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

office or registered agent, of bath, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept 1he ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre. typed o printed name ol legws!miwd agon' and tile i applicabla (NOTE: Ragisterad Agent signatura required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o] 3 DELETE 1ITITLE LI change T[T Addition
NAME NAVARRO, ANGEL 12 NAME
srree7 aponess | 274 ALHAMBRA CIRCLE 12 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 GiTY-ST- 28
TITLE ] DELeTe 21 TITLE [T'cnange T Addilion
NAME 2.2 NAME t
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-5T-2IP
THLE J DECETE 37 TIILE Tchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-S1-2F 34, CITY-S7- P
TIME [T DELETE 43 TILE 3 change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-20P 44 CITY-5T-2IP
1 mme [T okeTe 51TME [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S5T-2IP 54 CITY-ST-2IP
TILE [ bELETE 61TITLE LJ change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-ST-2IP
14. | hareby certily that the information supplied with this filing does net qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. [ further cartify 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 undar oath: that | am an
officer or director of 1he carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in

Block 12 or Block 131t changed, or on an attacw an address.
A o ame & @ m oaaas s o amd ma o o M/J’////A/ DA’) /K,E fﬂ/\f_\al,-x 14" 2

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name 5
ABSOLUTE HOLDING CORP.
Principal Piaze of Business Mailing Address ”IIII I"I""II"NI“W I'III IM Illlml"lml m""mlllu lm
274 ALHAMBRA CIRCLE 274 ALHAMBRA CR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650330420 [ Not Appficable
Suite, Apt. #, efc. Suite, Apl. ¥, stc.
—I ule. Ap ¢ uie. ApL £, ete 5. Certificate of Status Desired O $G'75 Adaitional
22 ;] Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangibla
m El ;‘ a Personal Property Tax due June 30. E’Yss O o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
NAVARRO, ANGEL 83| Name
274 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City F L 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)



