FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # S24691

ABSOLUTE REPORTING SERVICES, INC.

(5)

F’nncwpdi F‘ ace Uf HIISIH( 55

Mailing Addross

FILED
Jan 15 1997 8:00am
Secretary of State

AR G

2]

8035 RHEA GIRCLE B03S RHEA CIRCLE
ORLANDO FL 32007 OgLANDO FL 326078569
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
- o 01/63/1991 01/24/1956
2. Principa. Place of Business __2}. Mailing Address 4. FE! Number Applied For

58-3048387

Not Applicable

Site, Apt K. olo

Suiter, Apl. #T et

. Certificate of Status Desired

! $8.75 Additional
Fee Raquired

22] S 21]

£7) I I |25]

'30]

City & Staie L Ly s State 6. Election Campaign Financing $5.00 May Be
23 o 28| Trust Fund Contribution Added to Fees
Zp Conciry 2ip Country B. This corparation has liatlity for intangible laxdhder s 199.032,

Florida Statutes [] ves No

"3, Name and Address ol Currenl | Reglstered Agent

10,

Name and Address of New Reglstered Agent

STOLTZ, PHYLUS J
8035 RHEA CIR
ORLANDO FL 32807

81| Name

B2| Street Address (P.Q). Box Number is Not Acceptable)

B4} City

Zip Code

FL |

11, Pursuan 10 the o
office or rc\;ml( re

agenl | g farehar witn, and azcepl the oblgations of, Sect

ton 607.05605, Florida Statutes.

Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporanon submits this statement for the purpose ¢f changing its registered
i or both, 1 the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . .. .
Slgeatare oo pra ‘.‘:,",,',",‘lw {NCTE: Resgrstered Agent signatwe reéquited when reinztafing) DATE
12. ) . { 13, ADDITIONS/CHANGES TO OFFCERS AMD DIRECTORS IN 12
TiLE 1 DC8 | RE LETILE Tl change [ Acdilion
NAME RIDDER, MAXINE J. 12 NAME
simersoneess | 1500 N. HAMPTON AVE. 13 STRELT ADDRESS
GITY- §1-71F ORLANDO FL 14 CiTY-S1- 2P
e T B T O Z1TME [J change L] Addition
HANY RIDDER, MAXINE J. 2.2 NAME
sraeet anpiess | 1500 N. HAMPTON AVE. 2.3 STREET ADDRESS
ov-si-ze | ORLAN 2 4 CITY-ST-2F
BT T T [ vete 31 TIILE [T Change L Addition
NAME STOLTZ, PHYLLIS J. 52 NAME
stiee aporess | 8035 RHEA CIRCLE 3.3 STREET ADDRESS
o7y 47 2 OHLN!DO FL. 34 CITY-51-2F
i T [ oeLETe 41111 CT Change ] Addition
NAME BLOSSER. LINDE R. 4 2 NAME
sweer anoiss | 201 MONROE AVE., #498 43 STREET ADDRESS
wrv-st 7w | MAITLAND FL L4CITY-ST- 2P
wme T ' LT DECETe 51 TiILE [T Crange ] Addition
NAME ; 52 NANE
STREET ADDRESS 5.3 STREET ABCRESS
CITY-51- 7 5.4 CITY-5T- 2P
T - - T 6.1 TITLE [T changs 1] Addition
NAME 6.2 NAME
STRIET ALNIESS 6.3 STAEET ADDRESS
Gy 51-21p B4 CHY-5T-2FF

mlormatw o \"lLJlLdll c

quia! report or supplemep

14. T do herchy corhfy that the information supplics vath 1nis fling does not qualily for the exemption stated in Section 119.07{3)(i}, Floricla Statutes. | further certify that the
gl aniual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o g trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

ODOBRALID



