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

PROF(T i ,.: ‘ FLORIDA DEPARTMENT OF STATE Feb 06 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # PG3000045995 (6)

1. Corporation Narme

AAA ABACUS MR. AUTO INSURANCE OF PORT CHARLOTTE

c ,_ AR A

Principal Place of Businass "ﬁé.ﬁﬁg Address
32654 TMAIANI TRAIL 3265-A TAMIANI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 :
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-- 06/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] El 58-3190457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc, iti
! P ' ' 6. Certificate of Status Desired (| $8'75 Additional
2 7] . Fea Requlred
, Clty & Stato | Cily& Stale 6. Election Campaign Financing $5.00 May Be
! —Z?i] &8] L Trust Fund Contribution Added Io Fess
'il Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
: ;ﬂ m ;ﬂ E] Pearsonal Properly Tax due June 30, ﬂ Yes [ ] Na
. 9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
WILKINSON, G. BARRY ESQ. 81| Name
666 "ST AVE NORTH 82| Sireet Address (.0, Box Number is Not Acceptablo)
SUITE 201
ST. PETERSBURG FL 33701 83
B41 Cily FL a5 ‘ Zip Code

11, Pursuant 10 the provisions of Scctiens 607 0L0? and GO7 1508, Florida Statutes, the above-namad corparalion submils this statemant for the parpose of changing its Tegsierod
office or rogisterad agent, or bath, in the Slale of Flonda. Such change was authorized by the corperation’s board of direclors. | horeby accept lhe appeoiniment as regislered
agent. | am famihar with, and accopt the obligations of, Section 607,0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ - el I S ——-
Signature, typad of prinied namde ol ingreered agent anid tiie s appasahh {NOTT Regislered Agent signatore reguired wlicn reinstating) DATL
12, OFFICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE o TToeire 11T [T thange L] Addition
NAME WILKINSON, GREGORY T 1.2 NAME
smeeTancress | 880 N. GLENWOOD 1.3 STREET ADDRESS
CITy-51-21p N. MUSKEGON Ml 49445 14CnY.S1- 29
e D [ ofae 21 O Change ™ [ Addtion
NAME LINDBACK, CHARLES 29 NAME
staeer anoaess | 3285-A TAMINAI TRAIL 23 SIREFT ADDRESS
CuY-s1-2p PORTCHARLOTTEFL 2 40TY-S1-2P
TIILE o O oeete Jarme ] Change  [_J Addition
£ e 3.2 NAME
* | swmeer poress 43 STREFI ADDRLSS
;| cmy-sr-ap 34, CITY-51- 2
THILE CJoteere 41N Ul Change ] Addilion
NAME 4 2HAME
STREET ADDAESS 43 S1REST ADDRESS
CITY-$1-2IP _ 44 CITY-ST- P
BT [T ELETE 51 TILE [ JChange ] Adaition
L | NamE 52 HAME
" | STREET ADDRESS 53 SIHELT ADDRESS
CITY-57-21P L 54 CIY-§1- 2P
e ] oriete 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRLLT ADRLSS
OITY-$T-2IP e sacHy-si-zp |
14. | hareby certify Ihat the information supplicd with this filng doos nal qualify for the exemption slaled in Section 119.07(3)(). Florida Statutes. { further cerldy thal the information

indicated on this annual report or supplomental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractar of the corporahon or the receiver o trustoe empowered 1o execule this reporl as required by Chapler 807, Flarida Statules; and that my Name appoars in
Block 12 or Block 13 ilghapged, o on an : w godres;

s > ads Chfr ro s ir0u17

e kR ESE S



