FILE NOW: FILING FEE

TER MAY 18T IS $550.00

PROFIT R
CORPORATION
ANNUAL REPORT

1998

U 5

AF

S i V-

FLORIDA DEPARTMENT OF STATE
fandra B. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V0462§

1. Gorporation Narne

COX MANAGEMENT, INC.

(0)

Principal Place of Businass

9. Name and Addrsss of Current Reglstered Agent

COX, THOMAS H.
PALM-GR-FL-54590

Mo
10. Name and Address of New Reglstered Agent ﬁ'{% Y}
81| Name b‘ n‘hk“a"bk '\,“,: 0
4006-OW-BIMINITIR'S 15Dt Sw. Sas Ru '\Ovu\vb 82| Strest Address (P.C. Box Number is Not Acceptable)
Pt ¢:‘\7¢ =C 83
2G990 8| Cry

13, Pursuani to tho provisions of Soctions 607 0507 and 6071108, Fiorida Statuies, the above-named corporation submils this staiement for the purpose of changing fis registerad
office or registered agent, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

"—mM_a—illng Address

FILED
Mar 10 1998 8:00am
Secretary of State

T AW A

006-EW-EiN-OI-S— 4006-BW-BHUNI-CIR S
PALM-GH-F-04000-+044- PALM-GHF-FE-04990-1041
US 1S S v - Baw Aervuid U ezt S, San Aw toato DO NOT WRITE IN THIS SPAGE
. “ 8. Date Incorporated or Gualified
pn‘mé-"y Fo dvqsan Peelinm C-\Y P 3ya9s 01/07/1992
2. Pincipal Plage of Business [ 2a. Mailing Address 4, FE) Number Applied For
1] e el 650309848 Not Appiioatle
Suite, Apt. 4. elc ~ Suile, Apt 4, ele. B $8.75 Addltional
P i B 21]” ) _ 6. Certificate of Status Desired a Foe Required
City & State ., Uity & State 6. Election Gampaign Financing $5.00 MayBs
23 e e Trust Fund Contribution Added lo Fees
Zip Country T Country 8, This corporalion owes or has paid the current year Intangible
24| - 29_] 30 Personal Property Tax due June 30, Yas

FL ,85] Zip Code

agent. | am familiar with, and accopd the obligahans of, Seclion 607.05056, Florida Statutes.

SIGNATURE ___. .. ..__. e

Stgratture, typrod o pnnted it of vog Sbened agenl god G i Bpy e alile (NOTE - Hegislered Agenl signature required when renstating} DATE
12. OF [1CE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE pp 0 T T Do T e T Change L] Addition | 2
e COX, THOMAS H. i of ronane g
sheeT sooress | H0BO-BW-DIMINIBIR S 1501 S0 San L hid o STREET ADDAESS it
CTy-57- 2P PALM-CITY-F— ___Pﬂ‘ mCily EC 14C0Y-§1-2P o
TILE DT T veere 2170LE [T change L] Addition | O
NAME COX. DAHLENE J ISD| S Sq ~ AM"\'):V\H’ 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
£TY-S1-2P RALM-OfFY-FL ,,,?“,{ ""’?‘f“[ ft" 2 4CITY-§1- 2P
TILE ] peieme 31TNLE [JCrange [ Addition
NAME 32 NAME
SIREE ADDRESS 33 STAFET ADDRESS
GITY-ST-21P - 34 CITY-ST- 2P
TLE __ T "I ORCFTE 41 TLE 1 Change [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CY-S1-2IP e 44CITY-S§1-2IP
TILE ) [ peceve 5% THLE [T Change™ 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P L L 5.4 CITY- $T-2IP
e T T7 vewese BATITLE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P e 6.4 CITY-81-21P
14. | hereby cortify that Bic information supplicd with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

indicaled on 1his annual repurt or

Biock 12 or Block 13 if chan

SIGNATURE:

supplerne

or on an mtachiment with an gaddress,

al annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of tho receiver of trustee ermpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in




