FIL.E NOW: FILING FEE AIF'TER MAY 1ST I5

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORTY

1999

DIVISION OF Ci

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State

Apr 27,1999 8:00 am
ecretary of State

ORPORATIONS 04-27-1999 90063 015 ***150.00

DOCUMENT # PQ3000039221

1. Corpora ion Name

LAW OFFICES JOHN R. COOK P.A.

T

Mailing Address
202 NW 5TH AVENUE

Principal Place of Business

202 NW 5TH AVENUE

OKEECHOBEE FL OKEECHOBEE FL
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
05/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 25 650422152 Not Applicable
Suite, Ajt. #, etc. ite, Apt. #, etc. . iti
ute. At &, ele Suite. A 5. Certifciite of Status Desired [ $8.75 aditional
El ;ﬂ Fee Recuired
City & S ate City & State 6. Electio » Campaign Financing 0 $5.00 tay Be
EI m Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;‘ﬂ ’—El ;;l El;l Persoral Property Tax. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, JOHN R. 82| Street Acdress (P.O. Box Number is Not Acceptable)
reel Acdress (P.O. Box Num
202 N.W. 5TH AVENUE
OKEECHOBEE FL 34972 83
84| city FL ’351 Zip Code

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statute:
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was au
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Flori

SIGNATURE

s, the above-named ccrperation submils this statement for the purpose Jf changing its ragistered
thorized by the corporstion's board of cirectors. | hereby accept the appointment as reg stered
da Statutes.

Slgnature, typed or printed na ne of registered agent and title if applicable {NOT = Registerad Agent signature reqt ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE PS [ DELETE 11TIME Cichange  []Addition
NAME COOK, JOHN R 12 NAME
sTrReeT aporess| 202 NW 5TH AVE 13 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 14 CITY-51-2P
TILE VT [ DELETE 21 TITLE Clchange ] Addition
NAME COOK, JAYNE M 22 NAME
streetanoress| 202 NW 5TH AVE 23 STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL 34972 2.4 CITY-5T-2P
TILE [ DELETE 34 TITLE [lChange (] Addition
NAME 32 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ OELETE 41 TIMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [] DELETE 51 TITLE [JChange  [] Addiion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE (cChange  [7] Addition
NAME 67 NAME
STREET ADDRE 3 63 $TREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supglemental annual report is true and accur
officer ar director of the corporation or the receiver or trusteg empowered 10 2
Block 12 or Block 13 if chaygu_or on an aljgch ment with aly adgress, with z 1l

SIGNATURE: «'w ,

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING GFFICE ? OR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ermation
ate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GY[-47-03%7

[V-1¥¥]-F3

CR2E034 (11/98)

Date DCaytime Phone #

.. __




