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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanda . Morthar Jan 30 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

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

DOCUMENT # K49941 (3)
KN

Principal Place of Business Mailing Address
4427 HANGOCK BRIDGE PKWY. 4427 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 65-0001092 Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, etc. .
——] ' P __I e, AP € 5. Ceriificate of Status Desired ] $8'75 Addltional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 tay Be
;:;f _2?1 Trust Fund Contribution Added to Fees
Zig Cauntry Zip Country 8. This corparation owes or has paid the current year Intangibie
m E‘ E‘ E Parsonal Property Tax due June 30, Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINDBACK, DAVID C. 81 Name
920 SE 43RD TERRACE 82| Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL F1. 33904 -
84 City FL |35 l Zip Code

11. Pursuant o the provisicns of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or 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 familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE Sigratura, typed or prnted nama of reg:sterad agant and lltla ¥ applicabla, INOTE, Rogistared Agent signature required whan relnstating) DATE _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE PT I DELETE 11 TITLE [ change [T Addition
NAME LINDBACK, DAVID C. 1.2 NAME

sreer aporess | 920 SE 43RD TR 13 STREET ADDRESS

CITY-ST-IP CAPE CORAL FL 14 CITY-5T-ZIF )
TITLE v ] DRLETE 21 TITLE [1Change [T Addition
NAME LINDBACK, GLORIA R. 2.2 NAME

sieer apoRess | 2374 WICKHAM DR. 2.3 STREET ADDRESS

CiTY-5T- P MUSKEGON MI 2 4 CTY-5T-2P

TITLE D [ ] DEcetE 3.1 TILE [T Change [T Addition
NAME LINDBACK, CHARLES G 3.2 NAME

sweeT aDcress | 1202 SPANISH CAY, APT. A. 3.3 STREET ADDRESS

EITY-$T-2IP PUNTA GORDA FL 33950 34.CITY-ST- 2P

TITLE D [] DELETE 41 THTLE [ Changa [ Addition
NAME LINDBACK, REHMERT € 4.2 NAME

STREET ACORESS | 9208 60TH AVE N 4.3 STREET ADDRESS

GiTY-ST- 2P MINNEAPOLIS MN 55428 44 CITY~ST- 2P

TTLE I DeELETE 51 TITLE [T change T[T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TLE [ DECETE 6.1 1MLE [T Change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP l 6.4 £ITY-ST-2P

14. 1 hareby cerlity that the intormalion supplied with this filing does not quali‘y for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oég)achment with an address,
SICNATLIRE- /‘ial’ A ECI 2R S {=tH-9Y qu)-CS5T=Yerekd

CR2E034 (10/97)



