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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

698381 (1)

Principal Place of Business Mailing Address
2319 8 GOLDENROD RD 2319 5 GOLDENROD RD
ORLANOO FL 32622 ORLANDO FL 32622

FILED
Jan 22 1998 8:00am
Secretary of State

VRO RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
z1] 26 £9-2422548 Not Apglicable
Suite, Apt. #, eic. Suite, Apl. ¥, elc. iti
y P o w P o 6. Certificate of Status Desired [ $8.75 Additonal
?{l z_ll Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;;l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cifrrep¥year Intangible
24 E] El ;lﬂ Personal Property Tax due June 30, Yes |:.] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglategdd Agent
LY
HARRISON, KATHLEEN M. 81| Name
2319 5. GOLDEN ROD ROAD 82| Stost Addross (P.O. Box Number is Nol Acceptablo)
ORLANDO Fi 32822
83
84! City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemeni for the purpose of changing its regislered
office or registared agent, or both, in the Slalo of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Flarida Stalutes.

SIGNATURE
Signalute, lyped or prntad name of regislerad agaid ano fitic it applcable (NOTE. Rogisiered Agent signature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VST CJ DELETE LITIIE [Ochange ] Addition
NAME HARRISON, KATHY 12 NAME
seeeraporess | 24138 TACK ROOM LANE 125TRERT AUDRESS
£ITy-§T-2Pp ORLANDO FL 14CITY-ST-2IP
TITLE P 3 orcee 24 T1LE T Crange L] Addition
NANE HARRISON, KATHY 2.2 NAME
sweeTaporess | 24138 TACK ROOM LANE 2.3 STREET ADDRESS
£ITY-S1-2IP QORLANDO FL l 2.4 0Ty - ST-71P
TLE T DELETE I 11 TITEE I Change ] Addition
NAME 32 NAME
STREET ADDRESS \ 4.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TILE T oeLeve L1TLE [Jchange [ ] Addition
NAME 4.2 HANE
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2P 44LITY-ST- 7P
e | 51TMLE [ change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
TIILE T rLeTe 61 TILE [ change ] Addition
NAME 52 NAME
STREEY AGDRESS 6 STREET AIDRESS
CITY-§7-2P 64 CITY-ST-7IP

that tha Infarmation supplhed with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

14. | hereby certi

indicated on this annual raport or supplarnental 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 dirgclor of the corporalion or the receiver or trustee empowered to execuls this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SISNATIIDE.

CR2E034 (10/97)



