§5€0ND NOTICE: CORPORATION WILL BE DISSOLVEOD ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPART

Kathorine

STATE
Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P980001 03344

ABSOLUTE LOANS, INC.

Principal Place of Business

1862 NW 87 AVE
CORAL SPRINGS FL 33071

Mailing Address

1662 NW 97 AVE
CORAL SPRINGS FL 3074

. .’-L N -‘ N A ;.E_
“FTeR

TN R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
[21] 26

2a. Mailing Address

3. Date Incorporatad or Qualified A‘

_12/10/1098

:; Applled For B
Not Apphcable

Suita, Apt. #, etc.
22] 27|

Suite, Apt. #, elc

FR Numbﬂwﬁ;

5. Corificate of Status Desired

EI $8 75 Additionat

Fee Required

City & State 1 City & State 6. Election Campaign Financing $5.00 May Be
2 ‘:ﬂ 1 Trust Fund Conlribution I_.—_;I_____;Addad 1o Fees
2ip Country Zip | Country 8. This corporation owes the current year
24 -gl E 391 ___Intangible Personal Property [:l Yes D No
9, Name and Address of Current Ragistered Agent 10, Name and Add{g;g_of New Registered Agent ]
84| Name
MOHAN, INGRID U ]
1862 NW 97 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPANGS FL 33071 CE T 1
ﬁkmty - Zp Code

FL [

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Sialutes, the sbove-named corparallon submits this staternent for the purpase of changing its regisiered
office of ragistered agent, or bath, in the State of Florida Such change was authorized by the corporatior’s board of diractors | hereby accept the appointmenl as registered
agant. | am familiar with, and aocept the obligations of, seclion 607.

505, Florida Statutes.

Addtion

—

SIGNATURE _ . R e

Signature, typed or printed name of reqistered agenl and 1tla f applcatle (NOTE " Registered Agent sigrature requited when ranstating) DATE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/GHANGES T8 GFFICERS AND DIREGTORS IN 12
TLE pp { JoeteTe 11TTLE 7] change [ Addition
NAME MOHAN, INGRID 12 NANE SIS OES TR S ——
streeTaooress | 1862 NW 67 AVE 12 STREET ADCRESS g "24.~’3':|*—EJ 1010--002 -
CTY-STZP CORAL SPRINGS FL 33071  Mscmestze | o o] G0L D0 sken]
TTLE L Joeere 21MTLE Change
NAME 22 NAME
STREETADORESS 23 STREETADDRESS
CITY.ST-2P 24C¥STZP o o o
TINE [ loeere 31TIILE [ change [ ] acdiion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ o J4CAVSTP R e e .
L [Joeere 41T [ 1 crange [ Additon
NAME 4.2 NAME
STREET ADDAESS 4.3 STREETADDRESS
CITY-ST.2IP N AUCTYSTZP e
TITLE D DELETE SVTITLE D Change D Addition
NAME 52 NAME
STREETADDRESS 53STREET ADORESS
CITYST2IP S4CITY-ST-2IP .
TME [ Joeete 61TITLE [ change [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 64 CITY.ST-ZIP o o o _____@__ﬁ__

that the information supplied with this filing does not quahfy for tha exemption stated in section 119.07(3)(3), Florida Statutes. | further cerlify that the Wifarmation

14. | hereby certi

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 oath, that | am
an officer or director of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607,
r on an attachment with an address

in Block 12 or Biock 13 if change

SIGNATURE:

lorida Statutes; and that my name appears

CR2E034 (5/99)
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