FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 WS

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

DOCUMENT # 55638

- COOKE INSURANCE AGENCY, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

A OB AR

2015 NE 14TH CT 2019 NE 14TH CT
FY LAUDERDALE FL 53304 FT LAUDERDALE FL 33304-1415
us
3. Date incorporated or Qualiied | 3a. Date of Last Report
1213011977 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
o] 26/ 50-1886236 Not Applicable
e , Apt. #, . Suite, Apt. #, stc. i it
: Sulte, Ap ol ute. &p #e 6. Cerlificate of Status Desired ] $8'75 Additional
%E ;ﬂ Fee Required
% 1 Cily & State City & Stato 6. Elaction Campalgn Financing $5.00 May Ba
ZE . E] ‘ m . Trust Fund Contribution Added to Fees
. Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
g 3-4] m 29] 30] Florida Statutes Yes [JNo
‘.:; §. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
5 COOKE, PEER 81| Name
2019 NE "TH CT. 82| Streot Address (P.O. Box Number is Noil Acceptable)
FORT LAUDERDALE FL 33304
B3
84| City 85| Zip Code

FL

BIGNATURE

| |

11.<‘RTsluanl to the provisions of Sections §07.0502 and 607.1508, Floriga Statutes, the above-named corporation submits 1his stalement for the purpase of changing ils regislered
oftice or registerod agoent, or bath, ih the State of Horida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimaent as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Bignature, typad or rinted nemo ol 1egisttied agen! and ||||.L;‘Irapfllrt:ah‘[l

(NQTE Hogislored Agont signature requirod when reinslating)

DAt

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS |8 IREI; I Change [ Addiion
T COOKE, PETER 12 NAME

smeerappaess | 2019 NE 14TH CT. 13 STHEFT ADDRESS

OITY-ST- 20 FT. LAUDERDALE FL 14 0Y-§T- 2P

i T | MFEGR 21 T0LE [T Change ™ 1] Adition |

NAME COOKE, PETER 2.2 NAME

STREET ADORESS 2019 NE 14TH CT. 2.3 TREET ADDRESS
it emy-sT-zp FT. LAUDERDALE FL 2.4 CNY-51-2P
5] TME CJ DELETE 31TITLE " [ change [ Addition
& NAME 32 NAME

'STREET ADDRESS 33 STHLET ADDRESS

CiTY- 5T-1iP 34 GITY-ST-2P

A1 TLE | MR 41 3LE [T cnange [ Acdition
; NAME 4.2 NAME

&1 STREET ADDRESS 43 STREC] ADORESS

] ov-srze 4400y-57-20

§ 1L CJoetete 511NME [T Change L addtion
i'i NAME 52 NAME

'?.,-,’ STREET ADDRESS 53 STAEET ADDRESS

Hl T ST-2P 54 C1Y-5T-2IP

3| T [T oeLere 6170LE [Jchange 1] Addition

NAME 6.2 NAME

SIREET ADORESS 6.3 STREF1 ADCRESS

CY-ST-2p 64 CNY-§1- 2P

¥4. | do hereby centify that the informalion supplied with this fiting does not gualify for the exemption staled in Seclion 119.07(3)(), Flcrida Statutes. | further cerlify thal the

CR2E034 (9/96)

Information indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the samo logal effect as if made under gath; that
1 am an officer or dirocior of the corporation or the receiver or lrustee empowered to execule this report eg required by Chapter 607, Florida Statutes; and that my namg

appears In Block 12 or Block 13 i1 od, or on an atlachment with a%s/‘/
i~ " i . L e Ve B I/A\ /a’/?

=7 T VYA

a0 L o o o2 o



