FLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Morthar Apr 22 1997 8:00am

- 1997 ~ OIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT " P08560 (5)

.+ Corporahon Mamg

COX COMMUNICATIONS PENSACOLA, INC.

Mailing Adaress l |||'||II m |||l| I'lll ||H| I”l’l'"lllll I’III I’l" I""llll' IHl‘ "I‘

2205 LA VISTA AVE 1400 LAKE HEARN DRIVE
PENSACOLA FL 32504 ATTN: CORP. TAX DEPT.
us ATLANTA GA 303181464
us 3. Date incorporated or Qualified 3a. Date of Last Repart
2. Prncipa Piace of Busmess 28, Mailing Adress 4. FEI Number Applied For
E‘J e et 26 58-1620087 Rot Applicable
Sue, Apl #, oo Suite, Apt. #, etc. iti
g S ‘ uie. ApL # ol 6. Certificate of Status Desired [ $8'75 Additional
|22 - ;] Fee Required
City & State | Cily & State §. Election Campaign Einancing $5.00 May Be
L231 S 28] Trust Fund Contribution ] Added 1o Fees
A _ Gounlry s Country 8. This corporation has liability for injfangible tax under 5. 199.032,
_zﬂ . 25 29] 30 Florida Statutes ﬁ‘fes O no
o 9. Name and Address o Current Reglstered Agent 10. Name and Address of New Régisierad Agent
" CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptabls})
PLANTATION FL 33324
81
84| City FL 85| Zip Code

wil e Ve provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its repisierad
coon rerislercd agenl, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anfarniliar with, and accept the obligations of, Section 607 6505, Florida Statutes

SHGNATURI

B el Basr e G eeges e o aneed an Wl it Apph At (NQTE Registersn Agent signature requiced when reinslating) DATE .
(13, GFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
e [ oreere 11 HIE [T thenge T Addition |G
itsat ROBBINS, JAMES 0. 1.2 HAME 3
s o s | 1400 LAKE HEARN DR 13 STREET ADDRESS <
. ATLANTA GA 7 14 DY -T-2P &
i D T R 1 DELETE 21 1TLE ‘S@hanga T Addition |O
Hel HAYES, JIMMY W, 2.2 HAME Nﬁy E ‘_') J 1Mm ‘/ W.
st aconess | 1400 LAKE HEARN DR. 23STREETADORESS | /N L ‘@ KE Pf’R n DR,
civs s | ATLANTA GA caprysize AT LANTR, R 30319
AT D LI oeCETE $ETALE T Change T Additian
WAk HATCHER, JAMES A. 3.2 NAME
sieerr abuiess | 1400 LAKE HEARN DR. 33 STREET ALDRESS
avsiooe | ATLANTAGA 34.CITY-ST-2P
K 1Ty TToeLETE 41 TITLE [T change [ Addition
e BARNETT, PRESTON B 4.2 NAME
sietaviss t 1400 LAKE HEARN DR 43 STREET ADDRESS
[ ATLANTA GA 44017Y-51 -2
i S ) L1 OELETE 51 TME [T Change ] Addition
N MERDEK, ANDREW A 5.2 NAME
awernanwiss 1 1400 LK HEARN DR 5.3 STREET ADDRESS
o [ ATLANTAGA . BACITY-§1-2P -
it T ‘?@ELETE 61 TITLE Change Addition
it JACOBSON, RICHARD J. .2 NAME ILE MEMN T D ALL AS S. R
awervaciees | 1400 LAKE HEARN DR sasweeTA0oRess | § O O L..PrK_E, H E-FNQIU DR .
anv s o | ATLANTA GA uovsze |ATLANTAR, &R. 303 ]c’
114, o heraby Gertity that Iho informabion suppliad with s filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Stalutes, 1 further certify that the

informiation ing-cated on thes annual roporl ar supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
1 arn & officer or director of the cgrporal-an or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 £ hanged, og on an altachment with an address.

SIGNATURE: AL L ‘ ‘//_5‘/?7

NATORE AND FvPED OR PRNYED NAME DF BIONING DFFICER DR DIRECTOR Date Dizvaimoe Phona d
AL LR




