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

. PROFIT
~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90086 011 ***150.00

DOCUMENT # FQ6000000413

1. Corporation Name

COX MMT, INC.

Principal Place of Business

1400 LAKE HEARN DRIVE
ATTH. CORPORATE TAX DEPT.
ATLANTA GA 30319

Mailing Address
1400 LAKE HEARN DRIVE

ATTN: CORPORATE TAX DEFT.
ATLANTA GA 303t9

TR OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State
2

28]

01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26 58-2202595 Not Applicable
Suite, Apt. #, X Suite, Apt. #, etc. iti
uite, Ap et utie. A ole 5. Cerifcate of Status Desired O 3875 Adc!ttlonal
22 ;;] Fee Required
City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

3
Zip

m

Country Country

[25]

Zip
2]

[Ne

8. This corparation owes the current year Intangible
Parsonal Property Tax, es

10. Name and Address of New Registered ﬁ\gent

caoc

Street Address (P.O. Bex Number is Not Acceptable)

“"CHANGE N YRO&GRESS "

9, Name and Address of Current Registered Agent
81| Nam
C T CORPORATION SYSTEM °
1200 SOUTH PINE ISLAND ROAD 8
PLANTATION FL 33324 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6Q7.1508, Florida Statutes, {he above-named
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11 TILE P J&Change 1 Addition
NAVE AKEN, JACK 12N SACK OKeN
sweeranoress| 1 DAG HAMMARSKJOLO PLAZA 1asmeeranoress | b O HAMMARSKIoLD PLaza
orv-stze | NEW YORK NY 10017 uevsrze (INEWYORK, NY 100177
THE ) ] DELETE 24 TME ange ) Addition
NAME BARNETT, PRESTON B 22NAME
sreeTaporess| 1400 LAKE HEARN DRIVE 2.3 STREET ADDRESS
CiTY-S1-2P ATLANTA GA 303‘9 2. 4 CITY-5T-ZIP
TME 51D ] DELETE 31TILE VD P{(:hange [ Additign
NAME BOYETTE, JOHN G 32NAME SToRM & BOYETTE
smreeTAnoress| 1400 LAKE HEARN DRIVE sasmesTaonress | 1900 LARE REARN DR .
CITY-ST-2P ATLANTA GA 30319 34, CITY-$T-21P TLANTA, A . 30319
TME SD [T DELETE 41 TITLE CIChange [ Addition
NAME MERDEK, ANDREW A 4 2NAME
streeTaporess| 1400 LAKE HEARN DRIVE 43 STREET ADDRESS
CITY-$T-2P ATLANTA GA 30319 44 CITY-5T-2P
e [l DELETE 51THLE DV [ Change %dilion
A 52N NicnoLAs D, TRIEOAY
STREET ADDRESS 53STREETADDRESS | JYOO L AKE MEARN OR.
ory.sT-zP sacmv-sizp | BTLANTA, &4, 30319
THE [T DELETE B.1TITLE . [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ) further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corpg
Block 12 or Block 13 if cha

SIGNATURE:

S ATy .

a2\ ;
178
SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g, or on an attachment with an address, with ail other like empowered.

Barnett

2/t 4 -BY3-50CD

- Tax

Date Daytime Phone #

.CR2E034.111/98).




