FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (G I ores:nzf:A:T:ir:h(i;swE Apr 23 1 99 8 8 O O am
Secretary of Stale

CORPQORATION
son o CORPOTONE Secretary of State

ANNUAL REPORT

1998 %
DOCUMENT # [ 9490000 Ysss
CoX HRP, TN,

Principal Place of Business RAahng Aidrons

COX ENTERPRISES, INC.

CORPORATE TAX DEPT. COX ENTERPRISES, INC.
1400 LAKE HEARN DRIVE CORPORATE TAX DEPT. DO NOT WRITE IN THIS SPAGE
QTMNTA GA 30319 1400 LAKE HEARN DRiVE 3. Dale Incorporaled or Qualified
e T ATLANTA,GA. 30319 &/2/93
2, Principa’ Place of Busingus ‘28 Mo ng Address, 4. FEV Number i Applicd For
. E_v.__ L ) 25] 5 8 - 6053)‘5"{ Nol Applicable
: Suile, Ap:. #. etc T’:‘?J fune, Apt#, €16, 5. Cerlificale of Status Desired O $B’:;7;5R:§£irl;c:‘nal
1 22 N | 4 B
i City & Statc .. Cily & State 6. Election Campaign Financing $5.00 May Be
E o 29] Trust Fund Conlribution a Added 1o Fees
Zip | Gounty e Counry 8. This corporation owes or has paid the current year Inlangible
¥ m 25] o .,,,EEL,, o 30 Parsonal Property Tax due June 30 O ves KNO
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
- CT Corporation System 82| Street Address {P.O. Box Number is Not Acceptable)
. 1200 8. Pine Island Road
. Plantation, FL 33324 B3
84| City FL 85| Zip Code

11, Pursuant 1o the prov.sions of Sections GO7.06502 and §07.1508, Flotida Statutes. 1he above-named corporation submits this statement for the purpose of changing its registered
office er regislered agent, or bolh,in the State of Honds. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am {amiliar with ancl accept the oblinatos:s of, Seclon GOY 0005, Fiorida Stalules.,

" SIGNATURLE _ e e e e
.? Sgaslure el or pnnlead e ot e et ae et d e e e {NEIT Regislered Agert segnatare segured wher reinglating) DATE —
o2 T dicens AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
P e A oeiite 1 P O Crange Tl wgtion | &
ol e 12 NAME PETER RYAN 3
¥ | smeer aooRess sswinoress | 1I990 LARE REBEARN DR, g
¢ arvsrae o Lionaw | ATEANTA, &A, 303/9 o
; TME T T Oonne e ~ [ change T Agdition | O
£ newe 22 HAME PRESTOA) B. BARNETT
& STAEET ADDRI'SS aastrceT auoness [ JHOO RAKE HEARAY DA.
: GITY-5T-2F o raov-sire (AT RANT A, &A, 20319

TITLE ot F1TLE N, D, T LT change T Addition
P | e 3onaI JouN &. BOYETTE
i STREET ADDRESS a3 LRSS [IYO O LAKE HEARN DR.
oo | omvesre e w1 |[ATLANTA, &A. 30319

e O cre R D,s O Change LY Addition
L 4.7 M ANDABL) A. MEBRDEY
3| STREET ADDRESS sasimionss | IYDO LARE HEARA DR,
£ onvestae e acesie | AT LANTA, EA. 30319
" TIRLE O orer 511U O Changs T addition
; NAME 52 NAME

STREET ADDRESS 53 STRZET ADDAFSS

GITY-S1- 2P 54CIY 5P JC L'( \ )“}

e S R T ETinli SO NS ERe T agiion

NAME &2 HAM B L e e T b ] S A
o | steer avoess 63STRIE ALK SS L AR
! oITY-ST- 2P o 64TV ST 7

14. | hereby cortify thar e iGreabon sopphod wit (s g docr ral qualily 1or the exemphion stered in Sechon 119.07(3%), Florda Stattes. | further cerlity hal the information
. I ¢ accurale and that my signature shall have (he samc legal effect as if made under oath; that | am an
med lo execute his reperl as 1equired by Chapter 607, Florioa Statutes. and tha: my name appears in

indicated on this asonl tepsort ar Loy cine Al e
offices or drogtor of 17 COPPONaT o0 D T ey toor L ated cogp
Block 12 o Block 130 change ot P b on Wil fan

SIGNATURE: APDREW A. MERDEK ?K‘?? ~ 4o4-343-5000

IGNATURE AND TYPED (R PHINTED HAME OF SIGHNING OFFICEA OR DIAECTOR Lyt B '




