FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

P96000088805 (2)
SONIA A. COOK & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

HNTIRANUAIN

[WRATIA

ountrv

25) USQ

._3‘/(0@3

PO BOX 2467 PO BOX 2467
PALM HARBOR FL 34673 PALM HARBOR FL 34673
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/25/1996
2. Pgpcioal Plase.of Businoss 2a. Mailing Address 4. FEI Number Applied For
21]. S¢aO. L A 593407170 Not Applicable
Apt. #, alc Suite, . #, olc, i
Sulle. Apt. 4. elc _, Sullo. Apt. 4, el 5. Corfiticate of Status Desired [ $8.75 Additonsl
27| Fea Required
GD& State City & Stato 8. Election Campaign Financing $5.00 May Be
23! f{*é! ()or{ 7[ _ E" Trust Fund Contribution Added to Fees

Zip Country

20] 30)

. This corporation owes or has paid the cTrenl yeoar Inlangible

Personal Properly Tax due June 30. (] O ~e

$. Name and Address of Current Haglslered Agent

10.

Name and Address of New Registered Agont

SPENCE, MARK A
6400 MADISON STREET
NEW PORT RICHEY FL 34652

8t Name

82| Streel Address (P.0. Box Number is Not Acceplable)

83

84| City

85] Zip Code

FL

11. Pursuant lo the prowqucms of Sechions 607 05017 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

Black 12 or Block 13 i ¢h

el s kR b .

office orre-” e agont, or both, in the State 1 "wiics. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | @ wamiliz Y with, and accont tho obl{it.w e ! Spslion 607.0505, Florida Statutes.

SIGNATURE _ ' -~

Marre. w;lq—:: R namie «. e "tad agunl and ik l.u plicable [NQ1E: Reglstered Agnnt signature recuirad whan reinstating) DATE ﬁ
12, OFFICERS ANT BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T becete +.1TMLE [Jcrange [T Adsiton |2
RAME COOK, SONIA 1.2 NAME §
seeraporess | PO BOX 2467 HAMMOCK DR) 3.3 STREC] ADDRESS T
DITY- ST- 2 PALM HARBOK FL 34673 1.4 CITY-5T- 207 &
TLE 1 oeLETE 21TTE [Tchenge [_] Addition |G
NAME 2.2 KAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-S1-2IP o 2.4 CITY-§1-2IF
THLE 1 pecene 33 TILE [T Change T Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CiTy - §1-217 3.4.CITY-81-2IP
TLE T[T okcEe A1TLE [ Change [ Addition
KAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2P 4.4 CITY-87-2IP
e [T DELETE 6.1 TIILE [Jchange ] Adéition
NAME 5.2 NAME
STREET ADDRESS %.3 STREEY ADDRESS
Ciry-81-2p e 5.4 GITY-§T-2IF
TILE [ DELETE 6.1TTLE [ change [T Adgition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDIRESS
CITY - 5T- ZiP — 6.4 CITY-S7-2IP
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify hat the informalion

indicated on this annual report or supplemental annual report is true and accurate and lIEat my signature shall have the same legal effec! as il made under oath; that 1 am an
officer or diractor of the corparation or the receiver or truslee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Or oh an atlachmcm with an el SS
s ‘..___

‘//ﬂn/o P/ a2 Mt A0 |



