FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey ot st ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90001 038 ***150.00

DOCUMENT # P97000075526

1. Corporation Name

ABSOLUTE FUNDING, INC.

AR A

Principal Place of Business Mailing Address
116 COMMERCIAL WAY 116 COMMERCIAL WAY
#23 #3
SPRING HILE FL 24606 SPRING HILL FL 34606 . DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
] ¥637 Raseney Pavk Blvd (28] 8637 Reaency Pavl Blvd 59-3455389 Not Applicable
i [ 7 i =) 7 it
m Suite, Apt. #, etc. Suita, Apt. #, elc. 5. Certifcate of Status Desired (3 $8.75 Additional
22 ?l Fee Required
. CitygSate. . _ . _ .- ... .. . ..|- Clty&Stae  _ __ . _ . . —| 6. Elsction Campaign Financing ~—~— . —- $5.00 May Be
—251 Pg v f' e.'c.h ty F/_ _| é»f"’ éiaﬁu y .. Trust Fund Centribution - Added to Fees
Zip 7 Country . Zip " Gountry 8. This corporation owes the current year Intangible
m 3 YLl & I_ZEI F‘S c o ;l 3 V('b& m‘ FPaseo Personal Property Tax. {0 Yes Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDHOFF, JEFFERY A L tAdd\Sgg o h*’N 'af’b. | :}: P‘Z rey 4.
ree ress (P.O. Box Number is Not Acceptabls
116 COMMERCIAL WAY 263 Laceney  Pavk Rlesd
SUITE #3 83 Jd 7 _
SPRING HILL FL 34606
84| City . 85| Zip Code
Port¥ RKlchey FL| £V

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stdtement for the purpose of changing its registered
office or regisﬁ{ttpagem, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ilia i

agent. | am f; with, and accept cbliggtions of, Saghon 607.0505, Florida Statutes.

SIGNATURE ﬂsm - A *-'Fp"‘v /4 Sanilﬂ'g‘?‘ tE® & -9-9F

] (NOTE: Regisiergd Agent signature required when reinstatng) DATE
12. a4 [ / OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (674 = O DELETE 4 TLE [JChange [ Addition
NAME TRAHAN, TROY M SR. B EEITNY
streeTADDRESS] 9225 PATIO CT 1.3 STREET ADDRESS
CITY-§7-2P SPRING HILL FL 34608 14CITY-8T-2P
TLE CEOS [ DELETE 21 TIE ClChange [ Addition
NAME SANDHOFF, JEFFREY A 22 NAWE
steeeTappress| 13815 GULL WAY 2.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33762 2.4 CITY-ST-2ZP
| TmE e CIDELETE.  J31TmeE L . _ _ [Jchange [ Addiion
| e T ST ' ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TM.E [J DELETE AITITLE [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS - 43 STREET ADDRESS
CITY-3T-ZIP ) 4.4 CITY-ST-ZIF
TIME [ DELETE 5.1 TITLE [Qchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY.ST-7P
TME . ' [ DELETE .1 TITLE [JChange [ Addition
NAME ' 6.2 NAME ’ N ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporatjon or the receiver or trustae empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bloc! if cha ment witlfan addgbss, with all other like ggpowered.

SIGNATURE: Frod devt™ l{/¢}7f “11-36- L)

CR2ED34 (11/98)

FICER OR DIRECTOR IData / Oaytime Phone #

S m——y . .



