2764 BEGONIA CT. 82| Strest Acdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 83
84| City 85| Zip Cade
FL

11. Purscant to the provisions of Se ctions 607.0502
agent. ' am farniliar with, and ac cept the obligati

SIGNATURE

office cr registered agent, or bo'h, in the State cf Florida. Such change wa

and 607.1508, Florida Stalules, the above-named cc rporation submi s this statement for the purpose of changing its registered

ans of, Section 6§07.0505, Flrida Statutes.

s authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Signalture, typed or printed na ne of registered agent and Utis if applicable (NOT . Reg Agent sig reqy ired when DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTSD (O CELETE 1ATIME ClGhange [ Addition
NAME KEVETOS, WILLIAM J 1.2NAME
stresTapoRess| 2764 BEGONIA CT 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 14CITY-ST-ZP
THLE {] DELETE 21TITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21P
TIME ] DELETE I4TIME M Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE 1 DELETE 41 TILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2Ip
TITLE [] DELETE 51TITLE [l Ghange  [7] Addition
NAME 5.2 NAME
STREET ADORE 58 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2P
TIME [ DELETE 6. TITLE [T Change  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2IP 4 CITY-ST-2P

14. | hereby certify that the informarion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further « ertify that the information
indicated on this annual report or supplemental annual report is tie and accurate and that my signat ire shall have tr e same iegal effect as if made under oath; that | am an

officer or director of the corporation or the receir

Block 2 or Biock 13 imgn&m ct
SIGNATURE: >

s, with @l other like empowered.

Wil

i'ﬁM,I\(Eda_Es

er pr trustee emppwered to 2xecute this repert as required by Chapter 807, Florida Statutes; and that my name appe s in

-279-83580

USRS

CR2E034 (11/98)

SIGNATIJRE AND TYPED @R FNTED NAME OF SIGNING OFFICE OR DIRECTOR

Daytime Phone #




