FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1 999 8 . 00 am
CORPORATION Katherine Harris S t, f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (03-30-1999 90032 037 ***150.00
1. Corporation Name H7558 1
BLAB NETWORK, INC.
Principal Place of Business Maiing Address H“mu I“l I“ll I"Il ‘Illl ‘m Im‘ |||“ |.|“ I'I“ Im
121 SOUTH PALAFOX P. 0. BOX 12836
SUITE D* PENSACOLA FL 32576-2836
PENSAGOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2614499 Not Applicable
ite, Apt, #, efc. ite, Apt. #, etc. . ith
Suite, Apt. 4, etc Sulte, Ap e 5. Certifeate of Status Desired d $8.75 Adqmonal
EI Fl Fee Required ,
_City & State City & State - - 6. -Efection Campaign Financing’ s © $5.00 MayBe ’
2_3-\ .2-8-) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible /
;.I IE‘ EI W Persenal Property Tax. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIGODSKY, FRED 82| Streat Address (P.0. Box Number is Not Acceptabl
508 KENILWOHTH AVE. treet ress (P.Q. Box Number is Not Acceptabls)
GULF BREEZE FL 32561 53
84| City 85| Zip Code
) FL _
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutgs, ed corpgration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, gegpas £uthorized by thé corporafi's board of directors, | hereby accept the appointmefit as registered
agent. | am familiar with, and accept the obligations of, ioif 607 loria Statutes, — ﬁ
SIGNATURE _ 9\5 c‘ |
Signature, typed or prinied name of registered agent and % plicable.” / YNOTE, ature reguiyfwhen reinstating) e’ JDATE 8
12, OFFICERS AND DIRECTORS A K2 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIME P O DELEy 11THLE [Change  []Acdition E
NAME VIGODSKY, FRED 12NAME X
smreeTaooress| 508 KENILWORTH AVENUE 13 STREET ADDRESS &
CIY-§T-ZP GULF BREEZE FL 32561 14CITY-§T-2IP &
TTLE Y] [] DELETE 217ME [JChange  [JAddition | ©
NAME BURK, BOB 22NAME |
sweeT ooress| 9713 CREEK BRIDGE CIR. 23 STREET ADORESS
CTY-ST- 2P PENSACOLA FL 32514 2.4CITY-S§7-2P
TLE ST CI'DELETE™ ™ Ja1wmEe - . [dChange [ Addition
NAME VIGODSKY, BRENDA 32 NAME
streeTaporess| 508 KENILWORTH AVE. 33 STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 14.CITY-5T-2P
TE [ DELETE 41TME [OChange  [J Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-2ZIP
TIMLE [ DELETE 5.1 TIILE ) [JChange  [] Aadition ,
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S7-2P 54 CITY-ST-ZIP
TILE [ DELETE 61TME : [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvstze, | 64 CITY-ST-2IP

4. { hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or suppiemental annual report is true and accugle and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowesad toexscuts this rgport as sequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment pows! d 3 Q
SIGNATURE: SIGNAY £ . 5{*’5’/6761 H 5;}‘-% SN |
P / T Jiate v v Daytime Phone # N \

SIGNATURE AND TYPED OR/P

i



