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

PROFIT
CORPORATION
ANNUAL REPORT

1999

LTS

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secretary of Stale
DIVISICN G~ CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90011 045 ***158.75

DOCUMENT # P97000046428

1. Corporation Name

ABSCLUTE BUSINESS SOLUTIONS, INC.

Mailing Address

4627 OCEAN ST.
MAYPORT FL 32233

Principal Place of Business

9719 SW 146TH PLACE
MIAMI FL 03186

A AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Y Af plied For
21] 26] 650790246 < Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, eic.

22] 27]

$8.75 additional
Fee Re quirad

v

5. Cerif zate of Status Desired

City & State City & State 6. Electisn Campaign Financing ) $5.00 May Be
FZ;‘ ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
;4‘| ’E E |§| Perst nal Praperty Tax. [ClYes Ono
9. Name and Address of Curretit Registered Agent 10. Namn and Address of New Registered Agent
81, Name
MILLAR, ALBERT S JR .
4627 OCEAN ST. 82| Street Address (P.O. Bcx Number is Not Acceplable)
MAYPORT FL 32233 83
84, City - 85| Zip ode
FL ||

office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and iccept the oblige tions of, Section 607.0505,  lorida Statutes.

11. Purst ant to the provisions of Siections 607,052 and 607.1508, Florida Statutes, the above-named ( orporation submits this statement for the purpost: of changing its registered
authorized by the corpo-ation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or pinted r ame of registared age 1t and title if applcable. (NC TE' Registered Agent signaturs re juired when reinstating} DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PSCM [0 DELETE 1A TITLE [JChange [ Addition
v COLON, MARCIA 12neE MARIA  (oLo®) tpecn
sweetanriess| 9719 SW 146TH PLACE 1.3 STREET ADDRESS NOL 05 é\w
CITY-ST-ZIP MIAM! FL 33186 14 CITY- ST-ZP SQQ—\ XA
TmLE VT [ DELETE 2.1 TITLE [IChange  []Addition
NAME LARA, ANNA M. 22 NAME
streeTanoiess{ 614 16TH STREET 23 STREET ADDRESS
CITY-ST-ZP UNION CITY NJ 07087 2 4 CITY-5T-ZP
TIME [ DELETE 31 TILE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-ZIP
TITLE [T DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDf ESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TTLE ] DELETE 5.1 TITLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2IP
TME ] DELETE B TITLE C]Change L] Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | here by certify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.0 7(3)(i). Florida Statutes. | further certify that the ivormation
indicz ted on this annual report or supplemental annual repert is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that | am an
office " or director of the corparation or the rece iver or trustee empowered {(. execute this report as required by Chap er 807, Florida Statutes: and thit my name app::ars in

Block 12 or Block 13 if cha

SIGNATURE:

attachment with an address, with all ather like empowsred.

S MakiA €. Lolen

108 - 335 “ 3Y¢7

0040462

CR2E034 (11/98)

+

ED NAME OF SIGNING OFFIC ER OR DIRECTOR

‘*/ 3/99

Daytime Phone #



