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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
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¥
[
k

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

COX INTERACTIVE MEDIA, INC.

F96000003793 (4)

ATLANTA

Principal Place of Business

1400 LAKE HEARN DR NE

Mailing Address

GA 20319 ATLANTA GA J001¢

1400 LAKE HEARN DR NE

FILED
Apr 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Daile Incorporaled or Qualified
2. Principal Place of Business 77T 2a. Mailing Address 4. FE) Number Applied For
m 2ﬂ B8-2951214 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
P I P 6. Cerlificate of Status Desired O $B'75 Aaditional
m 27—] Fea Required

24]

25] 20]

30]

City & State City & State 6. Electian Campaign Financing $5.00 may Bo
m o 28" Trust Fund Contribution Added to Feos
Zip Country i Country B.

. This corparation owes or has paid the curreEn year Inlangible

Personal Property Tax due June 30. es O nNo

G Name and Address of Gurront hogisisd AGer

10.

Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 BOUTH PINE ISLAND ROAD
PLANTATION FL 33324

8t Name

82| Stueet Address (P.O. Box Number is Not Acceptable)

a3

aa| ciy

85)] Zip Code

FL

11. Pursuant to tha provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, he above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bothi, in the State of Flonda Such changs was aulhorized by the corporation's board of direclars. | hereby accepl the appointmenl as registered
agent. | am familiar with. and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes

e I S e < L i L

il

SIGNATURE e F .
Signature, typed of prnted name of foeg slaed agen! and Bk appic ane (NOTE Regstered Agent signature requirnd when rainstating) DATE.

12, Of FICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TINE 1] [J oecete VITTLE [ change [ Addition

NAME EASTERLY, DAVID E 1.2 NAME

street aooress | 1400 LAKE HEARN DR NE £ 3 STREET ADDRESS

O -ST- 2P ATLANTA GA 30319 Y4 CIY- 512

THLE VD [ neLeTe Z1TILE [T changs T Addition

NAME KILLEN SR, WILUAM L 2.7 NAME

seeraopress | $400 LAKE HEARN DR 2 3 STREET ADDRESS

CAY-ST-2P ATLANTA GA N i 2 40ITy-51-71

TOLE [v'd L1 oeeere A1TITLE [T Ghange ] Addition

HAME WINTER, PETER M 3.7 NAME

staeer aporess | 1400 LAKE HEARN DR NE 3.3 SIREET ADDRESS

CITY-51- 2P ATLANTA GA 30319 34, CITY-5T-7F

TITLE Vv T oRceTe 41 T0LF [T change L] Addition

NAME BARNETT, PRESTON B 4 7 NAME

sreeT aporess | 1400 LAKE HEARN DR NE 43 STREET ADDRESS

CIFY - S1- 2P ATLANTA GA 30319 44 CITY- 5T- 2P

TITLE B T DELETE 5.4 TITLE [ trarge [ Addition

RAME MERDEK, ANDREW A 5.2 NAME

steer apoess | 1400 LAKE HEARN DR NE 5.3 STREET ADDRESS

CITY-ST-2P %TIANTA GA 30319 . 54 CITY-57-2P

TTLE [J DELETE 6.1 TITLE I change [ Addition

NAME JACOBSON, RICHARD J 5.2 NAME

svaeeT aooress | 4400 LAKE HEARN DR NE 6.3 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30318 84 CITY-5]- 2P

14, | hereby cerfi

ith an address.

pf—

that the infarmalion supplicd with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that 1he information
indicated on this annual repart or supplemenlal annual repon is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, fym an atlac hmcnt

) K....A FaT

 amdd

CR2E034 (10/97)




