FILE NOW: FILING FE

a

—

§ $225.00

13

PROFIT
CORPORATION
ANNUAL REPORT

1996

LIVISH

E AFTER MAY 1|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE B4 NETWORK, INC.

6)
R

Principal Place of Business Mailing Adddress

627 £ COLLEGE AVE
DECATUR GA 3063
s

1209 ORANGE STREET
WILMINGTON DE 19801

| 3. Dato Incorporatod or Quafied T 38, Date of Last Repor

N . i ol 08/09/1988 05/01/1995
2. Principal Place of Business 28 Mailng Adcrass 4. FEI Number Appliod For
21 ® B 58-1748295 Not Applicabie
et Suile, Apt. #, elc. ) iti
[ Suie, A ¥ e | Suile, AR ¥, etc 5. Gerlifeate of Status Desred [ $8.75 addional
za ______________ 27] Fee Required
| City & State __ Gity & State 6. Elaction Campaign Financing $5.00 May Be
231 28 Trust Fund Gonlribution Added to Feos
O [ Country _ Zip _ Country 8. Tnis corporation hag liabllity for intangitle tax under s 199.032,
24| _ ] 2) 30] _ Florica Stalutos 0 ves [INo
| 9. Name and Addrees of Curremt Reglstered Agent - . 10. Name end Address of New Reglstered Agent
B1! Name
CT CORPOHA“ON SYSTEM (82| Sireat Address (P.0. Box Nuniber is Not Accepitable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 83324 83
84| City FL 85| Zip Coude

H. Parsuant to the provisions of Sactions GO7.0
Or rogisiored ag
famlliar with, and accept tho obligations of, Sechion GOV DA0E,

provisions of Sactions G607 0607 and 607 .1 508, Fi
ent, or both, in the State of Fiorida Such change

orics Stalutes, the abeve narmed corporaton mibmi
was aulhorized by the corporation's board of &
loricka Statutas.

3 this statement for the purpose

i of changing its registered offico
reclors, | hereby accept the appointm

ent as registered agent. | am

steNatLRE e e e e S R
Slgnatee. typad of preitest aame of fegstinas el o0 ik 1 apgheae o INOTE: Fevistered Agent sianalure raquirzsi whe radnstacing! ~ DATE ﬁ

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 g

TITLE cD [ DELETE 1.1T0LE : [] Change [T ddition ke

HAME BLOOM, MARSHALL 1.2 NAME 3

STREET AGDRESS 627 E. COLLEGE AVENUE 1.2 SIREET ADDHESS g

cov-si-ze | DECATUR GA L 14C77-51-2 o

L D [] GELETE PRRIT [ Change  [7] Addition | ©

NakL BLOOM, LARRY 27 HAME

SIREFT ADERESS 627 E. COLLEGE AVENUE 23 STREE] ADDRESS

CITY-51- 2 DECATUR GA - L 2eGNY-51-2P o o

TITiF PD {Joeeene 3 1TITLE [ Change [ Addition

HAME STERLING, ROD 32 NAME

STREET ADDRE S5 627 E. COLLEGE AVENUE 33 STREE ADDRESS

CHY-$T- 2P DECATUR GA sagny-size | -

TITLE VD [J DILETE 4110LF [T Change  [7] Acdition

NAME GRAYSON IV, JOEL 4.2 NAME

SIREET ADDRESS 627 E. COLLEGE AVENUE 43 STHEE? ADDRESS

BITY-57-2F DECATUR GA - A4ETY-51-7p

Mis [ [T] DELETE 5 1TIE [J Change [T Addition

HaME MCCOY, VAN 52 NAME

STREET ADDRESS. 627 E COLLEGE AVE 53 STREET ADLRESS

CHY-ST- 21 DECATUR GA SACIY-51-29 }

THLE [J OrLeTs & 1IGLE [ Crange [} Addition

NAE B2 hAME

STREET ADDAESS B3 STREET ADDRLSS

CITT-51-7ip B4 LIY-§T- 2

14. 1 do hareby certily That the information suppied with this fi
cerlify that the information ingicated on this annua! repo-d or su
oath; that | am an oficer or director gf the corparation or tha r
appears in Block 12 or Block 3 if ghanggd, or on g atlge

SIGNATURE: . (/'

OF BIGHN

—
Y . .

lng is volunilarily funished and coss not
pplemental annual report is true an
ecervar of frustee smpowered to e
ient with an adciress.

qualify for the exemption stated in Secton 118.07(3)(, Florida Statutes. | further
d accurate and that my signature shall have 1he same logal effoct as it made under
ecute this repont as required by Chapler 807, Florida Statutes; and that my name

Yo/~
HI-5%0

Cagme Frons d

G OFFICER OR DIRECTOR Datt

L PRy




