SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL

CORPORATION %
% q

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996 8 2

DOCUMENT # PQ5000081775 (5)

1. Corporation Name

COX VENTURES V1, INC.

Pringipal Place of Business Maihng Address

2 1/2 ViA DELUNA
PENSACOLA BEACH FL 32561

2 1/2 VIA DELUNA
PENSACOLA BEACH FL 32561

AR AW

3. Date IHCOYQOTEVI.EEEE} CJu:'shhAérdi [33. Date of Last He\po-n-_

10/24/1995

2. Principal Place of Business

1] 150 € Mw

2a. Mailing Address

qg

aeseiter ]
Not Appuicabile |

4. FEI Number

S%;&’)E\"RE;"

;a 3‘ I | woodﬁwcu\o

Suite, Apl #, ctc Suite, Apt #, els

22]

$8.75 aaditional

5. GCertificate of Status Desired D

Added to Fee

27
City & State Cé'?’ State — 6. Eleclion Campaign F\irrlrainurng e
E;l h% Yo r L‘ E\ s\ M- - L Trust Funa Contribution - FJ ‘
Zip Country Zip P Counbry 8. Tnis corparation has Labilty for intangible tax under s 199 €X'
m 6 a 6"\ \ ;;l OM\OO&E‘ 395(&\5] Florida Stalules [j’ Yes iﬁlo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
COX, CHANE o 7
2 112 VIA DELUNA B2| Strect Address (FO. Box Namber s Not Acceplatia)
PENSACOLA BEACH FL 32561 ) - .
8al Cuy FL Ias

* Zip Codo

office or registered agany,_or poth, in the State g
agent | am familar with/apd accepl the abh

SIGNATURE

ighs of, §ec:on 607 0505, Flenada Stalutes

B Tpp o e ol fegpeie e aon et a i 4o

1. Pursuant Lo the provisions of Soctons 607.0502 and B07 1608, Fionoa Stalutes, the above named corporation subroits this statermiont far the p[,rpcwsc of changing its rcglc.!.',{md
Sarida Such change was autharized by the carporation’s board of drectors. | nereby ac

Agenl Sy feure 1l on red waling”

ot the appoontrmenl as regestered

o (NOTE Hegpston: M
12, T FICERS AND DIRTCTORS 13. ADDTIONSICHANGES T0 GFFICE HS AND DIRECTORS IN 12 [ &
HiLE STD T ] oeete FITIiE ) T [Terige L] adoren |&
NAME MONTGOMERY, ROBERT B 12 AN ;S
sweeraooness | 2 1/2 VIA DELUNA 13 STHEET ADDRESS a
CITy-51-2P PENSACOLA BEACH FL 32561 VACHY-S)- 2P 2
TIRLE PD ) LT obecere 21T ) Chage 16
NAME COX, CHAN E 27 NAME
srreet aboRess | 2 1/2 VIA DELUNA 2 ASTHEFT ADDRESS
CiTy-S-7P PENSACOLA BEACH FL 32561 2 4CHY-ST-2P 7
TITLE ’ [___l DELETE kERILN3 [_l Cnange ) ﬁ_mﬂnrﬁ
NAME 32 HaME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-57-29 34 QY-ST-ZIP
TTE [ 7 oecete 41T (] Crangs [] Acdtian
NAME £ 2 NAME
STREET ADORESS 43STHLLT ADDRESS
CITY-ST- 20 4400 51-20P )
TITLE ] Dreere STTLE ) T T Thnge T] Ao |
NAME 5 2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CHTY-ST-2IP 54 CITY-S1- 7P } ]
TITLE ] oeeett 61 HILE [T chaegr T ] Addlon
HAME 52 NAME
STREET ADCRESS 3 STHEET ADDAESS
City-§1- 7 £4CTY ST 2P

that my name apprars % 13t cwnachrrem with an address
SIGNATURE: —

e D SIPED OF PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

14. 1 do hereby cerlify that the infarmation supphed with this bing is voluntarly furrushed and daes not gualify for the excmption stated in Sechon 113 07(3)(k) Flonaa Stat
further cerbify that tne intormation indicated on this annual reparl or supplemental annaal repart is tfrue ana accurate and that my signature shall mave the same kgl effe
made under oath; that | am an officer or director of the corporation or the receiver or rustod empowered o execute this reparl as reqoired by Chapter 617, Flonoy Slalates

saf

and

_b_.. Y-k Wal 04432,-_609.0

T

BRI




