FILE

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

LORDADEPAATHENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998

Secretary of State

1. Corporation

DOCUMENT # K82993 (2)
GARY E.

Name

COOK INSURANCE SERVICES, INC.

AR A

E Principal Place of Busingss Mailing Addross
o 6363 TENTH AVE.. NORTH. SUITE F 6383 TENTH AVE.. NORTH. SUITE F
LAKE WORTH FL 33463 LAKE WORTH FL 33463
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 7 T 2a. Mailing Address 4, FEI Number Applied For
[21] |26 650122532 Not Applicale
Suite, Apt. #, olc Suite, Apt. #, etc. iti
o P e Ap e B. Cerlificate of Status Desired (| $8.75 Add.monal
;ﬂ Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2;1 Trust Fund Gontribution | Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
2_5] 2;1 El Persoral Prapertly Tax due June 30. MYes [OnNo
©, Name snd Address of Current Registered Agent 10. Name and Address of New Reogistered Agent
CATCHUSIFYOUCAN INC. 81] Name
10421 BlHD HOAD B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84 City FL 85| Zip Code

11. Pursuant to tha prov’lons o!

clions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporallon submn ts this statement for the purpose of changing its registered

A& 5 rida Such change was aulhorized by gae gbrpgration’s board of directars. | hereby accept the appointment as registered
. \ ﬂ@ mrmm a7 (505, Florida Statutes 7
E i oA .Wm i > .o
. \ Signat pnrrn s St agenl and titke & APy atin TT{NOTE Reopistared Agant shffaturs recuired when reinstaling) DATE
: OF I ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
O oELTe 11TME [T Change T Addition
NAME COOK, GARY E. 1.2 NAME
smeeTaporess | 8383 10TH AVE..NO, STE F 1.1 STREET ADDRESS
ey-81-2¢ LAKE WORTH FL B 14 0ITY-51-21P
TLE TJoete 21TITLE [T change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2F 2.4CITY-57-2P
TILE 1 oetete 31TITLE [T change [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34.CITY-ST- 2P .
THLE [ Joriete 1.1 TTLE [T change L] Addition
NAME 1.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2P 44 CiTY-51- 2P
TLE L] peLete 51 TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREEY ADDRESS
CITY-§T- 2P 54 CITY-5T-21P
TNLE [J DELeTe 61TITLE L1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppdied with this iing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report o

iplenwental gonual roporl s true afd accurale and that my signature shall have the same lega! effect as if made under cath; that | am an
w the r(i%@( e empowgfed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
b ]

' Loy € M B, 225150 fes)0s0 35

CR2E034 (10/97)



