FILED

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

CORPORATION
ANNUAL REPORT

1998

Apr 16 1998 8:00am
Secretary of State

POCUMENT # F94120

LORETTA D. COOK - C.P.A, P.A.

(5)

N WO SRR

Mailing Address

% LORETTA D. COOK
4500 S.W. 64TH SUITE 110

Principal Place of Businass

% LORETTA D. COOK
4300 SW. 64TH SUME 110

DAVIE FL. 33114 DAVIE FL. 33314 DO NOT WRITE N THIS SPACE
3. Date Incarporated or Qualified
08/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 59-2212223 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. i
r——] ! o >—I o P 5. Cerlificate of Status Desired O $8'75 Aditional
22 27 Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
m ;;I Trust Fund Conltribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
_EI —El ;] m Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Repgisiered/Agent
COOK. LORETTA D. 81| Name
4800 s'w' 64TH SU“E 1o 82| Streat Address {P.O. Box Number ie Not Acceptable)
DAVIE FL 33314
83
84| Ciy FL |es Zip Code

agen!. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Horida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signate, typad of prated name of tegpsiated agent and tlle i appicabilo

({NOTE: Regusterad Agant signatura required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD I priem 1ATIILE Whange T Addition
NAME COOK, LORETTA D 12 HAME

strecraopness | 488 NW B4 TERRACE 1.3 STREET ADDRESS ?g‘jﬂé A)a) Tnud &7

crv-size_ | PLANTATION FL wevstwe | L TRTron [t 3I3RY

TITLE I bEtete 21 TILE T Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OIfY-ST- 2P 2 4CITY-51-2P

L [T DELETE 3ATILE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

cay-s1-21p 34.0ITY-S1-2P

I 1 oeeete 41TIRLE 1.1 Change [T Acdition
RAME 4.2NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-S1- 2P 44 CIFY-51-20p

TIiLE [ oecete 51 TINLE [T Change [J Addition
HAME 52 NAME

STREET ADDRESS &3 STREET ADDAESS

Y- 5121 54CITY-51-2P

TITLE [T oELETE 61TITLE [J'change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- ST 2P 64 CITY-ST-2P

indicated on t

chment with an addr

2 7%

Biock 12 or Block 13 if changed, or

SIGNATURE:

14. | hoereby CG#’[IIFV' that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
15 annual repart or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or rustee empowezgd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

As5

CR2E034 (10/37)



