FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED
“  —-PROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 23, 1999 8:00 am

CORPORATION atherine Harris :
ANNUAL REPORT acrmng of i ,- ecretary of State

! 1999 DIVISION OF CORPORATIONS 04-23-1999 90086 010 ***150.00

DOCUMENT # PQ7800

1. Corporation Name

COX RADIO, INC.

ALAE RN R RTR A

Principal Place of Business Mailing Address
1401 NORTH BAY CAUSE-WAY 1400 LAKE HEARN DR
MIAM! FL 33141 ATLANTA GA 30319
U Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/18/1985
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 581620022 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I v ° P ® 5. Cerifcate of Status Desired | $8'75 Add_lllonal
.z_z-l ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5,00 May Be
;!!—I ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the curent year Intangjble '
;;l 25 ;s;l 30 Personal Property Tax. S OONo :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ’
81] Name ‘
CT CORPORATION SYSTEM C sC

82| Street Address (P.O. Bax Number is Not Acceptabla)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 N Ye) AA A &L IN ? RO & ‘KE:SS 7
84l City FL as[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and tille if applicable. {NOTE: Registerad Agent sygnaturs required when reinstating) DATE 8
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE D [0 DELETE 1ATLE [iChange  [JAddiion | =
NAME TRIGONY, NICHOLAS D. 12 NAME 3
smeeraooress| 1400 LAKE HEARN DR. 13 STREET ADDRESS g
CITY-ST-ZIP ATLANTA GA |8 CITv-ST-2 o
TME POCE [} DELETE 21 TRE ClChange [ Addiion | ©
NAME NEIL, ROBERT F 22NAME

streetanoress| 1400 LAKE HEARN DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIF ATLANTA GA 2 4CITY-ST- 2P

TME SD [ DELETE 317ME y‘cnange [ Addition

N MERDEK; ANDREW A 32N ANDRELW A. MERDE

streeTanoress| 1400 LAKE HEARN DRIVE sasmeeranoress | OO LK E RIEARN DR .

CITY-ST-2P ATLANTA GA ucmstze |ATLANTA, 68. 30319

TME T [} DELETE 41TINE [ClChange T Additicn
NAME JACOBSON, RICHARD J 4. 2NAME

sTreeTaooress| 1400 LAKE HEARN DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 44 CITY-5T-7P '
TMLE, v {3 DELETE 5.1 TITLE : [dChange ] Additicn
NAME BARNETT, PRESTON 8 52 NAME

streeranpress) 1400 LAKE HEARN DR 53 STREET ADDRESS

CTY-ST-2P ATLANTA GA 54 GRTY-ST-2IP

TmE v {5 DELETE 8.1 TITLE ClChange {3 Addition
NAME GREEN, ROBERT B B2 NAME

streeTaooress| 1400 LAKE HEARN DR 63 STREET ADDRESS

CY-ST-2P ATLANTA GA BACTY-ST-ZP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report o supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha W with all other like empowered.
Ma-r s ?[_913!0’? B. Barnett l
SIGNATURE: B RE REQUIRSY: 2 /5199
~ Oate’ Daytime Pharta #




