PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S50155

1. Corporation Nama

(8)

A ABACUS MR. AUTO INSURANCE OF SEBASTIAN, INC.

Principat Place of Business

Maiing Address

FILED

May 07 1998 8:00am
Secretary of State

I T

11620 US HWY 1 11820 US HWY 1
BEBASTIAN FL 32858 SEBASTIAN FL 32956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
2. Principal Place of Business 28, Mailing Address 4. FEl Numbear Appled For
[21] 26] 650260217 Not Applicable
Suite, Apt. #, elc Suite. Ap1. ¥, atc. B . $8.75 Addiional
po 7] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
2_41 ;5] ;I 5] Personat Property Tax due June 30. [ ves No
9. Name and Address of Cummt" B_gg!mred Agent 10. Name and Address of New Registered Agent
BOCCABELLA, JOELLE L #1] Name
11620 US HWY 1 82| Sweet Address (P.O. Box Number Is Not Acceplable)
SEBASTIAN FL 32058
a3
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0402 and 6071508, Florida Statutes, the above-namod corporation submils this staternant for the pur
office or registered agent, or both, inthe Stale of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent_ | arn familar with, and accepl 1tho obhgations of, Soction 607.0505, Florida Statutes.

ose of changing its registared

SIGNATURE e

Signarnws, typed or prinied farme of regutered agont and e it apphcatile (NQTE' Registered Agent signature required when teingtating) DATE p
12 OF fICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE DP T DeceTe 1A TILE [Jchange  E Addtion | =
NAME BOCCABELLA, JOELLE L 12 HAME §
smeetaooness | 19620 US HWY 1 13 STREET ADRESS i
OITY- ST-2P SEBASTIAN FL 14 CITY-5T- 2P &
LE ovS [ DELETE 21 TIILE [T change [T Addition | &3
NAME BOCCABELLA, LOUIS 2.2 NAME
staeetaponess | 11620 US HWY 1 23 STREET ADDRESS
Y -51-2P SEBASTIAN FL 2 4 TY-51-21P
TILE [ JOELETE 31TME [T Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-5T- 2P
TITLE [ oecete 41MLE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST- 2P
TITLE T DELETE 5.1 TITLE [Jchange T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2P 54CITY-S§T1- 2P
TTE T oecere 61TILE [T change — ] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-7P 64 CITY-ST-2IP

14. | hereby cerlify thal the information supphcd wilh this filing does not guality for the exemglion stated in Sectian 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this annual report or supplomentat annual report is true and accurate and t tl
officer or director of the corporation or the 1eceiver of rustea empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that myg

Block 12 or Block 13 il changod, or on gmchmenl with an fPRS.
SIGNATIIRE- Qﬂﬂﬂd. @Mlm

al my signature shall have the same legal effect as il made under oath; tha

A30/000 (5.




