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

T Tl LT

COMPOTATION FLORDA DEPATINENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # PQ6000098370 (5)

4. Corporation Name

ABSOLUTE TECHNOLOGIES INC.
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Principal Place of Business Mailing Address
15 €. UNEBAUGH AVENUE PO BOX 20031
I APARTMENT 606 TAMPA FL 33687
£ 1 TAMPA FL 817 DO NOT WRITE IN THIS SPACE
;-w, 3. Date Incorporated or Qualified
- 12/05/1996
2, Principa! Place of Business | 2a. Mailing Address 4. FEI Number S"q_ 3 “'fj 4 s"sq Applied For
2| WS S (o e 28| APPLIED FOR Not Applicabie
Syite, Apl. #, aic| Suite, Apt #, etc. iti
d“el P ° [— ute. Ao & 6. Cerificate of Status Desired 4 $8'75 Add_monm
i |22 27 Fea Requirad
! Cily & State . = | Gity & State 6. Flection Campaign Financing $5.00 May Be
- {23] .-_, Ve Lt Z / 23] Trust Fund Contribution O Added to Fess
. Zip ¥ Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
£ 4 N
ﬁ ;ﬂj-;(: I j 25 u S ﬂ R 29—1 m Persanal Property Tax dug June 30, . [ Yes E’No
. §. Name and Address of Current Replatared Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAPLES, CHARLES J P o nles Jes
4115 E. LINEBAUGH AVENUE B2 3:391 Addregs (P.O. Box N ;’ﬁ is Not Pj’ceﬁame)
APARTMENT 608 JAY o, YL S: cle,

TAMPA FL 33617 “ A0t Al
84 Ci 85| Zp Code

Jemple.  Tarruce FL 3612

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the abave-named grporation submits this statement far the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am fargipar ’ e obligabons. af, Section 607.0505, Florida Statutes.

SIGNATURE hanles  Mapls &~ ¢~ 7K

RcanNa T T, i o R

Signatyrg, ar pgficd namio ov_r-n'{lzg';d_ n;nﬁ;;:; IE;T'a_m: Thule {NOTE Registerad Afml signature reqarrac when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
S T PTSD 0O oriete 11TME qwo J/A /m Yk Change [ Additian
| e MAPLES, CHARLES J r2NAE Chorles S Maphs
.| smeeraporess | 4915 E. LINEBAUGH AVENUE 13 STREET ADORESS ¢ s sidl ~ %7 A/
- | oy-st-ze TAMPA FL 33617 {4 GITY - ST- 2P a;;t.' Sl Ty
TILE P T DECETE 21TME w /0D Change Addition
NAME HARRIMAN, MELANIE S 22 NAME Melyni o rri mam Ma-/Q
steeraopaess | 4115 E. LINEBAUGH AVENUE 23 STREET ADDRESS &j 5 ;:.q ngside. R D A 1 Al
erv-stze | TAMPA FL 33817 paom-se | Fe ol ém ce Fl f?(r &7
me T DELETE 31 TIILE 7 r . ] Change ~ T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
: CITY-5T-2P 34, CITY-ST-21P
“ e O otee 41 TITLE T Crange [ Addition
4| e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
2 COY-S1-21 4.4 CITY-ST-2IP
g | e T DeLeTe 5101LE 1] Change T Addilion
H T 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-$T-2IP 54 CITY-$T- 2P
TITLE Y DECETE 61 TILE L_,j Change D Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
i CITY-ST-7iP &4 CITY-5T-2IP
' 14, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if mads under oath; that | am an
officer or dirgcior of the corporation or thg rocexer of truslec empowerad lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on & chmenl wilh Bn address.
SIRAMATIIDE. /,%‘/% Vo BN DU VY L. g IO OOl 1 /iy

CR2E034 (10/97)



