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

CORPPR(?FS;}(.)N : -3 G fLORIDA DE PARTMENT OF STATE Apr 22 1 998 8 Ooam

Eandra B. Mortham
ANNUAL REPORI

1008 =W Secretary of State
DOCUMENT # P20816 (5)

. Corporation Name

THE B-L NETWORK, INC.

0 O

| Princ»fa;{!wl’];'lc}ﬂ of Busmgss o o ' Mailirigy Address
627 E COLLEGE AVE 1209 ORANGE STREET
DECATUR GA 30030 WILMINGTON DE 18601
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2. Principal Place of Busines:, | 28 Mailng Address 4. FE) Number Appliod For
o , 26| o | 58-1748295 Mot Appliahio
Suites. Apt #. ctc Suite, Apt #, ele .
o ( - ! 6. Cerlilicate of Stalus Desired | $B'75 kd@llnnal
22] 2?1 Fee Required
Gy & Stale: Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
@777 B . o o ?E] o e Trugl Fund Contribution ] Added to Foos
2p Conntry 4w Country B. This corporation owes or has paid the gurrent year Intangible
- p
@ o B 25J ) 29] ) o 30] L L Personal Properly Tax due June 30. Oves [Ono
| __ .. % Nameand Address of Currerd Registered Agent | 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Sirect Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy FL ]as 7ip Coda

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Tiorida Stalules, the abave-named Gorporation submits this statement far the purpase of changing its registered
office or regusterec agonl, or both i the Stale ol Flonda Such ehange was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent am fmdiar wilth, and aceept the obligataons of, Section 607.0605, Florida Statutes

SIGNATURE

Fingiattite g st 60 guniee L rame o te g bt a ol and Ul s b TINOE Freg tered Agent signituee required wher remsiatiagl LATE
12, (FFICEHS AND DIRLCIORS 1 EE ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T ch Ooain ™ L rime [J Change ~ [ Aadition
RAME BLOOM, MARSHALL 1.2 NAME
smeeraooness | 627 E. COLLEGE AVENUE 12 STREIT ADDRESS
Y-St 7 DECATUR GA 14CIY-§1. 7P
T N ) I ’ Doy~ Qe I change . L] Addtion |
KA BLOOM, LARRY 27 NAME
sweeranoatss | 627 E. COLLEGE AVENUE 23 STHEET ADDRESS
Gy - 572 DECATUR GA 2 4TIV-§1-2F
e ] PSS ) ' Olorie — Faw T Change [T Addition |
NAME BLOOM, MARSHALL 37 NAME
sweer anoness | 627 E. COLLEGE AVENUE K 2350mee1 anomess
CIY-S1- 2P DECATUR GA 34 COTY-5T-20
F_T_n[f_“ VD o ' D o 41 THLE ) [ Change [ Addition
NAME GRAYSON IV, JOEL 47 NAME
siveer aporess | 627 E. COLLEGE AVENUE 43 SIKEE ] ADDRESS
ClY-§1-2IP DECATUR GA 44COY-5T-21P
__ﬁt_[_m__-__ . T T s D D“ Fﬁiﬁ 59 TILE D Change D Addiion
NAML 52 NAME
STREFT ADDRESS 43 5TREF ADDRESS
Y-S 70 54 CITY. 51- 2P
]“LF77 I ) o T D n_“-F_” 61 1MLE T D Chaﬂﬂﬂ D Addition
NAME £2 NAME ‘
STREET ATDRESS 63 STRELT ADDRESS
Lovseme | . o Neasresw
14, | haretiy cerbly thist the inforrmalion sopplics with tis iing docs not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn

nchcated on thes annal teport or supplemientst ataal reparl is true and accurate and that my signature shall have the same legal eflfect as if made under path: that | am an
officer or chreclar of the cotporation of the recever or trustese empowered to execute 1his report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Bilack 12 of Hiock 131 Chpogedd, of oncan attaclnagut with an address
QIGNATIIRW(M ﬁ")//ﬂf"“- MAACHAL ) oam LB AD (o) T C

CR2E034 (10/97)



