- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

$ PROFIT I { ORIDA DEPARTMENT OF STATE .
T CORPORATION Sandra B. Mortham A]f)l‘ 24 1 99 8 8 . O O dim
i ANNUAL REPORT LK Secretary of Stalo
¥ 3
t 1998 \-’-‘--,.n it i DIVISION OF CORPORALIONS S eCfetaI S’ Of State
. | DOCUMENT # F%MDOLH 9
¥ . Corporation Narnc 1
CoimmT, T ac
; Principal Piace of Busness ' i - Meulin iz 4] Addhies
t COX ENTERPRISES, INC. COX ENTERPRISES INC.
CORPORATE TAX DEPT. CORPORATE TAX DEPT.
E l4m LAKE HEARN DRWE 1400 LAKE HEARN DRNE 3, Dale lncorporate[fiiNgJaL“\::c:E ——
. ! 0319 ATLANTA, GA. 30319 ' ,
z ATLANTA, GA. _3 e = N-a89-94
R 2. Principal Piace of Busiioss, 2a. Mailng Address 4. FEI Number Applied For
ié 21 e g_ﬁl 5 B - aa' Dasq\; Not Applicable
' Sufte. Apt 4. etc P Sultt: ApL #. ol 5. Certificate of Status Desired (] $B'75 Adqitional
|22 L Fee Required
: Ciy & Stale L Oy 8 Suate 8. Flection Campaign Financing $5.00 May Be
-Eﬂ o gal _ Trust Fund Contribution ] Added 10 Fees
Zip Caurtry A Couniry B. This corporalion owes or has paid the current year Intangible
24 25} 291 ;)‘l Personal Property Tax due June 30, s O o
9. Name and Address of Currenl Registered Agenl o 10. Name and Address of New Reglslered Agent
81 Name
s CT Corporation System 82| Streel Address (P.O. Box Number 15 Nol Acceptable)
= 1200 S. Pine Island Road
. Plantation, FL 33324 83
84| City FL les Zip Code

11, Pursuani to the provisions of Sectons 607 0502 and 6071008, Florida Statutes, the above-named corporation submits this statement for the purpese of changing fis registered

CR2E034 (10/97)

_-E office or registercd agent. or both e Slale of Flonda Such change wags authorized by the corporation's board of directors. | hereby accept the appointrent as registered
' agent | amfamilar wil, and aecopt fae Cohgubons of, Secuen 607 0606 Fiorida Statutes
3
i SIGNATURE _____ e . -
3_‘ Signabies Lt pe e _w\ R T B T e T U ERCRT = TNOTL Figgishes o Agecl signatic secaned when réirstating) CATE
' 12, o s AND DI (jgw 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE J - Tdoriete 1T ¥ O crange [T Addition
NAME 1 ™~ 12 hAME IACK OXEBEN
SIHEET ADORESS saswu oness [§ D ARMMARSKIOL O Pui.fy
CITY-ST- 21P o o o ) 140i1Y-51- 71 NEW YoR K, NY o017
TILE |8 BT 21T ~ [T change LT Addiion
e | NAME 22 it MRESTON B, BARNETT
§ STREET ADDRESS pastreer aonirss | YO O L ARKE HEARN DR.
] CITy-51- 20 o _ sacvse  ATEANTA, GA. 30819
TE T oeLrte 217 v, T, D U Change T Adtiton
NAME 37 NAME ToW N & BOYETYTE
“ | STREET ADDRESS I3STHE ADDRESS | JHOO L AKE REARN DA.
;L omegrae o B 34 QY- ST- 2P Ml-ﬁ NT A, #A, 36319
ST | m AT PRSI , P O Crarge [ Asdition
NAME & 7N p.N PREW A. MBERDER
' STREE? ADGAI 5§ 3511 ALURLSS | MO0 LIYRE HEARN DR.
F: CITY-51-71P e s | ATLANTA, 6A. 303)9
e i 511N Och ifion |
NAME 52 NAME
STREET AUDRISS §35TREF] ADDHI S )
- |_omy-51-7p o B E4CNY-81- 71
TAILE oot AR e n'e [m] Addmor
YO I ’
- NAME £ 2 hANME
Es . R .
’ STREET ADDKESS B4 STRECT AJDRISS B 1 _J;__l . I‘" |
GITY-§I- 71 o L Rsativesige
Y4, U nereby corbly [aat tho intannaion sepay o vath b Thg coces ot gualty lor B1e exemption staled in Section 119.07{3)1} Florida Statules. | furthor certify that the information
indicated on thi. ANz alrenorl o apnlen HL iannua report s e and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am an
oflicer o director ¢ L dien e the s cver an trustee eraowored to cxeoute this repart as requ ted by Chapter 607, Florida Statutes: and hat my rame appears in

't
Block 12 o Bleo« 15 Changped on o an atiae elenl wb an address.
SIGNATURE: /WM ANDREW A. MeRpek %/é Y #o4-843-5oco
GNATURE ANT TYPED OH PRINTED NAME [SERA Daytirma P #

OF SIGNING OFFICEH OR DIRECTOR




