FILE NOW: FILING FEE AFTER MAY 118 $550.l]0_

PROFIT
CORPORATION
ANNUAL REPORT

1997

i gt

e, L
g 18

2,
P
S

OCUMENT #

» Gorporation Name

COOKHAM CORPORATION

533772

FLORIOA DEPARTMENT OF S1A1L

Sandra B. Mortham
Secrelary of Stalo

DIVISION OF CORPORATIONS

©)

Principal Plage of Businoss
4250 LAKESIDE DR
| 6TE 208

JACKSONVILLE FL 3
us

2. Principal Place of Businoss
21

Mai!m-g'Address o

P O BOX 22
ORTEGA STATION

JACKSONVILLE FL 322100022

us

Sutte, Apt, #, elc.

City & State

City & State

2e. Mailing Address
2
Suile, Ant #, ote.

FILED

Apr 18 1997 8:00am

Secretary of State

OO

| 3. Dato Incorporaied or Qualificd J 3a. Dale of Last Reporl

05/12{1877 1. 03/22/1996

4. FEI Number

59-1737465

23]
2ip Courtry

24] 25]

HELMICK, JOHN P
4250 LAXESIDE DR #208
JACKSONVILLE FL 82210

L
9. Namo and Address of Current Rogistered Agent

7

0 $B.75 Additional

Cerlificale of Slatus Desired Feo Roquired

Applied For __|
Not Apphga_bﬂlrc;ﬂ

6. Eleéiion Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

| Country B. This corporation has liability for intangible tax under s. 199.032,
30 Florida Statules {(Oves [ no
- 10. Neme and Address of New Reglstered Agent )
81| Name - B

82| Sirect Address (P.O. Box Number is Nol Acceplable)

B3

‘84| City

B5| Zip Code

FL

1. Pursuant ioythe provisions of Sechions 607 0682 and 607 1588, F lorida Sialutes, tho abiove-named corporation submits ifis slaloment Tor the purpose of changing iis rogislercd
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direciors. | horeby accepl the appointment as regsstered
agent. | am¥amiliar with, and accopl 1he cbhgalions of, Seclion 607.0005, Florida Statutes

alllchment with an address.

SIGNATURE _ -~ B e -
Signature, fypad or ponted nnm_s:_o( regeslered nﬁn_[ n-.j ilwrl[‘ilfljr\ I ko MO Registeied Agoenl signatuee iequircd v.‘lw‘r_ - [ATE

12. G ICEnS AND DIl CTORS 13 ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 13

e v T T DOoetke P o ’ " T JGCrange ] Addition |

HAME HELMICK, JOHN P 12 NAME

sTreeT aporess | 4260 LAXESIDE DR #208 13SIHIET ADDALSS

CATY -ST-2P JACKSONVILLE, FL 00000 14GhY-S1- 2

TITLE PTD R G e | ) [Tchenge 1 Addition
 NAME BROWN, LILA BYRD 2.2 NAM

staeer anoress | 4250 LAKESIDE DR #208 2.3 STREC) ADDRESS

orv-st-zp | JACKSONVILLE, FL 00000 o 24 T0Y-51-2

TIME V5D N W RT3 EYRLIT: v/as/D K Change [ Addition

HAME BROWN, BARRETT 32 N Brown, Barret

steetanoness | 4250 LAKESIDE DR #208 3FSIREEL ADDRESS

crv-st-ze | JACKSONVILLE FL - 24.LTY-51- 2P ,

e AS BT WEE Clcrange U1 adilion

NAME HELMICK, EMILY $ £ 3 NAME

streeT Aboress | 4250 LAKESIDE DR #208 £3 STRETT ADIDKESS

crr-st-zp | JACKSONVILLE FL , 44 CTY-§1-7

TLE AV T o 54 THLE [TCrange [ ] Addition

NAME HELMICK, MARC A 5.2 NAME

staeet appress | 4260 LAKESIDE DRIVE 5.3 SIRIET ADDRESS

onv-st-ze | JACKSONVILLE FL - - BACNY-ST- 2P - ]

e AV B o T Oone T e BAV/S T 5 Change ) Addition

NAME HELMICK, CLAUDETTE 6.2 NAME

sweer aponess | 4250 LAKESIOE DRIVE #208 63 SIALTT ADDRESS

orv-sr-ze | JACKSONVILLE FL L  Qedervsiae

4, ( do hereby cerlify that the informalion supplicd with this Tiing docs not qualify for the exemplion stated in Scclion 119,07(3)(i), Florida Slalules. | further cerlify that the:

information indicated on this anaual report or supplemerdal annual repart is tu frd accurate and that my signature shall have the same legal effect as it made under oath; that

’ | am an officer or direclor of the corporalipn or the recejuer or trustce empowered to execule this report as reguired by Chaptor 607, Flerida Statutes, and that my name
appears in Block 12 or Blog) if chy, d, o on

/ (- A /.!/i/// S Lo

| atmartATIIBE, L So7r L70 PRIV A AW Y/ VN V) A AV« VR T s Yo

CR2E034 (9/96)



