FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ' : " Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1 996 / DIVISION OF CORPORATIONS
DOCUMENT # F34499 (6)
1. Corporation Name
FLORIDA COOKIE CORP. |
Principal Place of Businoss Naling Address Hllllll |||| ”m Ill“ I ‘l II" ||||| I|||| |’I” I’I" I‘Ill ||||’ III’
SHERBERT BROCK %HERBERT BROCK
1551 FORUM PLACE 1551 FORUM PLACE
WEST PALM BCH FL 33401 WEST PALM BCH FL 3401
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1961 04/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
[21] |26] 13-3092459 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certificate of Stalus Desired 0 $8.75 Additional
’Ej ;l Fas Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;ﬂ Trust Fung Contribution Added to Faes
s} Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
EI 2_5] [20] m Fiorida Statutes O Yes ONe
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Mame
BROCK' PETER 82| Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
STE 100 83
WEST PALM BCH FL 33401 sl o £ R

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the abcve-named corporation submits this stalement for the purpose of changing its registered office
or registerad agen?, 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, | am

CR2E034 (12/95)

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ FL:’ Tf- re 'B,/Cm eK FRE = . ‘// e JEW / Pl
Signatune, typed or printed name of registered agent and tith: if appicabile. NOTE: Ragishared Agent s.gnatung recuined wher renstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIFEGTORS IN 12
TTLE PD ) DELETE 1 1TITE [J Change L1 Addition
NAME BROCK, PETER 12 NAME
sweeraooeess | 1 SHERATON PLAZA 135°REET ADDRESS
CITY-81-2IP NEW ROCHEUE, NY 0 1.4 CiTY-ST-2IP
e ST ’ [ DELETE 2 1TIILE [J Change  [] Addition
NAME BROCK, JANICE 2.2 NAME
sieeer aporess | 1551 FORUM PLACE 23 STREET ADDRESS
Ciy-§81-2iF W. PALM BCH FL 24CTY-ST-2IP
TITLE v [ DELETE 34 THILE [0 Change [ Addition
HAME BROCK, JANICE 32 NAME
seeeraoress | 1951 FORUM PLACE 33 STREET ADDRESS
CITY-§T- 2P W PALM BCH. FL 34CTY-1- 2P
TILE [ DELETE 4 1TIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
€Ty -5T- 71 44 CITY-ST-2IP
TILE [J DELETE 5 17I1LE [ Change  [] Acdition
NANF 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CTv-ST- 2P 5.4 CITY-ST-ZP
TITLF {71 DELETE 6.1THTLE {7 Change [ Addition
HAME 6.2 NAME
STREET ADDIRESS 6.3 STAEET ADRESS
CiTY-ST-21P §4CITY-S1- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certity that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the corporation or the ceiver or trustes empowerex] to execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block, f changed, or on an attachgfient with ap address.
SIGNATURE: A {/22fe4 70674947700
“f,“',‘,"_‘%" gln:ﬂl’y?s’:\: r:u}sér sragu:éogke%pnrqg%g 7-'(, ERCOREN Cate Dyt Phore ¥




