FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF ,
CORPORATION O eardn b Morhars Jan 16 1998 8:00am
ANNUAL REPO RT Socrelary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # H44240  (0)
COOK INSURANCE AGENCY, INC.

1. Corporation Name

Principal Placo of Business Mailing Address
23 AVE D P. 0. BOX 128
APALACHICOLA FL 32320 APALAGHICOLA FL 32329 ) . )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/25/1985 .
2. Principal Place of Businoss 2_0. Mailing Addross 4. FEt Number Apptied For
21 6] | 580493309 | Inot Applicable
Suita, At ¥ alc. Suite, Apl. #, elc. i
) P L P ¢ 6. Cortificate of Status Desired ] $8'75 Additional
22 27] Fee Required
City & Stalo L City & Stato 6. Clection Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip N Country | Zip Country 8. This corporation owes or has paid the current year Intangiblo
;;l zﬂ 2;[ ﬂ Pargonal Property Tax due June 30 Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of How Reglstered Agent
DAVIS, DANIEL B 81| Name
23 AVED 82| Streel Address (P.O. Box Number is Not Acceptable)
PO BOX 128
APALACHICOLA FL 32320 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607,0002 and 607.1508, Florida Slatutos, the above-named corporalion submits this stalament for the purpose of changing its registered |

office or registerod agenl, or bath, inthe State of Florida. Such change was authorized by 1he corporation's board of gireclors. | hereby accepl the appeintment as registered
agont. | am famitiar with, ang accept tho obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97}

SIGNATURE e e L [ e
Signaluro, lyprod or prokad Mamo of tegustrud agant end e It applicssl (MOIT FHogislored Agnnt signature requived whan rainslatig) DATE

12, OlfICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T ECERE 11 TALE [T Change [ Addtian

MAME DAVIS, DANEEL bB. 1.2 KAME

STREET ADDRESS ; . 'qb S, Oa"k 13 STREET ADDRESS

ciny-S1-21° INDIAN PASS BCH. FL 22 4S5 14CIY-51-2P

TIE [ peteie 21 TLE [Jchange ™ ] Addition

NAME 22 NAME

STREEE ADDRESS 23 STREET ADDRESS

CITY- ST-2IP 2.4 DIIY-5T-ZIP

e T brLrte 31TTLE . [T change™ T Addition

HAME 3.2 HAME

STREEY ADDRESS 3.3 STREFT ADDRESS

CITy - S1- 2P 34, CITY-ST-2IP

e T DECETE 417MLE o T T chage LT Adgtion

NAME 4.2 NAM

STREEY ADDRESS 43 STRFET ADDRESS

CITY -5T- 2P 44CNY-51- 2P

e T T DELFe 51TMLE T Thange ] Adation |

NAME 5.2 NAM

STREET ADDRESS 53 STREE T ADDRESS

CITY-51- 2P 54 CY-ST- TP L

TTLE Tl oeew 61 ITLE [T cnange [T Addstion

NAME 6.2 NAME

STRFET ADDRESS 63 STREET ADDRESS

CITY - 5T-2IP 1 6aCINSI- 2P

tion sialeg in Section 119.07(3)(i). Fiorida Stalutes_ | furlher Gertily hat the information
it my sigitature shall have the same legat eltect as if made under cath; thal 1 am an
1his keporl as required by Chapter 607, Florida Sjatates; and that my name appeoars in

A7 //r: G ol cPOT I

iis filing does nol
wial report is rug

14, | heraby certi'l% that tho informgtion supplied wilh
indicated on thi

iNIASRIATIIN D™,



