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

PROFIT FLORIDA DEPARTMENT OF STATE [”L:’ g f
CORPORATION Sandra B. Mortham N
ANNUAL REPORT Secrelarfhol State #
1997 DIVISION OF CORPORATIONS 97 JuUN 20

i STATE
FEFLORIDA

PQCUMENT # P96000088805 (2) AL A RSk

Corporalion Name

SONIA A. COOK & ASSOCIATES, INC.

NG

Principal Place of Business Maiting Addross
D 8oy AHT
POST OFFICE BOY M8 POST-OFFIOE-BOX A6 )
HCHEY-FL- 346730840
PORT RICHEY FL 24873 PORTAI Blm Ho e r;]‘
I 3 3. Dale Incorporated or Qualificd 3a. Date of Last Report
1DI25/1996
2. Pripgipal Piace of Business 2a Mailing gess 4. FEI Nugbor Applied For
~ N
21 F)\){JQQ{O7 26 OX t)qa'] ; ; 32{07‘,70 Nol Applicable
S i A L. #, el Sl A t. #, elc. i
uie. Ap ele. uite. Ap e 5. Cerlificate of Slatus Desired D $|3.75 Adc!monal
2 Fee Required
& Stato Cis EState 6. Election Campaign Financing $5.00 ma
B y Ba
E] %5(1 oy e wl 7 L (28] Q{,(m A«{Mbok 7 L ~_Trust Fund Contribution O Added to Feos
Country /'D Country.. 8. This corporalion has liability for |n1ang|m0 lax undor s 199.032,
%q (073 Eﬂ u_SA 29 wfov 6 j SI’q Florida Statules D Yes D No ]
9, Name and Address of Current Reglstered Agent _ 10, Name and Address of New Reglistered Agent
SPENCE, MARK A 1] Name
8400 WSDN STREET B2| Street Addross (P.O. Box Number is Not Acceptable)
NBW PORT RICHEY FL 34852 , .
83 .(
A 84| City . - FL li{[ Zip Codie

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namod corporation submits this slatement for the purpose of changing its registered
office or registefod agont, or both, in the State of Florida Such change was authorized by the: corporation’s board of directors. | hereby accepl the appointrment as registored

agenl. | arrgv,vhar with, and gecapl theysbligalicns of, Scclshy 607.0505, Florida Statutes,
SIGNATURE b [ ool g/ - —— Z/R5/9 " ,7 S
Signstws, iypod o prinled name of ¢ -0 agont goa m\gt | apphcable (NOTE - Rogistered Agont signature reguirae whon reinslating) ATL

information indigaled an this annual roport or supplemenlal annual report is true and accurale and 1hat my signature shall have the same legal effect as i made under oall
| am an officer or direclor o! the gorparation or the receivar or lruglae empowered to expcuts this roport as required by Chaplor 607, Flonda Statutes; and thal, my name
appears in Blogk 12 or BM}langcd ot on an attachpefl with an addre é,is )

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME pees.dday ; T oteene T1TIE ] change [ Addition

HAME Sornve G Loof- 12 NAME

smeer aporess | POBO X A 7 C'SbO Hammpek /‘DP”) 1.3 STREET ABDRISS

CITY-$7-2P oy tdnptaor . FL 34 (T3 1.4 GTY-ST- 2P )

TALE i ' O beurTe 21TILE [T change T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS E:i u U u . E N
er. o . . S RTAPETER | 6 2N A e

$|I1T:f S TToie 2141?:3 = " !"JUB?E’?I% ﬁﬂ@'ﬂfrfﬂﬁm Rdition |

HAME 32 NAME sk BR D0 ek 65, (0

STREET APDHESS 3.3 STREFT ADDRESS

CITY-5T- 2P 34 ClIY-§T-21P

TME CJpreeie 41TILE [0 Change [T Addition

HAME » 4.2 NAMI[

STREET ADORESS 43 STRLET ADDRESS

CITY-57-21P 44 CITY-8T- 7P

e T oeete 517T1F [T chenge [ Addition |

NAME 5.2 NAME '

STREET ADDRESS ¢ 53 STREFT ADORESS

CITY-ST-21P 54 CITY-51-7Ip

HILE ¢ O peere B1TILE Tl crange L1 Aadition

NAME v 62 NAME

STREET ADDRESS 63 SIRECT ADDRESS

cIy-51- 2P _ £.4 CITY-51- 7P

14. 1 do hereby cerlify that the information supplicd with 1his filing doss nol qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes | furlher cerlify tha! the

P Pt {m}\?\* fl-m [ r\.rav. pl, ﬂhﬁl’\/j ¥l ":/\ D’)é"’l Y et T T s Y

CR2E034 (9/96)



