WO S

FILE NOW: FILING FEE AFTER MAY 1ST IS ig:ssn.nu FILED

PROFT I FLORIDA DEPARTME_;NT OF STATE
CORPORATION i T8t Sandra B. Mortham
ANNUAL REPORT =~ wililegre ¥

1998
DOCUMENT # P96000086052 (3)

1. Corporation Name

ABSOLUTE CREDIT SOLUTIONS, INC. i

Jan 20 1998 8:00am
Secretary of State

Secretary of Sm!e
DIVISION OF CORBORATIONS
— E

(L T

ST

Principat Place of Business Mailing Addrass
14551 SW, 26TH STREET 14551 S.W, 26TH STREET  °
DAVIE FL 33325 DAVIE FL 33325 .
. DO NOT WRITE IN THIS SPACE
: 3. Date Incorparated or Qualified
i 10/17/1996
2, Principal Place of Business 2a. Mailing Addrass : 4. FE! Number Applied For
|21] 26 : 65-0700865 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc, . . it
——i ulte. Apt. &, et u P et T 5. Certificate of Status Desired [ $8'75 Addlmonaj
22 27 M Fee Required ]
City & State Ciy & State i 5. Election Campaign Financing ) $§_OO Méy Be
_i:ﬂ -2_5_| - Trust Fund Contribytion | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
(24] |25] 20] 30| . Parsonai Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent H 10. Name and Address of New Registerdd Agent _
BRUNS, ROBIN . |81] Mame
14551 S.W. 26TH STREET © | 82| Street Address (P.O. Box Mumber is Not Acceptable)
DAVIE FL 33325 !
83
! (4 Ty lss Zip Code
: FL ,,,

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regfsiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.05C5, Florida Statutes.

T

SIGNATURE H .
Slgnature. fyped or printed name of regislerad agent and titk If applicable. {NOTE. Regisigred Agent signatwre required when reinsiating) ,,, - DATE -

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DECETE 1.1 TMLE ) LI Change I Addition

NAME BRUNS, ROBIN 12NAME

staegr apoagss | 14551 S.W. 26TH STREET 1.3'STREET ADDRESS

CITY-5T- 7P DAVIE FL 33325 14 CTY-gT-2IF

TITLE L1 DELETE 21TLE [T Change [ Addition

NAME 12 NAME

STREET AUIDRESS 2‘3;$THEEF ADDRESS

GITY - §T-ZIF 2.40TY-5T-2IP ) ~ .

TITLE [T DELETE ERELT I TChange [ Additicn

NAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

GITY-57-2IF 3.4, CITY-5T-2IP _ .

TmE [T oevere 4.1 TITLE [T change [T Acuiicn

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-S7-ZIP ) o 44 GITY-§1-ZIP

TILE [T DeLete 5.1 TITLE [Fchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-57-2F

TLE [T DELETE 6.1 TITLE [T Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6,4 CITY-ST-ZP L

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indigatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under aaih; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oh an.sfichment with ag-scars -

SIGNATURE:

DIRECTOR Data Dayima Phona §  Q206R44

CR2E034 (10/97)




