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

CORRORATION FLORIOA DEPARTUENT O STAT: Jun 03 1997 8:00am
ANNUAL REPORT Secretary of State ‘ S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name (5)
A'ABACUS MR. AUTO INSURANCE OF HOMESTEAD, INC.

Principal Place of Business Mailing Address H"”M “‘ ""I III’I Hm IIHI ml Il"“’ln I'N Im' Ilm I’I" I"'

e

e

29726 50 DIXIE HWY 26726 S0 DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD FL 330331233
us us
3. Date Incorparaled or Qualifiad 3a. Dale of Last Reporl
09/14/1890 02/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
-2TI 26 65‘0241705 Not Applicable
Sulte, Apt. #. slc. Suile, Apt. #. elc. m
P Heap 6. Certificale of Slalus Desired Ol $8.75 Additional
22 ;;1 Fese Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI _2—!;| Trust Fund Contribution Cl Added to Fees
Zip Country 7Zip | __ Country B. This corporation has iiability for intangitle lax under s. 199.032,
24] 25 28] 30] Florida Statutes Cves [lNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ N
CLARK, REHMERT C | e
28728 S DlXIE va 82| Strec! Address (P.C. Box Number is Not Acceplable)
HOMESTEAD FL 33033 83
84| City FL 85| Zip Code

e et -

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes. he above-named corparalion submils this stalement for the purpose of changing ils registered
office or registered agent, ar bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

JE———

SIGNATURE R R P R . — -

. Signalwe, lypod o1 printed naime al registered agaom atd ulle 11 applicaldy, (NO I - Hegistirod Agen! sigrature requinsd witen reinslating) DATE

12. OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TOLE PD Mok 11TILE [AThange [ Acdilion 1 &
NAME CLARK, REHMERT C 12 HAME D EL&J‘G./'DZGEJSE—!’ 3
staeeT aopaess | 3722 ESTEPONA AVE 13 STREET ADDRLSS 2
omv-st-ze | MIAMI FL 14CITY-ST-2 _ o
TILE VD [T DELeTE 21TILE ParcidEs [ Thange [ Aduition (O
HAME VIGIL, RAFAEL . 22 HAME

sTheer ADORESS | BTTS SW 123 AVE 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 2 4CTY-51-7P

TIME s (] DELETE 41 TE V.D/<Ec Te€is [eXThange  [] Addition
NAME CLARK, WILMA R 12BN

streev aporess | 2722 ESTEPOND AV 3.3 STREET ATORESS

CITY-ST-2IP MIAMI FL 34 CITY-S1-2IP

TME CT BELETE 4T TITLE ¥ change ~ [ Addition
NAME 4.2 HAME

STREET ADDRESS 4 3 STREET ADDRESS

Cﬂ'Y-ST-Z'IP 44CITY-81-7IP

TTLE Onelee 517ITLE ) change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-21P 5451y-51-2IF

TE [T oeette 61 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST- 2P 6.4 CITY- ST-2IF

14, | do hereby certily that the information syppliedwith-1hi doos or the exemplion staled in Soction 118.07(3)0), Florida Statutes. | further gertily that the

information indicated on thi
I am an officer or direcl,
appears in Block 12

arfeporl or supplemental ant
the corpaoration or the receiver or

"""\/ .\//).. /9% b TP WP ) P

F. 1. S3F L JRI_.T 0"



