FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT Seccretary of State

1996 ' 44 DIVISION GF COMPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn

DOCUMENT #  P94000039208 (1)

1. Corporation Name

THE COOKBROOK CORPORATION

A A i

Prncioal Place of Businoss  Mailng Adcress
2301 INDEPENDENT SQUARE 2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR ONE INDEPENDENT DR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 b e - ——
3. Date Incorporated or Qualified 3a. Date ol Last Reporl
e 05/19/1994 05/01/1995
2. Principal Piace of Businoss, .’El Mailrig Adchess ) T4 FEH Nomber T T T T Apglied for
T S £ _ 98270061 . [|Netsopicabc
Suite, Apt. #. etc, _ Suite, Apt ¥, ete. 5. Corlificate of Status Dosired - $8.75 Additional
S e SRR Fee Required |
| City & State 6. Eloction Campaign Financing [ $5.00 May Be
) T . b TrustFund Gontribution Added 1o Fees
_Ip ~ Country ~dp _ Country 8. This corporation has liability for intengitle tax under s 190.032,
[E‘ﬂ_.__.-..‘ o ;_5J e ‘29J” 30 Flovida Statutes [ ves [JNo
.2 Name and Address of Current Reglstered Agent ~ " """ | " 7T 40, Nams and Address of Wew Reglstered Agent ]
81| Namwe 7 o T
HOLBROOK, H L | 82| Streol Address (7.0, Box Namiber is Mol Acceptabial ]
2301 INDEPENDENT SQUARE o
ONE INDEPENDENT DR 83
JACKSONVILLE FL 32202 i - Ey ] e

1. Pursuant (6 the provisions of Seclions 807.0505 and GH7,1508, fionda Stalules, the abovo named Garporation subnits this statement Tor The purpose of changing its registared ofice
or regislered agent, ar both, in the Sta'e of Flonda Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclicn 607 0505, F loriga Statules,

SIGNATURE _ " , , o ,
L DENE Feiploud Agey sinan o reits22hng) Datt i
FTIC 13, ADDHIONS/CHANGES TO OFF IGE S AND DIRE CTORS M 15 @
D__ T 1'( ]_\]_LF YT T ) D Change D Add\l\ﬂﬂ ’ g
NAME HOLBROOK, H L 12 NAME 3
STRFLT ACDRESS ONE INDEPENDENT DR SUITE 2301 1.3 STREE [ ADDRESS &
Ciry-§1- 27 _JACKSONVILLEFLB202  Hiawsar | L &
TILE D [ DELERE 2 1ILE [J Change [ Adgition | ©
NAME HOLBROOK, LINDA 2 5 NAME
STREET ADDRESS ONE INDEPENDENT DR SUITE 2301 23 STHEFT ADDRESS
L osiae | JACKSONVLLEFLS2202 lecowsipe | ]
TITE D [IDILEIE ITHIF [ Charge [ Addition
NAME COOK, JiLL 32 haME
STREE! ADDAESS ONE INDEPENDENT DR SUITE 2304 33 STREET ADDRESS
oresze | JACKSONVILLEFL32202 s | e
TNLE [ oeeere 4 11NLF [J Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 SIREET ALIFESS
Clvy-§1-2P e e e e A AACY-SE O
TILE [ DeLETE 4 11IILE [1 Change ] Addition
NAME 6.2 NaME
STREET ADDRESS 5.3 STREFT ADDRESS
L gAY S .
TITLE [JOELEIE & 1 TI5LE [} Change  [T] Additian
NAME 62 NAN
SIREET ADDRESS 6 STREET ADRESS
CifY-ST-2P . sacoy-si-ne |

14. 1 do hiereby cerlify that the inlortialion suppiied with 1 fiing s voluriariy hrmished and doos ot ‘<uaiity for the exemplion statad in Socton 116 67 (K, Fiorda Stanries. | Torfer
cerlfy thal the information indicated on this annual teport O supplomental annual report is true and accurate and that my sgnature shall have the same legal effocl a3 if made under
oath; that | am an officer or direclorn of tha carporation o the receiver or trustoe erpowired to exetule ths report as regquired by Chapter BO7, Florids Statates: and that my name

appears in Hiock 12 or £ J i changod, or g an atlachment with an address.
.
[{?Q Y-25-5¢ S0-3T¢-Yo Lo

SIGNATURE! o L o -7 e
AND T¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Drite: Dyt Phone #




