FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFlTl . mé o FLORIDA DEPARTMENT OF STATE
CORPORATION 1 4 -' _;A;} Sandra B. Mortham
ANNUAL REPORT 5 N :{3} Secrelary of State
1996 % o DIVISION OF CORPORATIONS

| DOCUMENT # P94000063035 (7)

1. Corporation Name

COX MANAGEMENT GROUP, INC.

AR

Poncioal Place of E%l;é_lﬂeSS h Mailing Addrass
248 FIRST AVENUE NORTH 248 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33201
3. Date incorporated or Qualified 3a. Date of Last Reporl
o o 08/22/1994 02/16/1995
2. Pricipal Place of Busi 2a. Mailing Address 4. FEI Number Applied For
EXI N 2| 59-3267478 Not Apphcable
~ Siite, Apt. £, etc, _ Suite, Apt. 4, elc. 5. Certificato of Status Desired O 33_75 Additional
22J L 2;] Fee Required
| Gy & State _ City & Stale 6. Election Campaign Financirg O $5.00 may Bs
133J. e 28] Trust Fung Contribution Added to Fees
A Country Zip Cauntry 8. This corporation has liability for intangiple tax under s 199.032,
24J 25 ] El EI Fiorida Statutes [ vYes mbo
© . s.Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Cox. THOMAS F 82] Street Address (P.O. Box Number is Not Acceptable)
248 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701 L
84| City FL Iss Zip Gode

11, Pursuant to the provisions of Sectans 607 0602 and 607.1508, Florida Stalutes, the above-nanied carporation submits this statement for the purpose of changing its registered offica
or registerad agert, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. 1 am
farihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o L i . e
Gl me typec e prented figtne: OF redeatees @ Land tie ¥ apqdiane NOTE: Alugstetsd Agarit sigriature recuired wher reirstating) DATE

| 12 o OFFIGERS AND DIRFCTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD (I DELETE 11HTLE [ Change  [] Addition
oy COX, THOMAS F 12 NAME
st aonerss | G/O 248 FIRST AVENUE NORTH 1.3STREET ADDRESS

| crvsiar i ST, PETERGBURG FL 33701 140IY-ST-2F
nrt VSTD 7] DELETE 21T [7] Change [ Addition
iAME COX, J. KRISTINE 22 NAME
sceaoosss | GO 248 FIRST AVENUE NORTH 23 STREET ADDAESS

| coest e | ST. PETERSBURG FL 33701 L 24 GITY-ST-2F
THef [} DELETE 31 TME [ Change 7] Addition
e 32 NAME
STREF ATDRESS 33 SIREE] ADDRESS

| cny-seae | o - 34CITY-ST- 7P
T [] DELETE 4.1TiTLE [ Change [ Addition
NERE A2 NEME
STREE | ADDRZSS . 43 STREET ADDAESS

| cov-srar o i 44 0HTY-5T-2¢
TILF [[] DRLETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
SIRELT ATURESS 5 3 STREET ADDRESS

IR I s40IY-51-2P
T1.f ] DELETE 6 1TMLE [] Change  [[] Addition
Natt 62 NAME
SIHEFT ATRESS 63 STREET ADDRESS

| cv-si-ar B4CTY-51-7P

14, 1do hereby certify that the information supplied witn this filing 15 voluntarily fumnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy thal 1he information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
cath that | am an oficer or director of the carparation or the recgivor or trustee empowered to execute this repont as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13if ¢ 0 r on an attachmeefl with an address

’ 7
SIGNATURE: . 2> ﬂgs.,é./ 03/%9/..% ( Xf%)ﬂﬁb;z!ﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER DR DIRECTOR




