FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlnam
ANNUAL REPORT

Secrelary of Slate

1996

P ‘ :3}/ DIVISION OF CORPORATIONS
DOCUMENT # K49941 (3)

A ABACUS MR. AUTO INSURANCE OF CAPE CORAL, INC.

Principal Place of Business

4427 HANCOGCK BRIDGE PKWY.
NORTH FT. MYERS FL 33903

Mailing Address

4427 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS FL 33903

IO G A

3. Date Incorporated or Qualified

™ WB0719%

2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Apphed For
21 [26] 2 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. &, elc. 5. Certficale of Status Desired O $8.75 Adc!itional
E] m Fee Required
Gity & State Ciy & State 6. Election Campa\qn Financing 0 $5_00 May Be
EI E‘ Trusl Fund Contribution Added 1o Fees
Zip Cauntry 7 Country 8. This corporation has liabwty Jor intangible tax under s 199,032,
Zl EI 2—9| —3;\ Florida Statutes yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of NeM Registerad Agent
81| Name
LINDBACK, DAVID C. 82| Street Address (P.O. Box Number is Not Acceptable)
920 SE 43RD TERRACE :
CAPE CORAL FL 33904 83
84] City EL |asl Zip Code

familiar with, and accept the otfligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statemient far the purpose of changjing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accepl the appointrrent as regstered agent. | am

Sloratars tyoed or or it na T OF FE wored Aot el et asmcatly T TINGTE Prgishored Agenl Sgnature renunea when renstatig CATE
12, OFFICERS AND DIRLCTORS 13. __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE L [ DELETE 1IN [] Changs [ Addition
NAME LINDBACK, DAVID C. 92 scu3 TR £ NAME
STREET ADDRESS {247-SW SANTABARBARA CAPE CoRA 13 SIREFT ADDRESS
CITY-ST- 2P CARE-GORALFL- Ll PL 14 GHY-5T-217
e v [] DELETE 2 1THLE [} Change  [J Addition
NAME LINDBACK, GLORIA R. s AME
STAEET ADDRESS 2374 WICKHAM DR. 23 SIREET ADDRESS
CITY-SI- 2P MUSKEGON Mi . 240117 -ST-2IP
TVTLE {1 DELETE 3 17TI0LE [ Change  T7] Addition
NAME I2KAME
SIREET ADDRESS 43 STREET ADORESS
CTY-SI-7P o 34Ty -S1-2IF
TITLE ] DELEIE 4.1 TTLE [ Change  [] Addition
NAME 42 HaMT
STREET AGDRESS 43 STREHT ADDRESS
CITY-ST- 2P 44CITY-5T-7P
TI1LE [ DELETE 5 1TITLE [ Change  [J Addition
NARE 52 NAME
STREET ADDKESS 54 SIATET ADDRESS
CITY-ST-2IF 540HTY-51-2p
TILE [J DELETE 5 1THLF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADORESS
Oly-SI-2P 64 CITY-51-2IP

oath; that | am an officer or director of tt
s or oo an attachmenpyith an address

D NAME OF SIGNING OFFICER OR DIRECTOR

Wip C. L woAck

14. | do hereby certify that the information supplod with this filng is voluntarity furmished and does not qualify for the exernption stated in Section 119.07(3)k}, Florida Statutes. | further
certiy thal the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made Under
orporation o+ the receiver ar trustee empowsred to exectte this repor as required by Chapter 607, Florida Statutes: and that my name

T T ’ Do Frwwe #

CR2E034 (12/95)



