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

o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQ RATION Katherine Harrls
ANNUAL REPORT Secretary of State |

DIVISION CF CORPORATIONS

1999
DOCUMENT # Pg3000045995

1. Corporation Name

AAA ABACUS MR. AUTO INSURANCE OF PORT CHARLOTTE

0451814

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90083 036 ***150.00

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ke empowered.

4
P

ecute this repor as required by Chapter 607, Fionda States; and that my name appears in

7Y

Principal Piace of Business Wiaiing Address HII“"‘ ”I ml”"" III"II “"" I"H ml‘ lml ||”| mll |”| |"‘ »
3265-A TMAIANI TRAIL - 3265-A TAMIANI TRAIL .=
PORT CHARLOTTE FL 33952 ’ PORT CHARLOTTE FL 33962 L e o rmeed
Us. o - i US==== e e e POINOT-WRITE N THIS SPACE =
) ’ 3. Date Incorporated or Qualifed
06/28/1993 |
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For !
1] 26| 59-3190457 Not Applicable |
Suite, Apt. #, stc. Suite, Apt. #, etc. \ iti '
—! i ¢ P 5. Certifcate of Status Desired | - $8.75 Add,ltlonal
22 —2—7]- Fee Required
City & State i City & State . 6. Election Camipaign Financing O $5.00 Moy Be
EI : 28 Trust Fund Contribution ~ Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
m ' Eﬂ E‘ EB-I Personal Property Tax. M’Yes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILKINSON, G. BARRY ESQ. T S AT e 0 Bor Fber s ot AScopiabt |
696 1ST AVE. NORTH reet ress (P.0. Box Number is Not Acceptable)
SUITE 201 5 t
ST. PETERSBURG FL 33701
84) City F L 85| Zip Code
. Ld ——
| 11._Pursuant to.the provisions of Sections 607.0502.and “607.1508-Florida; Statutesythe above-named corporatior submitss ths-statement-for, the puTpose Of CHangmng s’ fagistered ™ |
-— --—Gifice"or Tegistered 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 607.0505, Florida Statutes. "
SIGNATURE i :
Signature, fypad of printed name of registered agent and title if applicable. {NOTE: Ragi: Agert s required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 423
TME D ] DELETE 1A TME [JChange  []Addition E
NAME WILKINSON, GREGORY T 12 NAME o8
seeTaooress] 530 N, GLENWOOD 13 STREET ADDRESS a
CITY-ST-2P N. MUSKEGON M 49445 14 CITY-T-2IP &
TME D [ DELETE 21TITLE [JChange  [JAddition | O
NAME LINDBACK, CHARLES 22 NAME F
streer aopress| 3265-A TAMINAI TRAIL ' 23 STREET ADDRESS :
CTY-ST-2P PORT CHARLOTTE FL 24CITY-§T-2F
TIMLE [J DELETE 14 TME []Change [ Addition '
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS !
CiTY-81-2F 34.CTY-5T-Z1P ,L
e - - LJDELETE  KatTmE Jd o - . .- .= -[Ochange _{JAddiion |
NAME : 4.2 NAME .
STREET ADDRESS ' 43STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P .
TRLE . [ DELETE 5.1 TITLE ClChange ) Addition
NAME . 5.2 NAME
STREETADDRESS| ¢+ "~ 5.3 STREET ADDRESS
emyistze: L | o 54CITY-ST-ZP
TME . ' O DELETE &1 TMLE [CJChange  [] Additien
NAME ' ‘ ) 6.2 NAME
STREET ADDRESS - : 6.3 STREET ADDRESS
CRY-ST-21P 64 CITY-5T-2IP



