FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

A ABACUS MR. AUTO INSURANCE OF SEBASTIAN, INC.

S50155 (8)

Principatl Place of Business

11620 US HWY 1
SEBASTIAN FL 32958

Mailing Address

11620 US HWwY 1
SEBASTIAN FL 32958

ARG

25] 20] 20]

Florida Statutes

O ves ONo

3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/30/1991 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbser Apphad For
[21] 26 650260217 Nat Applicabie
Site, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 £8.75 Additional
EI EI Fes Required
Cily & State City & State 6. Election Campaign F?nanc#ng a $5.00 May Be
El 2_81 Trust Fund Contribution Added 1o Feas
2n Country Zip Country 8. This corporation has liability for imtangible tax under s 189.032,
m

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Ageni

BOCCABELLA, JOELLE L
11620 US HWY 1
SEBASTIAN FL 32058

81| Name

82| Sirest Address (P.0. Box Number is Nol Acceptabla)

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ___ . e
TS ignature, m:.ea or pented name SOty reg stered agarl and Tl if ar;ri-ca*:\o NOTE: Rogislerad Agent g:gnature requi-ad when rernstatingt DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ OELETE 1 1TITLE [ Change  [F Addition
NAME BOCCABELLA, JOELLE L 12 NAME
STREET ADDRESS 11620 US HWY 1 1.3 STREET ADDAESS
CHIY-ST-ZiP SEBASTIAN FL 14CITY-51- 2P
TITLE DVvs [[] OELETE 2 1TITLE [ Change [ Addition
NAVE BOCCABELLA, LOUIS J 22 NAME
SIREFT ADDRESS 11620 US HWY 1 23 STREET ADDRESS
CITY-ST- 7P SEBASTIAN FL 24CY-S1-7P
THILE [ DELETE 3 1T0LE [ Change  [J Addition
NAME 32 HAME
STREET ADDRESS 33, STAEET ADDRESS
CITY-5T-21P 34CTY-§T-21P
TITLE [} DELETE 4 1 TITLE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTy-51-2p 44 CITY-ST- 7P
TITLE ] DELETE 5 1JHLE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-7IF 54 0TY-$T-7P
TILE [ DELETE 6 1TITLE [ Change  [J Addition
NAE 6.2 NAME
STREFT ADDIFESS 63 STREET ADDRESS
CITY-ST-2IP 6.4CITY-51- 2P

14. | do hereby certi
certify that the informatioy
oath; that | am an cfficel
appears in Block 12 or

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same leg
r director of the corporation or the recejver or trustee empowered to exacule this raport as requrred by Chapter 807, Florida Statutes; and that my name

that the information supplied with this filing is voluntarily furnished and doas not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further

al effect as if made under

4p7-5659 38

b Hjag

Daylime Phone #

CR2E034 (12/95)




