PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COX ISD, INC.

Principal Place of Business

1400 LAKE HEARN DRIVE, NE.

Mailing Address

1400 LAKE HEARN DRIVE. NE.

AR

ATLANTA GA 30319 ATTN: CORP TAX DEPT
GQ“ANTA GA 2039 3. Date Incorperated or Qualified 3a. Date of Last Rapont
09/20/1993 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 58-2053695 Not Appiicable
| Suite, ApL. 4, ete. Suite, Apt. #, elc. 5, Certificate of Status Desired 0 $8.75 Additional
@ Eﬂ Fee Required
City & State City & State 6. Eisction Carnpaign Financing $5.00 May Be
EI EE‘ Trust Fund Contribution Added to Fees
sl Country Zip Country 8. This corporation has liability for intangibie tax under s $99.032,
[24] |25] [29] [30] Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
cT CORPORA"ON SYSTEM 82| Streal Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
84: City

I Zip Code

FL ®

1. Pursuant to the provisions of Sectians 607.0502 ang 607.1508, Florida Statute
or registered agent, or both, in the State of Florida. Such change was guthorize
familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered office
d by tha corporation's board of directors. 1 hereby accent the appointment as registered agent. | am

SIGNATURE: _

cerlify that the information indicated on this annual repart or supplemental annual report is rue an
oath: that | am an officer or director of the corporation or the receiver or tiustea

appears in Block 12 or Block';' ifésgafsad, ar on an attachment with an add

N B. BARNETT
VICE PRESIDENT = T,

" SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICE

‘OR DIRECTOR

o accurate and that my signature
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE ___. . o . -
Signotwe, Typed or printed name of registored agent and lite i appiicable. NOTE Fogsterad Agerit signature required when reirstaling DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1.1 7ILE [ Change  [] Addition
RANE ROBBINS, JAMES O 12 RAME
STREET ADDRESS 1400 LAKE HEARN DRIVE, N.E. 13 STREET ADDRESS
ciry- 512 ATLANTA GA 30319 140y §1-2p
TILE VTD [ DELETE 2 1TILE [] Change  [] Addition
N HAYES, JIMMY W 22
STREET ADDRESS 1400 LAKE HEARN DRIVE, NE. 23 STAEET ADDRESS
GTY-ST-ZF ATLANTA GA 30319 24 CITY-ST- 7P
TINLE S [ DELETE 3 1TINE [ change  [J Addition
NAME MERDEX, ANDREW A ESQ. 3ZhAME
STREET ADDRESS 1400 LAKE HEARN DRIVE, N.E. 3.3. STREET ADDRESS
CITy-S1-21P ATLANTA GA 30319 34CiTY-ST-2P
TLE D [*] DELETE 4 1TITLE [ Change  [] Addition
NaME HATCHER, JAMES A 42 NAME
SIREET ADORESS 1400 LAKE HEARN DRIVE, N.E. 4.3 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30319 440077 -ST-TP
T VP [J DELETE 5 1TITLE [J Change  [] Addition
N BARNETT, PRESTON B s2name
STREET AJORESS 1400 LAKE HEARN DR, NE. 5.3 STREET ADDRESS
CITY-SF-2P ATLANTA GA 54 CITY-51- 1P I
TILE [_] DELETE 61 TLE T [ Crange WAUdnion
NAM: 62 NAME Jacossn, Richad J‘
STRLET ADDALSS 63 sTAee1 avoness | 14100 LaKe Hedrry Do
| crv-s1-ze soovsi e | Oants GA. 3034
14. ( do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exempt'lon' stated in Section 119.07(3)(k), Florida Statutes. | further

shall hava the same legal effect as if mads under

Ll tf— b

(ror) 213 5Tty

CR2E034 (12/95)




