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

CORPORATION % (e Sandra B. Mortham
ANNUAL REPORT d , .-5 Socretary of State
1997 i -4 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000039208 (1)

1. Corporahon Name

THE COOKBROOK CORPORATION

ARG G

TPrrcipal Face of Business Mailing Address
2301 INDEPENDENT SOUARE 2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR ONE INDEPENDENT DR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5060
8. Daleglncorporaied or Qualified 3a. Date of Las! Reporl
*f Princial Flace of s noss 2a. Mailing Address 4. FEI Numbar Applied For
[?,!l . e _iﬂ 69-3270061 Not Applicable
Sunie, Apl #. cte Suite, Apt. #, elc, ti
ooy TS L. e At ele B. Certificate of Status Desired [ $8.75 acdtional
_?_?J e e e 2;! Fee Requirsd
| Ly & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
@I ,,,,,, o 28] Trust Fund Contribution | Added to Fees
A .. Country _ip Country 8. This corporation has liabitity for intangible tax under ¢. 189,032,
-
Zﬂ o gglr e 291 —36‘ Florida Statutes [ Yes [:I No
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
€)o HOLBROOK, H L 81} Name
2301 INDEPENDENT SQUARE 82| Stest Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
JACKSONVILLE FL 32202 83
84| City FL—FSI 2\p Code

1, Pursuant 1 thie provis ons ol Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o regstered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiersd
agent | am fanul ar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SHGNATURE . . e e e e et e ——
ot tyred O e e of e sed agart and W i appicani INGTE Regstored Agant signalare 16quiréd when reinslating) DATE
B OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
R ' H MP#XDELETE I 11 TILE . [ Change ] Adaition
ekt HOLBROCK, H L 12 NeME
s wonne- | ONE INDEPENDENT DR SUITE 2301 13 STREET ADDRESS
CHy-SI 2 JACKSONVILLE FL 32202 14 CITY-§T-2IP
e DT TT orCETE 2ATITLE - [ JThange [ Additien
(o HOLBROOK, LINDA 27 NAME
SR ACORE S ONE lNMPENwNT m suTE 2301 7.3 STREFT ADDRESS
Y-S JACKSONVILLE FL 32202 2.4 GITY-ST-2IP
. D ’ [T oELete 3ATITE [ change  [J Additien
hibkAf COOK, J“.L 3.2 NAME
i ok, | ONE INDEPENDENT DR SUITE 2301 33 STREET ADDRESS
RS JACKSON“LLE FL 32202 34.CITY-5T-2IF
e T - ] DELETE S1TILE " [OJchange  T_] addition
B 42 NANE '
GTREE ) A s 4.3 STREET ADDRESS
s o 44 CITY-51-2IP
Tt ) ) T pELETE 51TILE [J change  T_] Addilian
1R 5.2 HAME
SIRCEDADHEGS 5.3 STREET ADDRESS
| Sy sz gy o ﬂ 5ACHMY-8F-2iF
hitt [ DELETE 61 TLE TJ change ] Addition
BAME £.2 NAME
SIHEET AT 6.3 STREET ADDRESS
Jabest e G 64 CITY-5T-7P
14, | do hieretry coertfy that the information supplicd wih this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforniation indhicaled on this annual report or supptemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under path; that
lann an officcer or director ol the corporation or the recelver or truslee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name
appiars i Binck 12 or Block 13 wgied, or on an /itachment wiln an address.

SIGNATURE: . SRRTE JlU Qoa k. Jo -~V ¥0ho

O OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Dayime Frone #
0020328

SIGHATURE AND T

 PROFIT ;: 3 FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (3/96)



