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

" PROFIT
CORPORATION
ANNUAL REPORT

- LA DlvrsroS:CcrneFlacr:gzPSc:;t:ﬂorus SGCI‘etaI'y Of State
DOCUMENT # K82993 )

1. Corporatiun Narme

GARY E. COOK INSURANCE SERVICES, INC.

0 A O

Principil Place of Business

6383 TENTH AVE.. NORTH. SUITE F 6383 TENTH AVE., NORTH. SUITE F
LAKE WORTH FL 33463 LAKE WORTH FL 33463-1683
3. Date Incorporated or Qualiied | 3m, Date of Last Report
__ y _ 04/25/1969 (03/26/1996
2. Princgal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 650122532 Not Applicable
Lt : Suite, Apt. #, elc iti
[ I Y F B, Cortiticate of Status Desired O $8'75 Adcitional
2;2‘1_7” e z;l Fee Required
. Gy & Sl City & State 8. Election Campaign Financing $5.00 may Be
23} ;ﬂ Trust Fund Contribution x Added to Fees
L. m . Gaunty 4 Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] . . 25' 29] 0] Florida Stalutes Yes [[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CATCHUSIFYOUCAN INC, 81| Name
10121 BIRD ROAD 83| Sireet Addrss (P.0. Box Numbar 8 Not Acceptabia)
MIAMI FL 33185
83
84| Cny FL 85| Zip Code

711, Pursvant |

o the provisions of Sechans 607 0509 and 667, 1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing fis registered

CR2ED34 (9/96)

offict or reg steread oy vathy s the Siate of Fiola, Such change was authorized by the corporation’s board of directors | hareby accept the gopointment as registered
agent 1ami for v, £ ot /‘\\ o Section 807.0505, Flarida Siatutes. L ,
SIGNATURE - - I v .. - g R
L o - :—' ".t’)_l:le'g‘ aanene atd e f applzate (NOTE Registered Agent signature sequired when reinstating) DATE T .l _ oY
12, o o ATICRHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND L -CTORS IN 12
T P - IWETEE 11 TNLE L] crange ™ T Addition
A COOK, GARY E. 120AME
s sockess | 6369 10TH AVE.LNO, STE F 1.3 STREET ADDRESS
s | LAKE WORTH FL, L 14 CITY-5T-2F
i [JCeiETE 2ATILE [Jchange [ Addition
HAME 22 NAME
STREET ATJDRESS 2 3 STREET ADDRESS
CIY 51 ¢+ 2 4GV -ST-2P
e MG 317ILE [T Change ™[] Addition
MAME 32 NAME
SIHIEF ADIRESS 3.3 STREET ADDRESS
1Y 51 AF 34, CITY - ST-2IP
R ' [T oeLE CTTIE T Change [ Addition
AL 4.2 NAME
STREFT ALIDAE 55 4.3 STREET ADDRESS
Cry-§T-AF 44 CITY-8T- 7P
YT I bELETE 5.1 TITLE [T change [T Addition
hAVE 5.2 NAME
STREFT ADGKRESS i .3 STREET ADDRESS
s ) 54 CITy-§1-21P
e T [T 6ELEnE B.1 TITLE [T Change [ Addition
NAVE | 6.2 NAME
STRELT AZ0ORFSS 63 STREEY ADDRESS
CiTY-§1 1w 64 Ci[Y-S1-2IP

14, 1 do herebiy corbfy 1hat 1ne mformatian supphed with this filng doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
intarmation ird.cated on this annual report or supplomental annuat report 18 trus and acourate and that my signature shall have the same lega! effect as if made under path, that
o tea empowgred to execute this raport as required by Chapter 807, Florida Statutes; and that my name

+_3/e/p7 (s61) 96535

FLOMOR DEPARIVENT OF GTATE Mar 12 1997 8:00am



