FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S5 FLORIDA DEFARTMENT OF STATE
CORPORATION o 3 Sandra B. Mortharn

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000089367 (4)

1. Corporation Name

COOK & ASSOCIATES INSURANCE, INC.

: AN A A

Principal Place of Business - Ma‘iﬁg Address
201 W. PUTNAM ST, P.O. BOX 2124
LAKE CITY FL 32056 LAKE CITY FL 32056
us 3. Date Incorporated or Guatifed | 3a. Date of Last Report
_ 12/09/1994 05/01/1995
2. Pringipat Place of Business _2a. Maiing Address 4. FEI Number Applisd For
21 26] 50-3202844 Not Applicatie
Suite, Apt. #, elc. L, Sufle, Apl. #. etc. 5. Certifcate of Status Desired M $8.75 Additional
2;1 27 Fee Required
City & State | Gity & State B. Election Campaign Financing 0] $5.00 May Be
Wi’;' 28[ Trust Fund Contribution Added to Fees
Zip | Courlry | 7w Country B. This corporation has liability far intanghle tax under s 199.032,
—ETI 3&0 a(" 25] 29|_ EI Florida Statutes [ Yes il:lﬂo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent
B1| Namo
COOK-GLASS, DEBBIE 82| Streel AGdress (P.O. Box NImbor 16 Not Acceptabia)
201 W. PUTNAM ST. .
LAKE CITY FL 32058 8
84| City FL |as| Zip Code

11. Pursuant to the provisions of Seclions 607.6502 and 627.1508, Farida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hersby accepl the appointment as registered agent. | am

famitiar with accept the ohh‘qatiocnt Section 607.0005, Forida Statutes.

SIGNATURE W TR o . . . R
o, ttnd o printed e of rog Flurd agerd and 1t (NOTE - e stererd Aguees sigravone recuired whin rerstating BATE

12. w____g_lr_f_;Cms AND DIFEC 13, T ADDITIONS/CHANGES TO OFF ICERS AND DIFEGTORS N 12
TITLE v [J DELFTE 11 TITLE () change [ Addition
NAME COOK, LARRY C 12 NAME

STHEET ADDRESS RT. 4, BOX 252 1.3 STREET ADDRESS

CITY-ST-ZiP LIVE OAK FL 14CIY-51-2P

TLE T8 [7] DELETE 2 1TILE [} Change [ Addition
NAME COOK, JOYCE D 22N

STREET ADDRESS RT. 4, BOX 252 23 STREE] ADDRESS

CiTY-51-21P LIVE QAK FL . 24CTY-5T- 2P

1ITLE D )xr[JELEIE 3 1TILE O] Changs [} Addilion
NAME COOK, CALVIN 32 NAME

STREET ADDRESS 201 W. PUTNAM ST. 33 STHFED ADDRESS

CITY-S1-2IF LAKE CITY FL o N 34 CITy-ST- 2P

TITLE p [ DELETE 41 MLE [] Change  [] Addition
NAME COOK-GLASS, DEBBIE 12N

STREET ADDRESS 201 W. PUTNAM ST. 4.3 STREET ADDRESS

CITY-§1-2P LAKE CITY FL B 44 LTV -ST-2IP

THLE [] DELETE 5. 1TITLE [] Change [ Adddion
NAME 5.2 NAME

STREET ABDAESS 5.3 STREET ADDRESS

CiTY-§T-2iP 54 CITY-§T- 2P

TITLE [ beLEIE 5. HTILF [ Ctange 3 Additian
NAME .2 NAME

STREET ADDRESS 63 STHEET ADDRESS

ony-st-pe 6ACITY-51-21

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicaed on this annual repert or supplemental annual report is lrus and acourate and that my signature shall have the same Ingal effect as it mado under
oath; that | am an oficer or director of the corparation or the receiver o truster empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogly 13 if chaaged, o on an attachment with an address.

SIGNATURE:

R Q0 Gogfrss-TrIE

URE AND TYPED OR PRINTED NAME OF S1GNING OFFEER OR DIRECTOR Date Daylhe Fliote #

CR2E034 (12/95)




