FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Lo

EE AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V33546

ABSOLUTE HOLDING CORP.

Principal Place of Business

274 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Maling Address

274 ALHAMBRA CR
CORAL GABLES FL 33134

(5)

TRV BTN A

us us
3. Date Incorperated or Cualified \‘Sa. Date of Last Repont
2. Princpal Flace of Business “2a. Maiing Address T AT FIT Number Appliod For
21 ) 26! ) 650330420 Nat Applcatie
Suite. Apl. f, elc. | Sure Apl. 4, etc. 5. Cerlificate of Status Desred [ $8.75 adational
—El I 27|_ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E;‘ 23[ Trust Fund Contribution Added to Fees
Zip Lo Country - 7 | Country B. This corporation has fiability for intangible tax under s 199.032,
24 25| 29L 30 Florida Statutes 'ﬂ‘!es ONo
9. Name and Address of Cy__r_r_gp_t__ﬁg-_;;_i_sfered Agent 7 B ) N 10. Name and Address of New Registered Agent
81| Name
BRANDT: ROBERT A 82| Street Address (P.0. Box Number is Not Anceplable)
3181 CORAL WAY
SUITE 900 83
MIAMI FL 33145 84| Gity FL las‘ Zip Gode

11, Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Statutes, e above-named corporalion sUDTIS This statemant 1or the purpose of changing Its registared office
in the State of Florida, Sach chancTJe was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or bath,

famdiar with, and accepl the cbligations of, Seslion BI7.0505,

jorida Statutes.

BIGNATURE o . T e e e e
Slgraturs. typed or prited nane of registorad agend and tie fappicatle {NOTE Fagiotenzd Aget signature requred when rains!fing) DATE

12. "TTOFFICERS AND DIRECT1ORS 3. ADDITIONS/CHANGES T OF FIGERS AND DIREGTORS IN 12

THLE D N w13 TATILE [ Change L1 Addition

NAME NAVARRO, ANGEL 1.2 NAME

steeraooress | 274 ALHAMBRA CIRCLE 13 SIREFT ADDRESS

CITY-ST-2IP CORAL GABLES FL o Lacny- s e

TITLE [ DELETE 2 4 TILE [ Change [ Addition

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-ST-21P . o 24CIY-51-2IP

TILE [ DELEIE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34CI1Y-51-2FF

TITLE [DtLbe 41TILE [ Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P o - 44 CITY - 51-2P

TITLE [ DELEIE 5 1TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-8T- 2P ) R Aacuy-ST-2R

TILE [O) DELETE B 1TILE ] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-81-2p 6.4 CITY- ST- 2P

14. | do hereby cerlify that the informalion supplﬁ;d with ths filing is volurtanily Turnished and does not gualify Tor the exemption stated in Saction 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual resor or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drector of the corgoration or the receiver or trustes empowered 10 execute this report a3 required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

SIGNATURE: X _

NATURE AND TYPED OR PRINTED NAME OF

" an an gttachmegt with an address,

{ Movipreo- s,

IGNING OFFICER OR DIRECTOR

8 lzigﬁ b (Bos\ul-woi$

Danarns Prowce #

CR2E034 {12/95)



