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

[ PROHRIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # P9B000036537 (4)

1. Corporation Name

A ABACUS INSURANCE ASSOCIATES, INC.

-

1306 NW FERDERAL HIGHWAY 1308 NW FERDERAL HIGHWAY
STUART FL 34994 STUART FL 34994104
3. Date Incorporated or Qualified | 3a. Date of Laglfipoa ' ‘4‘ J’
04/23/1996 LINKATDUIAD setel
,,E' Pringipal Place of Business 28, Malling Address 4. FEl Number ~TAppliad For
21 /300 Ao Federal Husg. [l 1300 nws Feseoal iy (050659860 Not Appicabie
| Suite, Apt # etc Sulte. Apt. #, etc. 6. Certificate of Status Desired M| $8.75 additional
_23]_ o 27] ' Fes Raqulred
p=—City & Stale | __ ChyasState 6. Election Campalgn Financing $5.00 May Be
|23} Stuoast  FL 28] Shaan ok, FC, Trust Fund Contribution O Added to Fees
aip | Gounlry L Country B. This corporation has liability for intangible tax under s. 199.032,
Eﬂlsqq q q 2| (1S A 20| 34994 30) USA Frorica Statutes Eves [Ino -
8. Name and Address of Current Reglstered Agent 10, Name snd Address of Haw Reglstersd Agent
SCOTT, ORTIA B M A Tons ered 1w
218 MARTIN AVENUE B2{ Stresl Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 IRES SE L5.L. Blvd -
B3
B4[ Cit 8k| Zip Code
"5 L. FL |*| 3452

|11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing fts registered
office o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglslerad
Lagen! | am familiar wilth, and accept tha obligations of, Seclion 607 0505, Floriga Statules.
) : ‘

SIGNATURE '% ’1:(“ /Z 2//1’_! 5&2/{ -9

feq sierod agant and bl it agpl cakio (NOTE: Rogistorad Agent signature requiréd whan renstaling} DATE

12, iy OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D A oEleTe L1 TITLE ] ) [ Shange [T Addition
HAME FORGARTY, EMILY 1.2 NAME N3on( Meredith
siweer anoness | 2262 NE PELICAN TERRAVE 13sTReET AD0RESS | #QLRS S& Pes- Lo Blvd
CITY-41. 2w JENSEN BEACH FL 34857 1.4 CITY-8T-2IP Porul- St Luae. . ﬂ. 34952
Lt D [ADuiett 2HTILE b . [Pitange L] Adgition
A WHITE, GEORGETTE 22 NAME many Tiemba
smeecaneess | 1590 CORONADO AVENUE 2astreer sooiess | 1A P& SE Ag.e. Bl vl -
—— FORT PIERCE FL 34952 2401-51-2¢ | Popd &4, buu.g. Fi. 539952
T D [ZDrtee 31TITLE » T thange 1] Addition
NAME MADDEN, JOSEPH 32 NAME
stecer sopress | 2771 NE OAKLAND PARK BOULEVARD 33 STREEY ADDRESS
arvsioe | FT. LAUDERDALE FL 33308 34.011Y - §T- 2P
it [JoeLete 41THLE [T Change 1] Addition
N 4 2HAME
SIBEF | ADDRE S5 4.3 STREET ADDRESS
| Cily-SEae 44 CiTY- ST-2P
e LT oeete 51TILE [T change ™ L] Acaition
NAME 5.2 NAME
SIKFTT ADORESS 5.3 SYREET ADDRESS
Lar-SE-aw R 54 CITY- ST-2IP
TILF [ brLete &.17ME [ Crange 1 Adawtion
NEME .2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY -§1. BA CITY- 57 2P
14. | do hereby certify 1hat the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further centfy that the

informalion indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal sfes! as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changod, or on an atlachment with an address

SIGNATURE: . _/\ ?ﬁ*f;,-:.-;m 790 b

SIGNATUREAND TYPED GR PRINTEDS NAME OF SIGNING O

&L 1 6 92-8003

Derylime Phone #

e | Apr 251997 8:00am

CR2E034 (9/96)



