—_
SreUND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
¢ DIVISION OF CORPORATIONS

1996
DOCUMENT #  (G05466 (9)
COOK'S PROFESSIONAL SERVICES, INC.

Principal Place ot Business Mailing Address ||||"" II”' |m||||’| ll"l I”I Im“'l"lml I]m I|Il||m“"|

% JANET GOOK % JANET COOK
1949 GROVE AVE. 1949 GROVE AVE.
FT MYERS FL 33301 FT MYERS FL 33901 3. Date Incorparatad or Guallied 3a. Dale of Las* Report
o 10/21/1982 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
21 e e Lo.126 59-2200854 Net Applicanle
Suite, Apt. #, et Suite, Apl. #, ot i
. e ¢ P~ ! P 5. Cerlificate of Stalus Desred D $8.75 Adqmmnal
22 27 - Fee Required
City & State | City&Siate 6. Election Campaign Financing l:l $5.00 May Be
Zl zE| Trust Fund Conlribution Added ta Fees B
Zip | Counry Zip | Country B. This corparabion has iiabilly for inlangible tax under s. 199 032
;;I 251 ;;l 3;] Florida Statutes D Yes D No .
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
COOK, JANET
1949 GROVE AVE. 82| Slreet Address (PO Box Number s Not Acceptahle)
FT MYERS FL 33901 =
84| City FL 85| Zp Code

11. Pursuant to the provisions of Secuans 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this staterment for the purpase of changing its reg-stered
office or regislered agent, or hoth In tne State of Fiorida Such change was avthorized by 1ne corporaion’'s board of diectars | heretiy ac cept the appaintiment as registered
agent | amfamiia- with, and accept the obhigations of, Seclon 607 0LD5, Fiorida Stalutes

SIGNATURE RN . . . - - N e

Slgnamine tepes] ar fiFte al regatemd agenn and il Applcabie (HOE Regetered Agent sejnanre réedju red wher reinbabegy LAl
12. » QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICFRS AND DIRECTORS N 12 g
THLE DP [_] DECErE 11 IILE JANET S CCOK lgg] Crange [] Avanen | ga
RaME COOK, JANET 12 hAME 4425 VASCO STREET TO ADDRESS o
st soveess | -—1759 MANY ROAD 4425 VASCO STREET 1ISRETA0RESS | PUNTA GORDA  FL 33950 ONLY i
orv.si-ar | —-N-FI-MYERSFL =~ PUNTA GORDA, FL,,3395p scm.siae ) &
TTLE - [T oaire 21T0iE L} cnange [ madiion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-$1-21IP i 2 ACITV-81-217 .
TITLE [T oeere 31THLE [ ] crange [_] Adarion
NAME 37 NANE
STREET ADDRESS 33 STREET ANDRESS
CITY-ST- 2P B 34 CIIY-ST-21P
HILE [T Decete PRE: L] cnarge [T Addinon
NAME 4 7 NAME
SYREET ADORESS 435TRECT ATDRESS
CiTY-§1-21P o 440TY-51- 2P
TILE [T pecere S1MF L] chage T Adatien
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
LiIv-S1-2 540IV-5T- 2P o
TiTE [T oéier 617010 L[] charge [ addirion
NAME 62 NAME
STREET ADORESS B 3STHELT ADDRESS
CITY-51-2P B4CITY-S1.71P ]

14, 180 hereby certly that Ine infornialan supphed with his iling 1s voluntarily Turnished and does nat qually for Ine exarnphon stated 1 Scction 119 07(3)ik}. Flarida Starates |
further certify that the infomanon ind:-ca*ed on this annual repail or supplemental asnual report is rue and accurale and that ny s-goatre snal hade the same legal effect as if
made undar oath, that | arvan oficer or director of the corparation or the receiver or trusles empowered ta execule this report as reqg.ared by Chapter 617, Florida Stalates and

that my narme appears in 3 ac 1, or or an attgehmenl with an address
s URE: .. CZod CHEA— 696 #-R1S-7543
J i ‘ sucNA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ept [haytere Piaie B




