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

ANNUAL REPORT

" PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DMVISION OF CORPORATIONS

DOCUMENT # KB2993

1. Corporation Name

GARY E. COOK INSURANCE SERVICES, INC.

Principal Place of Business

6383 TENTH AVE.. NORTH. SUITE F
LAKE WORTH FL 33463

Mailing Address

~HAKE-WORTH-F-0046T

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90094 024 ***150.00

AR AR MARER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/25/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26l 15h GRANTHAM De. 65-0122532 ( Coresen) Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

El Sute, Apt. #, etc. ;I 5. Certifcate of Status Desired [ Fee Required
Gty & State- . _Ciy&State v 6. Election Campaign Financin, K
?3-] = - Fz?l wELl-:INa. | m]d \ -FWﬁ-l Aﬂ Trust Fund Ctr:_ntgbution s o - $.'\£-;dqef:?tc':,‘la;:éE‘.:9
Zip Country Zip ' Gountry 8. This corporation owes the current year Intangible
m E;i 5133 4‘4- qu q IEIP Béw Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATCHUSIFYOUCAN INC. i
10121 BIRD ROAD 82| Straet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165 83
84| City 185 Zip Code
FL [*]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Reg| Agant si required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e v Y/ ] DELETE 14 TILE C]Change ] Addition
NAME COOK, GARY E. 1.2 NAME
sTreeTaopress| 6383 10TH AVE.NO, STEF 13 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 14 CITY-ST-2P
TME [C] DELETE 24 TILE [ClChange [ Addition
NAME Coo%, NV Ry PGNN V& 22 NAME
smreeranoress| oS lo GRAN THAM Del 2.3 STREET ADDRESS
CITY-ST-2P M&L:Mﬁ-mk) FLP‘- 33414 - 97 57 2.4CITY-ST-ZP
TME j [ DELETE 34 TIMLE . [OChange [ Additon
NAME e i R = o Naonae T ’ '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
TME [ DELETE 41 TME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 4ACTY-ST-ZP
TME [ DELETE 5.1 TITLE [ Change [ Addition
NAME 52HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
MME 3 DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-$T-ZP

14. | hereby certify
indicated on this annual report or supplgments
t i

f

ment wilh an address, with all other like empowered.

520 (1

that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
er or trufles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

k

[ L)

(11/88) ___ _.

CRZE034

CTOR

Daytime Phone #

41229 (841)9h5-351!



