L1917 55
FILEN W FlLING FEE AFTER MAY

y
IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

SyNE ﬁi‘iii:\
53

1997 _\.\"!~?.ﬁé}‘r'..3.¢f"\l

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

%’ Secretary of Slate
DIVISION OF CORPORATIONS

| DOCUMENT #

. Gurporahon Mo

Principaa Plac s of Bosieass

ROUTE 1. BOX 45
ANDALUSIA AL 36420

P19733
B & L GABLE COMMUNICATIONS, INC.

(5)

Marlmg Aci(i}“css

ROUTE 1. BOX 45
ANDALUSIA AL 364209749

FILED

Mar 27 1997 8:00am
Secretary of State

O M

3. Date Incorporated or Qualified

06/21/1988

02/20/1996

3n. Date of Last Report

14, Parsuand o g i;ruu siens of Sealions 607
oflice o reg ¢
agol hunia'luh:

SIGNATLIF

genl, of both, i the 3

i I Bty \ tr ;r vl e e o iogedesed ;ig}-"m iir*;’l inlr"‘ 7]'[];‘|"\;’C‘Fi'f;\’("

T2 Princid Frace of Business | 28 Mailing Address 4, FEI Number Applied For
23] 28] £3-0809072 Not Applicable
Suile Ap. b, et Suite, Apt. #, elc. i
- I ' " o P 5. Certificate of Status Desired a $8'75 Additicnal
22 27| Fos Requited
L Ly d St | City & Stato 8. Election Campaign Financing $5.00 May Be
23| o e 28] Trust Fund Contribution Added 1o Fees
Z1p  Courilry _ dp Caunlry 8. This corporation has liability for intangible tax under s, 199.032,
_g_z_;_] o 25] 29] ______ E] Florida Statutes ves o
) g, Name and Addfess o! Curront Repistered Agent 30, Name and Address of New Regislerad Agant
GREEN, DAVID W, BY| hame
22 E. BALDWIN AVENUE B2 Street Address (P.O. Box Number is Not Acceplable)
DEFUNIAK SPRINGS FL 32433

B3

B4 City

FL

85| Zip Code

0407 and 6071508, Florida Statutes, the above-named corporation subrmits this staternent for the purpase of changing its registered
@l ate of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
wnln and accepl the ubligalions of, Seclion 607.0505, Florida Stalules.

(HOTE. Regstered Agenl signature requited when rerstating}

DATE.

(2. § AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PD T DeLETE VITIE [ crange T[] Adtdition
AL Y: ALEXANDER, D. CHRIS 1.2 NAME
250 E 300218 13 STREET ADDRESS
EPHREMUT 14CITY-5T-2P
VD [L] petete 21TLE [Jchange T[] Acdition
N RABREN, DUDLEY M. 22 NAME
sesoarwss | RT. 1 BOX 45 23 STREET ADDRESS
Coives | ANDALUSIAAL - 2 ACITY-S1-2P
i SD [ oeeeTe 31TILE [ Change™ T Asdition
HAME RABREN, LINDA L. 32 NAME
s ooy | RT, 1 BOX 45 33 SIREET ADDRESS
lovoro | ANDALUSIAAL 3407517
11 F 1 DECETE LITLE U Change L] Addition
Haw 4 2 NEME
SEAET T ADDHESS 43 STREEY ADDRESS
Gty 8l i ) £4CHTY-§T-2P
P I DECETE STUNE T T Crange [ Addition
HER 57 NAME
SHREL AL 53 STREET ADDRESS
LA R N NSO 54 CITY- §7-21P
i [T DEceTe 61TITLE TJ Change ] Addition
BRI 52 NAME
SIRE T AT §3STREET ADDRESS
GTYSE &4 CITY-51-7P

14 Udd heroby ¢ [:.m‘).{ Wit e infonm,
infonmation indwsated on s annes

appeans i Bock 19 or Black 13

SIGNATURE: _—

nged, or o an atlachment with,

sona e AND TYPED OF PRINTED

cn supphied wilh this Tiing does not qualify for the exernption staled in Section 119.07{3){i}, Florida Staiutes. | further certify that the
! report or sapplemental annual report is true and accurate and that my signature shall have the same togal effect as it made under oath; thal
| an offcen o direstor ol the corporation or tho recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

‘

324 /07 Y 2326100

CR2E034 (5/96)



