FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DQ%MENT 4 H44240

COOK INSURANGCE AGENCY, INC.

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

0)

FILED
Jan 31 1996 8:00 am
Secretary of State
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Mailing Address

P. 0. BOX 128
APALACHICOLA FL 32329

froncal Pise of Basiness

P. 0. BOX 128
APALACHIGOLA FL 32329

3. Date Incorporated or Qualified

02/25/1985

3a. Date of Last Report

05/01/1995

24| 3232_0 25 B

5, Name and Address of Current Registered Agent

WATKINS, J. BEN
41 COMMERCE ST.
APALACHICOLA FL 32320

2. Puincipal Prane of Business 2a. Mailrig Address 4. FEI Number Applies For
[21] 2.3 Ave D e ) 59-2493309 Not Applicable
; N S —

Suite, Apl #, Gl | uite:. Apl #, et 5. Cerlificate of Status Desired 0 $875 Add.ltlonal
27] Fee Required
ﬁl ifer | Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
Cl ¢ L‘ T [p(_, FL 25—| o Trust Fund Contribution 0 Added to Fees
Country Zip Countlry 8. This carparation has liability for intangible tax under 5 199.032,

Florida Statutes [ Yes [No

Name and Address of New Reglstered Agent
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Strest Addres

P.0)._Baox Nur

r istot-Acfeé) @ y { S
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asﬁ,/
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City

Aoalacheola

FL || 375

11, Forsvand o the [)fiu'-\sﬂ)fl;- of Section

Flarida Staiules

SGNATURE

v 6070502 and 607.1606, Flofida Statutes, the abave-narmexl comﬂrahon submils this statement for the purpose of changing its reg1ste(ad affice
or reggistersad agietwr botls, in the State of Florida. Sughgchange was authorized by the carparation’s board of divectors. | horeby accept the appointrent as registered agent. | am
forninar with, an 6 Pl thg oblgatipps of, QB?H 607 0305,

Stpuiture typaton fricded e oMyl - T NOTE Fhgatered Agent signalure renuined when reistaing DATE
12, T GRGE RS AND DIREGT o;aa ' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt P {7 oEETE 11T [ Change [ Addition
fiiMe DAVIS, DANIEL B, 1.2 MAME
swraancs | COR. OAK & APALACHEE ST. 1 SIREET ADDRESS
iy S1-aw INDIAN PASS BCH. FL o | 14civ-s17e
ik [] DRLETE Tt [ Change [} Addition
NAME 22 NAME
STHEFEADCHESS 23 STREET ADDRESS
CHy-S1 2 o e 24 CIFY-S1-2I
TLE [J DELETE 3 1THLE [ Change [ Addition
i 32 NAME
STt 1 AODREGS 33 SIREET ADDRESS
I PEARHTE ) e I Te 1A (s
N [] DELETE 4 1TITE [ Change  [C] Addition
LA 42 HAME
SIEF | ADDRE S5 43 STREFT ADDRESS
L1y &1-7F - R aomyesie
TILF [ DELETE 5 1 TITLE [ Change  [] Addition
NA 52 NAME
SIREH | ATERESS 53 STHEE) ADDRESS
LIy 0 4 54 CITY-§T-29
i [ DELETE 6 1TITLE [ Change [ Addition
HAKL 62 NANE
SIKEE ALDRESS 63 STRLET ADDRESS
Crry &1 21 64CITY-ST-2P

oath; that Tan an officer ar direc
ruppn s in Block 12 or Block 13

SIGNATURE:

anged, ar on gatl mem h an address.

SIGNATURE AND TYPED OR

14. 165 hesuby cortity thal the infonnation supplied with this filng is voiuntary furmished and does not quaiity for the exemplion slated in Seclion 119.07(3)(K), Florida Stalutes. | further
cm-fy that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same

legal effect as if made under

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

Presiden

INTED NAME OF SlGNING OFFICER OR DIRECTOR

2_?/7(. (qot()c;§5~73/b

"~ Daytime Prone &

CR2E034 (12/95)



