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

PROFIT
CORPORATION
ANNUAL REPORT

1999

LR,
e Y,

N FLORIDA DERARTMENT OF STATE
e

': i, i@é. Katherine Harris
By %E} Secretary of State
& =
Lo’ DIVISION OF CORPORATIONS

1. Corporation Name

=7

DOCUMENT # Pg7000106363
ABSOLUTE ASSURANCE AGENCY #2, INC.

Principal Place of Business

3543 N. ANDREWS AVENUE
OAKLAND PARK FL 33309

Mailing Address

3541 N. ANDREWS AVENUE
QAKLAND PARK FL 33309

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90026 009 ***150.00

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/18/1997

Lﬂgmliedfor

|
[
!
[

_j_2. Principal Place of Buginess_ __ . .. .| 23 Mailing Address, __ _

q_; A FEINmmbe e I

21| 7024 Tedi St. ] 7039 T.i1_ GL.

Not Applicable

 65:0820155

Suite, Apt. #, etc.

E‘ HOI i‘/ M'DD([

Suite. Apt. #, elc. -
r~ [ N
re 27]  Hollywmpp 0, 7 ¢

7

$8.75 additional

5. Certi i i
5. Certifcate of Status Desired i Foe Reguired

City & Slate ’ City & Stale
|23]

$5.00 may Be

6. Election Campaign Financing ]
Added to Fees

Trust Fund Contribution

Country

[30]

Zip

23 02Y 78] 33024
Countr Zi|

4. This corporation owes the current year Intangible

o

Personal Property Tax. O ves

9. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

- 81! Name J- ) E B
PINO, RAUL F ESO. 2| s Addoaje('tp) ();\ Box N tf oS 4“:0 tabl
2440 CORAL WAY reet ress (P }: umber is Not Acceptable)
MIAMI FL N
- 84| City 85| Zip Code
l’lﬂ ."I‘/ u'JO(J{J FL _;30)"}

office or regisicy

SIGNATURE K

with, and achl th tigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes. the above-named coermlion submils this statement for the purpose of changing its registered
i i &ggent, or both, in the State of Flonda. Such change was authonized by the colporation’s board of directors. | hereby accepl the appointment as registared

o5/

or prinled nama of registerad agont and ttle apphcabla,

(NOTE: Reqisteled AGent Sagnalure raqunind wha remstatingh

Signp,
12. / 7 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIKECTORS [N 12
TITLE STD [J DELETE 1.4 1ITLE [ Change 2] Adution
NAME HERNANDEZ, DANIELA F 12NAME
crreetaooress| 3543 N. ANDREWS AVE. 13 STREET ADBRESS
CITY-ST-2ZIP OAKLAND PARK FL 33309 14CITY.5T-2I
TIE VD ] DELETE 21 TITLE [lChange  []Addition
G ~|"BRACCIO, JOSEPH F - - 2zt -
smeeanoress| 5271 HANCOCK ROAD 23 STREET ADDRESS
CITY-5T-2iP FT LAUDERDALE FL 33330 2.4CITY-5T-2P
TMLE [ DELETE 14 TITLE [OcChange [ Addion
NAME 32 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TITLE [ DELETE 4.1 TITLE v JCnange ] Agdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P A4 CITY-ST-2P
TIE ] DELETE 51TIIE ClChange [ Adawon -
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TTE T Coeere T fEme T T T T T T Crange . ( Adaton
NAME 62 NAME )
STREET ADDRESS 61 STREET ADDRESS ‘
GITY-ST-2P 64 CITY-ST-2IP |

14. { hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

2bstys (1515435558

2Lty
ATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

7 Dae Daylin:e Phione #




