s

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : , Katherine Harris
ANNUAL REPORT ¢ \h‘?ﬁ"_’k Secretary of State

DIVISION OF CORPORATIONS

1999 N

wE

DOCUMENT # S13565

1. Corporation’}dame
A éBACU_S MR. AUTO INSURANCE OF SOUTH FT. MYERS,
INC. :

Mailing Address

15200 SO. UW. 41
SUITE 102
FT MYERS FL 33908

Principal Place of Business

15200 S0. UW. 41
SUITE 102
FT MYERS FL 33908

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90008 030 ***150.00

RV AR EIURE AR BRTHRLRE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/13/1990
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
(21] - 5240 Bank Street [26] ‘6 240 BRomde St NOT APPLICABLE Not Applicable
N N T = e e

City & State City & State

-

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

] Fiomutys | FL 28] F\L.VHst
Zi ° " Count Zi 7
32400 e USA w3368 [

Country

usr

8. This corporation owes the current year Intangible

Personal Property Tax. Oves CIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LINDBACK, DAVID C.

Nl Neme ) wpBAC, PAUD Co

15200 SO. UW HWY 41, SUITE 102

82| Street Address (P.Q. Box Number is Not Acceptable)
$54B "Bank Sk, Suite 1

920 SE 43R0 TERRACE/CAPE CORAL, FL 33804 83

FT. MYERS FL 33908

84 City R. m\rbf's

FL |*| 28907

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, th
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarfd

ve-named corparatidh submits this statement for the purpose of changing its registered
7ed by the corporation’s board of directors. | hereby accept the appointment as registered

sionaTure _ D010 (. L INDBACK 1~2799
Slgnature, typed or printed name of registered agent and tila # applicable. / (NOTE: Ragmefd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C 1 ORETE .~ 117me ClcChange [ Addiion
NAME LINBACK, DAVID C 12 NAME
sTreeT acoress| 920 SE 43RD TERRACE 13 STREET ADDRESS
CITY-ST- ZIP CAPE CORAL FL 14 CITY-ST-2P
TME PST [J DELETE 24 TME [JChange [ Addition
NAME LINDBACK, DAVID C. 22 NAME
smeeraooress| 920 SE 43RD TERRACE 23 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 2.4 CITY-ST-ZP
TE v e DI DeElETE -~ faimEe - - s - " DCrarge ™ {7 Addtion
NAME LINDBACK, GLORIA R. 32 NAME
streeTaooress| 2374 WICKHAM DR. 33 STREET ADDRESS
CITY-5T-ZP MUSKEGON MI 34, CITY-ST-2P
TME D [] DELETE 4ATILE {JChange ] Addition
NAME LINDBACK, CHARLES G 4 2UME
sTeetooress| 1202 SPANISH CAY APT. A 43 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 44CITY-ST-2P
TMLE D [C] DELETE 51TMLE .D Change [ Addition
NAME LINDBACK, REHMERT C SZNAME _
sReet aooress| 9208 60TH AVE. N 53 STREET ADDRESS
QITY-ST-2P MINNEAPOLIS MN 55428 54 CITY-ST-2P
TINLE [ DELETE 6.1 TILE [OChange  [J] Addition
NAME 5.2 NAME
STREETADDRESS|: - 7 * ", 23 STREET ADDRESS
CT-ST.ZP - i e e 8.4 CITY-ST-2IP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this annual report or supplemental annuat 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 corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ge-era

SIGNATURE:

attachment with an address, with all other like empowered.,

12790 Q4j431-7¢67

ussQr s

i
b

CR2E034 (11/98)

Date Daytima Phone #



