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

oo cmereneere | Apr 22 1998 8:00am
ANNUAL REPORT Secretary o Stato Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT # V41106 (8)
ABSOLUTE TRUST TITLE, INC.

P ST

Princlpa! Place of Business Mailing Address
37915 HEATHER PLACE P.O. BOX 618
CITY FL 33525 DADE CITY FL 335260518
DADE DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1902
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 25! £EQ-3121287 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, atc. ' iti
—] P . a 5. Certificate of Status Desired [ $8.75 Additonal
22 27] Fee Required
: City & State | City & Slate §. Efection Campaign Financing $5.00 May Be
23 23] Trust Fundt Contribution | Added to Fees
Zip Counlry | &ip Country 8. This corparation owes or has paid the current year Intangible
24 25 29] E Personal Property Tax due June 30. D Yeos e
§, Neme and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
81| Nare
(IBBS, A.P. @
37915 HEATHER PLACE B2 Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY FL. 33525 =
84| City FL‘las Zip Code

11, Pursvant 10 the provisions of Soctions 607.0502 and 6071608, Flonda Stalules, the above named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autherized by the corporation'’s board of direciors, | hereby accept the appoiniment as registered
agent. | am famifiar with, and accep! the ebligations of, Sechon 607.0505, Florida Statutes

SIGNATURE [

CR2E034 (10/97)

Tiantne. kot o prnted nara of tagreered saqem aod e d ajpi st (NGI1L Aagislored Agenl sigratiee tequited whon reinsating) DATE
'ﬁ_\ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSDT [T DeLere 11 TILE T Change L Addition
HAME GIBBS, AP. 12 NAME
sTREET ADDRESS | 37915 HEATHER PLACE 1.3 STREET ADDRESS
OTY-ST-2P DADE CITY FL 33525 14 CTY-51-29
TILE [T DELETE 21TILE [T change 1] Addition
NAME 2.2 HAME
STREEY ADORESS 2.3 STREE] ADDRESS
CITY-$T-21P 2.4 CITY-5T- 2P
THLE T OELETE L1TTLE I change  [3 Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 34.CTY-T- 2P
TITLE L1 DELETE 41TLE T echange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7-2IP
TmE 7 OLLETE 5.1 TILE T Change L) Addition
NAME 5.2 NAME
STREETADORESS | © - : 5.5 STREET ADORESS
CITY-S1-2P 54 GITy-ST-ZIP
R T oecene 61 THILE [T Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GITY-57-2P 64 CITY-ST- 2P

14. | heraby cortih “that the information supplied witlythis filing getes npt qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. [ further certify that the infarmation
indicated on this annual reporl or supplemaeniafann 3t 44 is e and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officar or dirgctar of the corpgration ar the et djve Fife effipowapdd to grocute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in

thrg F

Block 12 or Block 13 if changed, o bh a

A D M vle By WL G 8 ey o PSUS
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