~.FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 1:.»\@_“;35 ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

o

DOCUMENT # 698:;81 (1)

1. Corporaton Nane

A ABACUS MR. AUTO INSURANCE OF AZALEA PARK, INC.

o AV ER T OO

F.’ri;\.:wmr-F’-la:?e-o‘Eusmess 7 JNiai\-ng Adriress
2319 § GOLDENROD RD 2319 S GOLDENROD RD
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/11/1981 02/20/1935
2. Principsat Place of Business 2a. Maiing Address 4. FEl Number Applied For
31 R . 59-2422548 Not Applcable
Suile, APt &, ete | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 additional
[221, S ___?11__ Feo Required
Oty & State | Oty & Stale 6. Election Campaign Financing O $5.00 Mmay Be
3?] e o 2;] Trust Fund Contribution Added to Fees
i Country | Zip Country B. This corporation has lialgilityfor intangible tax under s 199.032,
[24] 2] 2 130] Fiorida Statutes %s o
| ___ 9. Name and Address of Current Reglstered Agent 10._Name and Address £f New Registered Agoent
81| Name
HARRISON- KATHLEEN M. 82| Streot Address (P.O. Box Number is Not Acceptable)
2319 5. GOLDEN ROD ROAD
ORLANDO FL 32822 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named cofparation subimils This stalement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e e e e e e e -
| S BT S e O g e A il A G 9 enial NSTE  Flogistered Agonl signature reduired when renslatng: DATE &
12, T T GFACERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 2
T VST [ DELETE LATILE [ Change [7] Addition -
hanst HARRISON, KATHY 12 NAME 3
I ALHESS 2413-6 TACK ROOM LANE 13 STREET ABDRESS v
oo or | ORLANDOFL +4 CITY-S7-20P &
Tk P [ DELETE 2 1TILE [J Change [] Additon (O
Nt HARRISON, KATHY 22 HAME
STH D ADDRES) 2413-6 TACK ROOM LANE 23 STREET ADDAFSS
wtyst A ORLANDO FL o 24CTY-81-2IP
[ o ) [ 1 DELETE 3 1TILE O Change [ Addition
AR 32 NAME
SRIED ADTRESS 33 STREET ADDRESS
I 3400TY-51- 2P
TLF [1 DECETE 4 1TITLE [ Crange [} Addition
BAME 42 AN
SIREEL AL S 43 STAEET ADDRESS
R O 44 0TY-ST-2P
L [C) DELEIE 5 1 TILE [ charge [ Addition
hat S2NAME
SR T ADDEESS 53 STREET ADDRESS
Oty S1-20 S ~ _ 5400TY-ST- 2P
TIE [] DELETE & 1TTLE [ Change [ Addition
MM 62 NAME
SURLED AL &3 STREET ADDRESS
| Civ-s1-ar 64 0O7Y-8T-2P

14, 1 do heraby cenify that tho information suppled with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K). Florida Statutes. | further
cerlity that the information indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
anpears n Block 12 o Block 13f changed, or on an attachment with an aderess.

SIGNATURE: = T 1 -2390 Yo7 273 3ee”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phone A




