*  PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 08 1997 8:00am

ANNUAL REPORT

1997

DIVISION

Secretary of State

OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ABSOLUTE BUSINESS CONNECTIONS, INC.

P96000097050 (4)

Principal Place of Business

11824 LANCASHIRE DRIVE
TAMPA FL 33626

Mailing Address

11824 LANCASHIRE DRIVE
TAMPA FL 33626-2637

A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principat Place of Business 28. Mailing Address 4. FEI Number V'ﬁ‘pplied For
;] ;E] Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. N _ $8.75 Additional
,a pen 5. Certificate of Status Desirad 0 Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ;1 Trust Fund Cantribution Added to Feos
Zip Country Zip Country 8. This corporation has liabtity for imtangible 1ax under s. 199,032,
24 26] [20] [30] Florida Statules [dves o
9, Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
B8
STOCK, LAWRENCE A Name
11824 LANCASHIRE DRIVE 82| Stres! Addrass (P.O. Box Number is Nol Accepiable)
TAMPA FL 33826
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant 10 the provisions of Sactions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%osa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep!i

e appointment as registered
5, Florida Statutes.

Signature, lyped o printed name ol regislered agant and title if applicable

{NOTE: Regsleted Agont signature requirsd when reinslaling) DATE

i am an officer or director of the corporg
appears in Block 12 or Block 13 if cha

SIGNATURE:

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND MRECTORS IN 12 g
TLE e, P [ DELETE 11 TITLE L1 Change [ Addition |5
NAME Lawrente A . 8tocli- 12 NAME

STREET ADBRESS | W\, S Boref oncanwt. Drve. 1.3 STREEY ADDAESS %
CITY-S1-2IP Tompe, o 236314 1.4 CATY- ST- 2iP &
L M ] DELETE 21 TE [Johange [ Addition |
NAMF 22 NAME

STREET ADURESS 23 STREET ADDRESS

CITY-§T-21P 2 ALITY-ST-21P

TILE T oerETe 3HLE ] Change™ T Adajtion
NAME 3.2 WAME

STREET ADCHESS 3,3 $TREET ADDRESS

CITY- 81- 21p 34, CITY-ST-21P

TILE [T DELETE LITLE O cnange [ Addition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiY-ST- 7P AACITY-ST-2IP

TMLE T J DELETE 51 TILE 1 changa L. T Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2(P 5.4 CITY- ST- 2P

TINE L] DELETE B.1 TITLE L1 Change [ Addition
NAME 62 NAME

STREET ADURESS 6.3 STAEET ADDRESS

CiTY-S1- 2P &4 CITY-ST-7P

14. | do hereby cerldy thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3K#), Florida Statutes. ! further certify that the

information indicated on this annuat report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
jan or the receiver or tustes empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name
| or on an eltachment with an address.

St3 g6V

Dayime Pl P 0OOTSE 1

4l2gfs2




