FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT :
CORPORATION 3"% " o B othar ADI' 22 1997 8:00am

ANNUAL REPORT ."}_p Secretary of State

| _1997 \':_c.u.m DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P3127 (3)

. Corporahon Name

COX SATELLITE, INC.

1400 LAKE HEARN DR.. NE. 1400 LAKE HEARN DR.. NE.
ATTN.CORPORATE TAX DEPT. ATTN; CORPORATE TAX DEPT
ATLANTA GA 30319 ATLANTA GA J0318-1464
us us 3. Date Incorporated or Qualitied 3a. Dale of Last Report
e . 10/11/1990 04/26/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
{?ll,, e El 58-1876776 Not Applicable
Suiter, A Lele Suite, Apt. #, i
| Suite, Apt 4, clo , uite, Ap atc 6. Certificate of Status Desired L__I $8'75 Additional
32[____7”“ e . ) E\ Fee Raquired
| G e | City & Siate 8. Eloction Campaign Financing $5.00 May Be
BI}J o e 281 . Trust Fund Contribution ] Added to Fees
i o Girtry ap Country 8. This corporation has liability for ingangible tax under 5. 189.032,
25| 29| ;EI Florida Statules g_vas O Ne
9. Name end Address of Current Rogistered Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |SI-AND ROAD B2| Stroet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| City FL B5| Zip Code
11 Pursuznt 1o e provisions of Sections 607 0602 and 6071508, Flonida Statles, the above-named Corporation submits this statemant for (he pUIPOse of changding its regisiered

oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. Lare famifiar wath, and accept 1ha obligations of, Saction 607.0505, Flonoa Statutes.

SIGNATURE

S e ) ‘I ;-";»run;‘:ljx:i-m- ol 0 A06 A e i Bpphoati, {NOTE Regislated Agenl sigrallre required when relnsaling} DATE
- ~ OFHICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
() (] DELETE 11 TILE T change ™[] Acditicn
bt ROBBINS, JAMES C. 1.2 HAME
i anontss | 1400 LAKE HEARN DR., NE 1.3 STREET ADDRESS
: orv-snze | ATLANTA GA B 0 LACTY-5T-29 ., .
.k D DELETE 21TILE ﬂghange Add:tion
A1 HAYES, JOMMY W, 22NAME E A VES, TivmmyY .
s aniss | 1400 LAKE HEARN DR aasrimooiess (10O LLRAIRE KW R DR,
oiesr o | ATLANTAGA seomv-smzr |ATLEANTA, 6A. BO39
L D [ DECeTe 31 TILE [ change [ Addition
Nibdi HATCHER, JAMES A. 32 HAME
sieernanwass | 1400 LAKE HEARN DR., NE 33 STREE] ADDRESS
ATLANTA GA . 34 CIY-ST-2IP = - .
1 DELETE 41TIMLE Changs dditian
HAk: JACOSBON, RICHARD | ? 4.7 NAME L LEME Nty DALLA™S S, %
s gonress 1 1400 LAKE HEARN DR asmeranss || OO0 INAKE REARAN) DR.
arv-sear | ATLANTAGA sovsee. ATLEANTA, &R 30319
THE ¥ [T oetete 8.1 TITLE [ change T Addition
it BARNETT, PRESTON B 5.2 NAME
s aowit s | 1400 LAKE HEARN DR 5 STAEET ADDRESS
conestoe | ATLANTAGA . 54CIY-S1-2F
i S [T GELETE 69 T0LE [ Crange L] Addition
i MERDEK, ANDREW A 62 NANE
st anoress [ 1400 LK HEARN DR 6.3 STREET ADDRESS
oy st o+ | ATLANTA GA EATTY-S1-2P

14, 1 ol horeby certdy that the information supphad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
intarmiatior nelicated his annual report or supplemental annual report is true and acturate and that my Signature shall have the same legal effect as it made under oath, that
allcer or directo of ihe caanoration o The receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name
ars in Block 12 o Block 13 #hanged, or gn ag attachment with an address.

By ‘z‘f/%/j 7

T Dagtina Phane &

0011788

" SIONATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER DR DIRECTOR " Date

CR2E034 (9/96)



