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

[ PROFIT
CORPORATION
ANNUAL HEPORT

Sandra B, Mortha

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # POB000082499 (8)

1. Corperation Namge

ABSOLUTE EMPLOYMENT SERVICES, INC.

|
L o e '
Principal Piace of Busmass Mailing Address

HkN

1313 MADOG ST, Nw 1313 MADOC ST, NW
PALM BAY FL 32807 PALM BAY FL 320076058
3. Date incorporated or Qualitied 3a. Date of Last Report
_2.'17Effﬁik{eal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E?,IJ__. e e 26 5 6 -3 YO 3 5‘;‘ Q” Nat Applicable
Saite Apt # ol Suite, Apt. #, etc. iti
L TR " ulle, Apl. #, et 5. Certificale of Status Dasired [ 53.75 Additional
22| E] Fee Required
. City & Stiato City & State 8. Eiaction Campaign Financing $5.00 May Bo
E,, o o Eﬂ Trust Fund Contribution ] Added 1o Feas
| 7w __ Country L Country 8. This carporation has liability for intangible tax under 5. 199.032,
24]..__' . _.12s] 20| 30 Florida Statutes Bves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" NOVAK, JOSEPH 81| Name
1313 MADOC ST. NW 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32007
83
84| City FL 86| Zip Code

11, Pursuant (o he provisions of Sechans 607 0502 and 607.1508, Fiorida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
afice o reg stered agent, of holh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | any famibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE

o tyr 5 G Pt i < w0 ager! G Ll I applcarie TNOTE Fegistered Agent signatre required when reinstalingt " DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
Tin PResentT [T oeLere 11TILE LT change  T_J aadition
" Tos m, A/p{/-}lévu 12 NAME
SIHEE T ACHIMESS /313 e W,;S M ‘> 1.3 STREET ADDRESS
LR J?@ja)&&l? =l BXGLD 14 CITY-ST- 2P
A * T peLETE 21 TIMLE J Change L] Addition
NaktE 22 NAME
STHEFT ADIRESS 2.3 STREET ADDRESS
Gnvesrope o o 2.4 00Y-5T-2P
[T orLETE LITILE T Change ] Addition
ML 32 NAME
STHELT AJDRE S8 33 STREET ADDAESS
oS | - 34.CITY-ST-2P
e [T DRuETE THTTE ' [T Crange 1] Addiion
NANE 4.2 NAME
STHEEL ADDHIESS 4,3 SYREET ADDRESS
Coy-ST-a o 44 CITY-ST-2P
I [T DELETE 5.4 TLE _ . [T Change [T Acalition
ke 5.2 NAME
SIREED ADLAESS 5.3 STREET ADDRESS
JLir-si-awe e B 54 GITY-S1-2IP
T 1T DELETE 1 TITLE _ Ul Change L] Addition
NAME 50 NAME
SIHEET AODHESS 6.3 STREET ADDRESS
| COY- 502w o 6.4 CITY-51-ZIP :
14. | cio herehy cortify that 1he information suppliod with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrmation mcicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legat efiect as if made under oath; that
I a1 an olficer or direclor af the corporation or 1o g powared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Block 13 ifuhemyad, or gofar ress -
SIGNATURE: # A IFET A (L HEE D

NING OFFICER DR DVRECTOR Dale Dyt o Prore #
0101883

’A‘un'ﬁpm OF FRINTED NAME OF

_ | FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



