FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABSOLUTE BUSINESS SOLUTIONS, INC.

P97000046428 (3)

{0 00 O

Mailing Address

4627 OCEAN ST
MAYPORT FL 32233

Principal Place of Business

4627 OCEAN ST.
MAYPORT FL 3223

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatificd

agent. | am familiar with, and accepl the obhigations of, Section 607.
SIGNATURE

2. Principal Place of Businass 2a. Mailing Address 4. FEN Number Applied For
21 P/ae [ A ;El @S‘ 07‘? 024b Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc.
A uie. AP 5. Certificate of Status Desired $8.75 Addtional
2 ;ﬂ Fes Required
Cﬂ Sate City & State 8. Election Campaign Financing $5.00 May Be
E] i AM 4 F. L ;s—l Trust Fund Contribulion Added 10 Fees
Zi niry Zip Country B. This corporation owes o has paid the currept year Intangible
24i DBB ’? b —2—9—] ;EI Parsonal Property Tax due June 30. da\"es O no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstored Agent
MILLAR, ALBERT § R 81] Narme
4627 wEm 18 82| Street Address (P.O. Box Numbar is Not Acceptable)
MAYPORT FL 32233
83
84| City FL ssl Zip Code
¥1. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Hs registered

office or registered agent, or bolh, in the Stale of Flonida. Such change D\ga: auglorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutas.

Signatre. typed or praved namo of reginlgrad -gnn‘i;nTilvlla T apgicutia

{NOTE: Regusterad Agant signature requirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
TilLE J OeLeve 1170 P]g/b/a /M ] [JCrange [T Addition |
NAME 12 AME MARLA C. . ﬁlfﬂ
STREET ADDRESS rasmeETaiRess | 4719 SW ALE
CITY-ST-2P 14 ETY-ST-2P MiAMI FL 23176
TILE 7 OELETE 21TIE v/ [ Change ) Addition
NAME 22 NAME A,,nq, ﬁ‘. %,_gru,
SYREEY ADDRESS 23smgeraporess | I o reet
: iy NN 07087
CITY-S§T-29 2 ALITY-ST-2P Union &
TLE 1 OELETe 1T " U Change ] Addition
HAME 3.2 NAME
STREET ADORESS 32 STREET ADDAESS
CIfY-S1- 2P 34.CATY-ST- 2P
TMLE TJ oetere 41 TITLE [Jchange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-7IP
TALE [] DeLete 51 TILE L Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 29 5.4 CITY-51-21P
MLE [T DELETE 6.1TILE [T ctange ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eily-§1-29 64 CiFY-5T-21P

14. | hereby certity that the information supplied with this tiling does not qual
Block 12 or Block 13 # changpd, or on an attachment with an address.

SIGNATURE:

Indicated on this annual report or supplermantal annual report is true and accurate and f
officer or dwe¢tor of the corporation o 1he receiver of trustee empowared to axecute this report s required by Chapter 607, Florida Statutes; and that my name appears In

ity for the axamﬁlion statad in Section 119.07(3){i), Florida Statutas | furthar certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an

bco 7 G0 Maria 0. Loty dfanfos Q) agon




