“FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ’ Ly, FLORIDA DEPARTMENT OF STATE
CORPORATION g \ * Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

| 1996 1*/ DIVISION OF CORPORATIONS
DOCUMENT #  F94000004855 (2)

1. Corporation Name

COX HRP, INC.

YN

Principal Place of Business Mailing Address
805 THIRD AVE 1400 LAKE HEARN DR NE
NEW YORK NY 10022 ATLANTA GA 30313
us 3. Date Incorporaled or Quatified 3a. Date of Last Reporl
09/20/1994 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 58-2053154 Not Applicable
Suite, ApL. #, elc. Sulte, Apl. #, 8t 5. Certificate of Status Desied [ $8.75 Additional
;ﬂ ?ﬂ Fee Required
| City & State | City & State 6. Eloction Campaign Financing 35_00 May Be
23| 28] Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] ;5., |20 [20] Florida Statutas O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Re{istered Agent
B1| Name
CcT CORPORAT'ON SYSTEM 82| Street Address {P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 8
84| City FL ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida 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 Floriga. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE Sigure, Typed o prites rame of rogiste-ed agen: ard e d opplcabl NATE: Fegisterad Agent signature recurred when ronstatng] ) DAL - &
| 12. DFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND I;IRECTORS IN 12 g

TITE PD [J DELETE 11 TILE PD W\Change [ Additon |+

i TRIGONY, NICHOLAS D 2w gyan, Peier cve NE 3

STREET ADDAESS 1400 LAKE HEARN DR NE 1asTheET acoREss 14 06 Lake Hearo Prive, o
| cirv-sr-ne ATLANTA GA 30319 14 CITY-ST-2IP Q"\P;\C\n*\ﬂ Ga. 3034 o %

e 10 [ DELETE 2 1TILE N ' Change  [T] Addition

Nt ROUSE, JOHN J JR 22 e Trigony, Ancholds D

STREET ADDRESS 1400 LAKE HEARN DR NE 29 smeet aooeess | | YO0 Lak Heam Drive, NE

CIrTY-§1-2P ATLANTA GA 30319 aon-st-ze | BH ﬂ(ﬂ"ﬂ% Ga 3u39

TITLE sD [ DELETE 3 1TILE [) Change  [] Addition

Nt MERDEK, ANDREW J JR 20

SIREE| ADDRESS 1400 LAKE HEARN DR NE 3.3 STREET ADORESS

cry-st-2¢ | ATLANTA GA 30319 340TY-ST-ZP

TILE Vv [] DELETE 4.1 THLE o~ [] Change [ Addilion

NAME FISHER, ANDY 42 NAME

STHEET ADDRESS 1400 LAKE HEARN DR NE 4.3 SIREET ADDRESS

CITY-S1-2IP ATLANTA GA 30319 44CITY-5T-21P

ILF v (] OELETE 5.1 TITLE [] Crange [ Addition

NAME BARNETY, PRESTON B 5.2 NAME

STREET ADDRESS 1400 LAKE HEARN DR NE 54 STREET ADDRESS

CITY-$1- 7P ATLANTA GA 30319 S4CIY-§T-217

TILE (Y DELETE 6 1TITLE [0 Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS : {

LITY-ST- 2P §401Y-S1-IP

14. 1 do hereby certify that the informatian supplied with this filing is voluntarily fumnished and does nat Guaify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that 1he information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or !ru?tee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 of Blocyh’iéglfaed, or.on an atlachman? with an re.s.s. ﬁ
GSIDENT » TAX Mot~ il (o)sp-gey

SIGNATURE: VICE PRESIDENT - TAX

SIGNATURE AND TYPED OF PRINTEC NAME OF SIGNING OFFICER OR MRECTOR




