FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT IS Secretary of State

1997 .;.' DIVISION OF CORPORATIONS S C Cretary Of State

AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P94000054450 (9)

1. Corporation Name

COOK CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address ‘ |IIMIHHIIH ||Wﬂmmull|l Iml Ili III|I|||| IlI"'Hlﬂl

1620 OVERLOOK RD. 1620 OVERLOOK RD.
LONGWOOGD Fl. 32750 LONGWOOD FL 327504518
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/20/1994 06/02/1996
2. Principa Place of Business 2a. Mailing Addrass 4. FE! Number Appliad For
21] 26] 59-3266735 / Not Applicable
Suite Apt. # ofc Suile, Apt. #, elc, L ) $8.75 Additional
p 1,-7] 8. Certificate of Status Desirad Fes Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution ] Added 1o Fees
2ip . Country 210 Country .| 8. This corporation has liabllity for intangible tax under 5. 199.032,
2 25| i29) [30] Florida Statutes Oves [no
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COOK. $. CRAIG 81| Name
1620 OVERLOOK RD. B2| Sireet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
B3
B4| City FL 851 Zip Code

11, Pursuanl to the prowisians of Sections 607 (502 and 807.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office ar registercd agent, or bath, in the State of FloridaSuch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamifiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE .
Slgraatatis, typeed of ped g Famme of tegeitered agent and titke 1l applicable (HOTE: Registered Agent signature required when rensiating) DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE [1] [T oecere LUTHLE L Crange L] Addition
HAME COOK, S. CRAIG 1.2 NAME
siuest anpntss | 1620 OVERLOOK RD. 1.3 STREET ADDRESS
CITY-5T-2f LOMWOOD FL 32750 14 CiTY-ST-2P
VILE [.J oeLeTe 21 Ll change  LJ Addition
NAME 2.2 NAME
STHEED ADIRESS 2.3 STREET ADDRESS
GiTY - 5T- 2IF 2. 4 CITY-ST-TIP -
TTLE ] DELETE L1THLE LI change T Addition
NAME 32 NAME .
STREET ADOIRESS 2.3 STREET ADDRESS
CITY-ST- 2F 4. CITY-5T-2IP
ME ] peckte 41TME [Jchamge [T Addition
NAKE 4.2 NAME
STRZEL ADDRESS 4 STREET ADDRESS
CiTY - ST-2IF A4 CITY - §T- 2P
TLE [ DELETE 51 TITLE LI change ] Addition
NAMF 5.2 NAME
STREFT AROFESS 53 SYREET ADDRESS
CITY-ST- 29 54 CITY-§1-71P
THLE [T ELETE 5.1 TITLE [Jthange [ Addition
NAME 62 NAME
STREE? ADDHESS £.3 STREET ADDRESS
Cify-S1-2p B.4 CITY-ST- 2P

14. 1 go hereby certify nal the inforration supplied with this filing does not qualify for the exemption slated in Section 119.07(3)1). Florida Statutes. | furiher cerity that the
irformtion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yepal effect as if made under oath; that
tam an otticer or dreclor of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, ar on an attachrnent with an address

SIGNATURE: NS G QRIRED )

0 NAME OF SIGNING DFFICER OH DIRECTOR Dat Caytime ]

e o S1TE Feb 10 1997 8:00am

CR2E034 (9/96)



