rl

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

COX VENTURES i, INC.

(1)

Principat Place of Business

Mailing Address

AR

2 1/2 VIA DELUNA DRIVE 3107 WOODSWAY
PENSAOOM BEACH FL 32561 GULF BREEZE FL 32524
U H]
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
09/05/1991 04/30/1996
2. Principal Place of Businass kga. Mailing Address 4. FEI Number Applied For
21) 2| 59-3158526 Not Applicablo

Sulte, Apt. 4, etc.

Suile, Aptl. ¥, olc.

27]

$B.75 Additional

6. Cerlificate of Status Desired O )
Fae Required

11, Pursbiant 1o [he provisions of Sections 607.0502 and 607. 1508, Florida Slalules, the above-named corporation submils this Staloment for the purpose of changing its registerad
office or repistered agent, or both, in tho State of Florida Such change was aulhorired by the corporation’s beard of direclors. | hereby accept the appolnlment as registerod

City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
28] o e Trust Fund Gontribution Added to Fees
Zip Country Zip | Country B. This corporalion has iability for intangible: tax under s, 199,032,
25 ?9] 3256 ]_ 30] Fiarida Statules X ves [InNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
COX, CHAN E B[ Name
3r16 PlEDMONT RD '82] Stroal Address (P.0. Box Number is Nol Acceptable)
PENSACOLA FL 32503 | _| 207 Pinetree
83
84| Ci i 85| Zip Codo
Culf Breeze FL || 32561

agent. | am familiar with, and accep! the obligalions ol, Section 607.0505, Florida Statutes

SIGNATURE e e e e —
Signature. typed of printed nare ol registered agont and bilk: il Bpplicable (NCITE : Kegistered Agent signal,re reguired whon reinslabing) DATE
i2. OFMICERS AND DIRRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD T oeETe LIMIE B Thange 1] Addition
HAME COX, CHANE 12 NAME
stweeraooress | PIEDMONT RD 3716 s sookess | 207 Pinetree
CHTY-5T-20P PENSACOLA FL 1ACNY-ST-7IP Gulf Breeze, FL 32561
TILE VO T T T otk e T [T Change T Addition
NAME MONTGOMERY, ROBERT 2.2 NN
steer aporess | 3701 CYLON DRIVE 2.3 STREET ADDRESS
orv.st.ze | GULF BREEZE FL 2.4CNY-5T-21P
e B W VAT ERROIN ] Change 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 8TREL) ADDRESS
CiTY-$1-21F . - 34.001Y- §1-2IF
TILE Tloteie farmme [ Ghange 1 Addition
NAME 4, @ NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITy-51- 2P 44 CITY-§1-2IP
TITLE | BEGH 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRETT ADDRFSS
CITY-§1- 2P o 5.4 CIIY-§1-
TME A 61 TNLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-51-21p 6.4 CIIY-§1- 2P
14. | do hereby carlily that the informalion supplicd with this filing does not qualify for the exemption elaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

BI1ASASALA"™I ISP, \/

information indicated on his annual report or supplemental annual report is truc and accurate and that my signature shall have thg same legal effect as if made under oath; that

| &m an officer or director of the C}or[t)oralion of the receiver o trustee empowcered to execule this repart as reqguired by Chapter , Horida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

CEEcT AR

Pk P LR b

fohnem It e # ' S s>

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



