FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

7 prOENT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H44240

COOK INSURANCE AGENCY, INC.

0)

Pnrig\.;;;';?"}"\ucéi};*’[w!_1:-.|n<:ss; Mailing Address

ZINED P. 0. BOX 128
APALACHICOLA FL 32320 APALACHIGOLA FL 323260128
us

FILED |
Apr 08 1997 8:00am
Secretary of State

A ORARGHRINNARII

22 . 21]

3, Date Incorporatad or Qualifiad 3a. Date of Last Repori
2. Fonips Place of Busncss 2a. Mailing Acdress 4, FEI Number Applied For
21] o 26\ §9-2493309 Nat Applicable
S Apl#, ot Suite, Apt. #. elc. i
Hee ' ; 5. Certificate of Status Desired [ 53'75 Additional

Fee Required

Gy & Sre __ City & State 6. Election Campaign Financing $5.00 May Be
E_L.. o S L za] Trust Fund Contribution Added to Feas
| fw ~ Courtry Y Country 8. This corporation has kability for intangible tax under s. 182.032,
_2“4J 25] 29 5] Fiorida Statutes Cves Ono
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DAVIS, DANIEL B 81| hame
2AED B2| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 128
APALACHICOLA FL 32320 83
B4| City FL 85| Zip Code

agent | andfanuar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes.

SIGHATURE

[ 11, Pursount 1o the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

Chggranare oot e prnled natng of rogeened agent and e ¥ apglicatle INOTE- Regstered Agent signature requited when reinstaling} DATE
) B ~OFFiCERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
P [T Ecete 1ATILE [ Change [ Agdtion | 5
(v DAVIS, DANIEL B. 1.2 NAME 3
s aooviss | COR. OAK & APALACHEE ST. 1.3 STREET ADDRESS 9
O-sl g INDIAN PASS BCH. FL 140Y-51-2P &
BRI ] eCETE 21MLE O change [ Aadiion §O
NAME 22 NAME
SEREL T ADLRESS 23 STREET ADDRESS
oy -8k o o R 2. 4 CITY- 8T- 1P
mwe ) [ DELETE 3T TMLE [ Change T Addition
Ptn 32 NAME
STREET ATIM 5 33 STREET ADORESS
34.CITY- 81219
B T DELETE 43 TITLE [l crange .7 Addition
KAME 4.2 NAME
STREFT ADDIESS 4.3 STREET ADORESS
Ty _S1-aF _ 44 CTy-ST-2IP
e ' i [ DELETE 51 THILE T Change ] Additien
FARN 5.2 NAME
STREET ADCRE S 5.3 STREET ADDRESS
LA A A O §4CIY-ST-2F
s | 6.1 TILE [ Change 1 Acdilion
hewal 62 NAME
STHFH AIITRTS 63 STREET ADDAESS
C-Ir-51 A 6.4 CITY-8T- 219

inlonmation indicated on s annual repert o supplemental §eeia
bam an oficer or theestar of 1t [ ¥
appears in Black 12 or Block

SIGNATURE:

chmept wilh naddress.\

” l"':‘f'.‘:

NAME OF SIGMING OFFICER

14. 164 horeby corlily hat Une information suppiied with this filing does net qualify Tor the exemption stated in Section 119.07(3){i). Florida Statutes. 1 furthar cartily that the
Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
rr rusles pmpowered 1o executs this reporl as roquired by Chapter BO7, Florida Statutes: and that my name

oY) 653 7370

w4/



