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. FILE NOW: FILING FEEAFTER MAY 1ST IS $550.00 FILED

1998 é 0|V|Sﬂ§:Cc;0F[acr;g::g§ZT|0Ns Secretary Of State

DOCUMENT # P96000036537 (4)

1. Corporalion Namo

A ABACUS INSURANCE ASSOCIATES, INC.

O A

Principal Place of Business Mailing Address
1300 NW FEDERAL Hwy 1300 NW FEDERAL HWY N
STUART FL 34094 STUART FL 34934 v 5
us us DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
e 04/23/1996
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Y . Applied For
21 O£ 1Y :i us qu__,}-:__ % SAme 660658060/ 5 2 - 204 OOO'T[ [Not Applicable
Suite, Apl. ¥, slc. Suile, ApL. 4, etc. o : ) $8.75 Additional
6. Cerificate of Status Desired O
® . . . ;ﬂ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
mpz’g; ,St égicgg_f e ?l{l Trust Fund Contribution O Added to Fees
Zip Country | | Zip Country 8. This corporation owes or has paid the current year intangible
24 1.5 4%& ?5] é"' Lu(_a [ 22 El _____ m Personal Property Tax due June 30. B Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NJONI, MEREDITH 81| Name
1285 SE P.S.L. BLVD. B2| Street Adclress (P.O. Box Number is Not Acceptable}
PORT BT. LUCIE FL 34952
a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclians 607 0402 and 607, 1608, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing ils regislered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ehiigaliens of, Scchon 607.0505, Florida Statutes

SIGNATURE el e .
Signatute typred of printewd rasee OF regedered aoue aa g ttle 1l appea e (NOTE - Registerad Agert signature rogured whan renstaling) DATE
12. __OFFICERS ANDY DIRTGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 1ATITLE " [ change [ Addiiicn
KAME NJONI, MEREDITH 12 HAME
seeraporess | 1285 SE PORT ST LUCIE BLVD 1.3 STREET ADDRESS
CITY-S1-2P PORT ST LUCIE FL . LACTY-ST-2P
TIVLE |») . m DELETE 21 TILE 1 change [ Addition
NAME JEMBA, MARY 2.2 NAME
steeeraopeess | 1289 SE PORT ST LUCIE BLVD 2.3 STREET ADDRESS
CilY- ST-2P PORT ST LUCIE FL s 2.4 CITY-57-21P
TMLE 1) RDELETE 3TIME T change ] Addition
NAME MADDEN, JOSEPH 12 NAME
seerancress | 2771 NE OAKLAND PARK BOULEVARD 33 STREET ADDRESS
GITY-8T-21p FT. LAUDERDALE FL 333% - 34.CITY-5T-2iP
TILE - T beeere 41 HTLE [T cnange 3 Aqgition
RAME 4.2 NAME
STREEY ADDRAESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2P
TITLE {Jorere 51TILE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21F 54 CTY-31-2IP
ML [T oELETE 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST- 2P 64 CITY-ST- 2P
14. ! hereby cerlily that the inlormation supphed wilh this lling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further cartify that the information

indicated on this annual reporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpuration of the tecewer o truslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and That my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addross.
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Aﬁaﬁfﬁiﬁggm Ky May 04 1998 8:00am

CR2E034 (10/97)



