, e, —— |
FILE NOW: FILING FEE A_EII_E_ﬂﬁMAY 118 $225.00

PROFIT < 5y FLORIDA DEPARTMENT OF STATE
CORPORATION SR ‘9% Sandra B. Mortham
ANNUAL REPORT W ) :}7“ Secretary of Stale
1996 e

DIVISION OF CORPORATIONS

DOCUMENT # V41106 (8)

1. Corporation Name

ABSOLUTE TRUST TITLE, INC.

LT

Principal Place of Busingss ’ Maili-ng Address
37915 HEATHER PLACE P.O. BOX 618
DADE CGITY FL 33525 DADE CITY FL 335260618
8. Date Incarperated or Qualified 3a. Date of Last Report
_ 06/04/1992 01/23/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] 25 53-3121267 Not Appiicaiie
Sulte, Apt. #, etc. |, Suile. Ant. 4, elc. 8. Certiicate of Status Desred [ $8.75 Auditonal
EE] 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;;;l 28 Trust Fund Contribution ( Added to Fees
Zip Goundry | Zip | Country 8. This corporation has liability for irangible tax under s 199.032,
F!?I 25 297 30] Florida Statutes O ves [N
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
G'BBS, AP B2| Street Address (P.O. Bax Number is Mot Acceptable)
37015 HEATHER PLACE
DADE CITY FL 33525 83
84| City FL ,as Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida éfalules, the above-named Lorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e véas authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE _ B e e S e
Sigeat.re, typed or printod name of registenen aygnel avd Hie it apyh. {NOTE Hugistercd Agect s g ature recyired whon renztat g DATE &‘;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORSIN 12 o]
e PSDT - CloaeE T1TME [ Change  [J Addilion LRI—’
NAME GIBBS, AP. 12 NAME 3
sReeTa0oRess | 37915 HEATHER PLACE 13 STREET ADDRESS Ej
CITY-ST-21P DADE CITY FL 33525 —  bactvsrae &
LE [ ] OELETE 217 [ Changs [ Addition | ©
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21p 24CITY-§1-2P
THLE [ DELFTE 31 FILE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P ) e _34Ciy-51-20
TILE () DELETE 41 TITLE [0 Change [T} Addition
NAME 47 NAME '
STREET ACDRESS 4.3STRIFT ADDRESS
CITY-§7-721F ) 44 CITY-§1-2IF
Tk [J DELETE 5 1TILE {7 Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 $TREET ADDRESS
CITy-§1-2° 54 CY-S1-21P
TILE [CIDELETE 5 1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS ) £.3 STREET ADDRESS
| ciry-s1-2P 6.4 LITY - ST-21P

14. | do hereby cortity that the information suppicd with 1ivs g s voiuntariy furnishod and doos not Gualify for the exemption stated in Secbon 119.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annugl repo emental annual repo is true and accurate and that my signature shall have the same legal effect as if mate under
oath; that | am an officer or director of the corgfation proe engnoviered to executs this report as regquired by Chapler 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, 4

~ - —— -~y

SIGNATURE: _ e 7 SR 3SA-SEP~PS s
OF SIMING OFFICER OR DIRECTOR Duttes Daytinie Prone &

[ Iy




