FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stalo Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000045995 (6)

. Corporation Name

AAA ABACUS MR. AUTO INSURANCE OF PORT GHARLOTTE

e _, R T

Principal Piace of Businoss Mailing Address
407 §. BREVARD AVE. 407 8. BREVARD AVE.
ARCADIA FL 33821 ARGADIA FL 342654202
| 3. Date incorporated or Queified | 8a. Dale of Last Repart
_____ o 06/26/1993 03/05/1996
2. F'r par Place of Business o 28, Mailng Address 4, FEI Numbor Applied For
~—
21]3208-A TariAr: “TRAIL  [6|395-A Tarniafie TRAIC 59-3190457 Not Applicablo
S i ) s X iy
Sulta Apt. 4. otc. ulto, Apt 4. elc 5, Cortificale of Slalus Desired D $8'75 Adc!monal
E] e Fae Required J
4 State . _ Gy & State 6. Election Campaign Financing $5.00 May Be
_I & &T l’"ﬂn'—fﬂ TE _ig_ ] _2_t£] O T CyﬂRLUT ‘7’6- ﬁ _ Trust Fund Contribution ﬁ__g__D _ AddedloFeos |
Country B Zp ) Country 8. This corporation has liabilfy for intangible tax undor s. 199.032,
m qusg‘ ;5—| __J 20 ‘_:3 ;3 ?S 1 30J_ ftorida Stalutes D Yes E No
9. Name and Address of Current Reglstered Agent o _7iiu —___10. Name and Address of Now Reglstered Agent ]
WILKINSON, G. BARRY ESO. 81] Name
696 15T AVE. NORTH [82] Sircot Address (FO. Box Number is Nof Acceplablo] i i
SUITE 201 U —
ST. PETERSBURG FL 33701 83
84 cy 85] 7pCode
o I R

11. Pursuan? to the provisions of Sochon, s, the abovi-rarmed (‘orporallon Submils this statement for the puipose of ¢t langlng is rLglbl(JBd

oﬂnce or regrstemd agcnt Q| Ponzed by the corporation’s baard of direclors. | hereby accept the appainiment as registered

e T

{N éw Bl r(dl\g‘ M a.glnhm n’.quud When e -1l|f|g DATE

12, OFFICE RS AND C1 ons“' e | B8  __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TE D I W AT TU (A T TR I Change™ [ J tadition
HAME WILKINSON, GREGORY 1 12 NAME
streev anoness | 530 N. GLENWOOD 13 SIAHT ADURESS
CiTY-S1-7F N' MUSKEGON MI 49445 14 017-S1-21
T D ) T oecee 21100 D T T TP Change [ Adaition |
NAME LINDBACK, CHARLES 22 NAML LimDBAK CwaRLES
street aponess | 407 8. BREVARD AVE, pasi s | BRLS - A TRAMIAM 1 TRAN,
CHY-S1-2P ARCADIA FL 33821 o o Rreoavsiap _foﬂ__L__éi{_(_?ﬂLO 7 T( fL, 33951 L
TIMLE UD[IH[ 31THLE E Change _D Aduition |
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-ST-2iP 34.CY-5T-2I
WL T T T ™ot fane [ Thenge TIMBH
NAME 4.2 NAME
STREET ADDRESS ' 4 3 5TREET ADDRESS
omy-st-ap R aacnyestae oo
e ] BELETE S1TMLE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDIESS

tGIY-S1-2p 54 CIY-ST-21P
TILE T Teati BT [ Change L Addiion |
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDHESS
“CMTY-ST- 2P 64CIY-51- 2P

14. | do hereby cerlify that tho information supplied with this hlmg does not qualily for the exemplion stated in Section 119.07(3)(), Florida Stalules. | further certify that Lhe
Information indicaled on this annual raporl of supplemental annial rep()rl is 1ruc arld accurale and that my signalure shall have the sarne legal effect as if made undar oath, that
I am an officer or diroclor of the corpor'ﬂlon or the receiver suty this report as required by Chapler 807. Florida Statules; and thal my name
d

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CRBE034 (9/96)



