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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

ABSOLUTE ASSURANCE AGENCY #2, INC.

GO

Principal Place of Businoss

3543 N. ANDREWS AVENUE
OAKLAND PARK FI, 33309

Mailing Address

3543 N. ANDREWS AVENUE
OAKLAND PARK FL 33309

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

12/18/1997

21]

2, Principal Place of Business

Lial. Mailing Address
26

|_ Applied For

3 F’F;I'Number
Not Applicable

§-Q¥20 58

2]

Suite, Apl. ¥, etc

27]

Suilo, Apt. #, elc.

0 $8.75 aqditional

i .
6. Cerlificate of Status Desired Fon Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
;:;l 28 Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 a 29 ;6] Personal Proparly Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of Hew Registered Agent
PINO, RAUL F ESQ. 81) Name
2440 CORAL WAY 82| Street Address (P.O. Box Number is Nol Acceptable) i
MIAMI FL |
a3
84| City FL 81 Zip Cade

SIGNATURE __

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regsterod
ofice or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes

Signature. typed Of punted nama of ragistalod gem and tie il Bpplicanio (NOTE: Regiswred Agent signamre required when reinslaing) DATE -
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE D T TELETE S [ Crange ] Addition :_?,
NAME MIRR, RONNIE R 1.2 NAME 3
seeraooeess | 6709 VAN BUREN STREET 13 STREET ADDRESS g
CiTY-5T-2IF HOLLYWOOD FL 33023 14CITY-§T-2 E
TITtE [31v) [ peLETE 21 TLF [JThange — L] Addition 1©
g HERNANDEZ, DANIELA F L 27
sreeT ancress | 3543 N. ANDREWS AVE. 2.3 STREET ADORESS
CITY-ST- 1P DAKLAND PARK FL 33309 2.4CITY-§7-21P
WME w [T cELETE 31TIMLE [Jchange L] Addition
HAME BRACCIO, JOSEPH F 32 NAME
strecr aporess | 5271 HANCOCK ROAD ¥ 35 smeer anoress
CITY-5T-2P FT LAUDERDALE FL 33330 34, CITY- 577
TILE O oerere 41TIME TTchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-2P 44 CITY-5T-2IP
THLE [T oitete 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-51-2P 54 GITY-51-2IP
TIMLE “ LT oreETE B4 TILE T Change™ ] Adartion
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-SI-2IP 64 CITY-ST- 2P

Block 12 or Bloc

r-Yr ISP L.EYT .1 .=

changej I on an atl

14, | hereby cerlify that the information supplicd with this filing does not qualify for t
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal ! am an
officer or direclogﬂm_;mpomﬁn ar the raceiver of trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

it address.
i v
3

he exemption staled in Section 119,07(3)(i}, Florida Statutes. | furlher certily that the information

(77 e 2/ [y Q(J,KQZ.GKK



