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FILE NOW: FILING FEE AFTER MAY 11S $550.00
T EReET

CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Miams:

COX HRP, INC.

"'r’-’.’.}'.a;'i}i Placo of B siness Mailing Address

805 THIRD AVE 1400 LAKE HEARN DR NE
NEW YORK NY 10022 ATLANTA GA 203191464
us

R

3a, Date of Last Report

04/30/1996

3. Date Incorporated or Qualitied

09/20/1994

T2 Principnl Place of Business

2a. Mailing Address

4. FEI Number Appliad For

LEJ] . 23_} 55-2053 154 Not Applicabie
i " Site, Apt A, aic i ] $8.75 Additional
23] B ) 271 5. Certificate of Staius Desired G Feo Required
Lo Grydgwe Cily & State 6. Elsction Campaign Financing $5.00 May Be
(2_2] . I +..] I Trust Fund Contribution Added 10 Fees
o _, Gountry . f Country 8. This corporation has liability for intangible tax under 5. 199,032,
. ) |
E‘il...,,‘ el 29 [30] Florida Statules i Yes BdNo
p. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Flegistered Agent
CT CORPORATION SYSTEM & Nare
1200 S P‘NE ISLAND RD B2] Street Address (P.O. Box Number is Nat Acceptable}
PLANTATION FL 33324 "
84| City

85 J Zip Code

FL

agént L am familar with, and aceept the ohligalons of, Section 6070505, Florida Statutes.
SIGNATUFE

the provisons of Gectons 6070502 and BO7. 1508, Fiorida Slalutes, the above-named corporafion submits this statement for the purpose of changing its registered
ngislered agent, or both, in the $tale of Flarida Such change was authorized by the corporation’s board of directors. § hersby accept the appointment as regstered

i abie

i preintocd ra e o

{NQTE Rogisipned Aganl sipnaluré required when relnstaling) .

OATE

_,_- OFFICERS AND DIREGTORS 0 13, ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS_E«'} 12
DELETE LUTTLE hange Addition
Kane RYAN, PETER 1.2 NAME RP\IF\N, P eEVE P\ w.—
siwi1anmst s | 1400 LAKE HEARN DR NE 1ssmeerponess | JH OO WARE RER AN PRWE
Lansow | ATANTAGA uense |ATHANTA, GR. B3I
Tiicf '/ [T eceTe 21TIMLE DN/ B hange [ Addition
ne TRIGONY, NICHOLAS D. 27 NAME T RIGON Y, NitlHoLAS D,
1400 LAKE HEARN DR NE nsikaoiess | 00 ARARKE REARN DR,
ANANTAGA zoonestze |ATRANTA, &A. 30319
SD T B T oiiee T T Change ™ TJ Addilion
MERDEK, ANDREW J JR 32 NAME
s+ | 1400 LAKE HEARN DR NE 33 SIREET ADDAESS
_emesi-ze | ATLANTA GA 30819 34 CITY-5T-2P
e v T brere 43 TIRE L] Change ) Addition
NV FISHER, ANDY 4.2 NAME
staerranceess | 1400 LAKE HEARN DR NE 4.3 STAEET ADDRESS
stz | ATLANTA GA 30318 440ITY-8T-21F
e v LT DELETE 51TIILE [Jchange LT Addition
e BARNETT, PRESTON B 52 NaME
sweir2aomess | 1400 LAKE HEARN DR NE 5.3 STREET ADDRESS
arvstar  ATLANTA GA 30318 - 54 iTy-S1-2P 5 1
11LF DELETE BATITLE (:hange ddition
NAE 62 NAME RoVSE TR, Jonn J, ?ﬂ
STREEL ABDRESS sasreeranoness | O T AKE HERRN DR,
syestow oo saopr-stze ATILANTA, 6A. 30319
14, | do herehy fy that the informaton supphed with this iing does not qualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certity that the

mfarmiation inche ated o this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an offcar or direclor of thecorporabion or the receiver of truslee empowered fo execule this report as required by Chapter 607, Florida Stalutes, and that my name

i on an attachmeant with an agddress.

‘‘‘‘‘ : Hi.i

appcars ir Biock 12 or Block

SIGNATURE:

i changod

]
£

W97

F SIGNING OFFICER OR DIRECTOR

INATURE AND TYPED OR PRINTED NAME

YWae 7 Daglime Prone ¥

oonimae

CR2E034 (9/96)



