FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED

PROFIT i
CORPORATION B e ot Feb 12 1997 8:00am

ANNUAL REPORT b 5 Secretary of State

1997 ,ﬁ‘/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000045278 (7)

1. Cerporalion Namo

A ABACUS MR. AUTO INSURANCE OF JUPITERTEQUESTA,

e A

Principa! Place of Business Mailing Address
660 N. LONE PO BOX 4500
TA FL 33469 TEQUESTA FL 33469-9500
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1993 08/20/1996
2. Pringipal Place of Business <f£ 2a. Mailing Address 4. FEI Number Applied For
21] Z‘(ﬂg Neavy oS "/ [ 650420029 Not Applicable
Suite, Apt #, olc Suite, Apl. #, elc. - ) $8.75 Additional
E] B ;ﬂ B. Certificate of Status Desired ﬁ' Fee Required
City & Statc s / | Ciy & Siate 8. Election Campaign Financing $5.00 May Bo
ol 75 Q4{(ST7 7 f Z, 28] Trust Fund Confribution 0 Added 10 Foes
2ip Coygtry | v Country 8. This corporation has liability for intangible gx under 5. 199.032,
24 33 (/é‘? };51 %Am Z!ﬁﬁ// 2ﬂ m Florida Statutes [ ves No
§. Name and Address of Current Reglstered Agent 10, Nams and Addreas of New Ragistered Agent ]
81| Name
GARRETTSON, T. P. T P EIPeceTrao
860 N US HWY 1 82| Sirest Addregs (PO, Box Nu% s Nt Ascpgadd
TEQUESTA FL 33469 1A= KL PEN

83

84| City 77 85] Zi W .
Jue van FL | 33Yr3

1. Fursuant to e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement Tor the purpose of changing its registered
office or ragistered agent, or both, in the State of Floriga Such change was authotizad by the corporation's board of directors, | hereby accept 1ha7i)7|mm nt as registered

agent. | am famihar with, and accepl thgobligations of, Section 607.0505, Flopia St{h);les. f
SIGNATURE % e ‘/\iMD'ﬂ-H-{N ' Mmu(’kod 77

i T o of teguaternd agent and lile if aaplcable

Signarwe wyper o ID7E: Regstered Agant signatura taquired when reinstating) DATE ) .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TiTi D [T oeLere 117IMLE : [(Jchange 7 Asdiion | g5
KahdE GARRETTSON, THOMAS M. 1.2NAME 3
swrerrooress | 8 WINDING WAY 1.3 STREET ADDRESS <
I-S1. 2P LOCUST VALLEY NY 14Ty -5T- 2P &
e D L] DECETE 2170LE i y hshange [ Addition | Q0
o GARRETTSON, TMOTHY P. vk FTTmovwe, & Evsnce7rsen
srrerr aness | 660 N US HWY 1 pastesraoRess | S B rzg (e KL AEnD A
CIIY-S1- 7P TEQUESTA FL 2 4 CITY-ST- 2P W/ ¥4 rrq_ﬂt PL‘ 33 l/fﬁ? .
TNLE ] DELETE 31 TILE ) change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
oy-51-21° 34, CIYY-$T- 20 _
THILE [J DECETE 41 TILE [Jchange L[] Addifion
HAME 4.2 NAME
SIREEY ADCAESS 4.3 STREET ADDRESS
CITY-51-2IP l A4 CHTY-ST-ZP
TIILE TJ BELETE 517ITLE Tl change L] Addition
HAME 52 RAME
STHEET ADRESS 43 STAEET ADDRESS
Y -S1- 2P 546TY-$1-2P
TILE ] DELETE 6.1TIME Tl Change [ Addftion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -51- 2 §4 QITY-ST-2IF
14, | do hereby cortify that the informalan supphied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the

information ingcated an this annual report or supplemental annual report is tfue and accurate and that my signature shall have the same ‘egal effect as if made undler path; that
| am an officer or director of the corporatian or the receiver ar tpustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; andfthat my na

i AN P

T
i ‘: 4 ;[ PRS0, 8 i
MAN Daylime Phanc ¥

ME OF SIGMNING OFFICER OR INRECTOR



