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

PROFIT e FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
A

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # Pg5000097857 (3)
B.L. PUBLISHING, INC.

O

Principat Place ol Business Maiting Address

61 NORTHWEST 47 STREET £.0. BOX 530733

MIAMI FL 33127 MIAMI FL 33153

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number Appliad For
m 26 £5-0630206 Not Appiicable
: Suite, Apt #, elc Suite, Apt. #, elc. i
: P P B. Ceriificate of Status Desired [ $8.75 addional
; ..2;] ;[ Feo Required
City & State Cry & State 8. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;ﬂ EE] ;I 30 Parsonal Property Tax due June 30. Oves Ono
9. Nama and Address of Current Reglsterad Agani 10. Name and Address of New Reglstersd Agent

& CLAYTON, FRANKIE B 81| Name
& 81 N.W 47 STREET 82| Street Address (P.0. Box Number is Not Acceptable)
' MIAMI FL 33127
: B3
’ 84| City EL ’as Zip Coda

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soctkon 607.0505, Florida Statutes. .

SIGNATURE

CR2E034 (10/97)

Signatwe, typad o prntnd ranms of mﬂ'!.—im—u?\_ il and dio Apphicabks (NOTE Registarad Agen| signalume required when teinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLeTe 1AMLE [ Tcnange T Addition
NAME LOFTON, JAMES W I 12 HAME
smeeTanoress | 61 NORTHWEST 47 STREET 13 STREET ADDRESS
CrTY-ST- 28 MIAMI FL 33127 1A CITY-ST- 2P
e v ~ T peLETe 21TI1LE [ change [T Addition
Dol NAME CLAYTON, DAMEON D 22 NAME
1| sweetsooress | 61 NORTHWEST 47 STREET 23 STREET ADDRESS
= onv-s1-ze MIAMI FL 33127 2. 40/TY-51-2P
i THILE [ T oeLete 31TME [T change T[T Addition
NAME CLAYTON, BLONDIE L 3.2 NAME
sreet aobress | 81 NORTHWEST 47 STREET 33 STREET ADDHESS
GITY-S1-29 MIAMI FL 33127 3.4, CHTY-ST- 2P
TLE 10 TJ oELETE 41TLE [J thange [T Addition
.| e CLAYTON, FRANKIE B 4.2 NAME
.| sweevaporess | 81 NORTHWEST 47 STREET 4.3 STREET ADDRESS
« | cov-st-ze | MIAMI FL 33127 A4CITY-ST-2P
Y me ~ [T oktETe 5.1 TMLE [ Crange  [J Adartion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-29 54 CTY-ST-2P
TITLE [J DELeTe 6.1 HLE : [T crange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2% 6.4 CITY-$T-2P

14. | hereby cerlity that the information suppliod with this Tilng does net qualify for the exemﬁlion stated in Section 119.07{3)(i). Florida Statutes. | turther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the reGeiver or trustee ompowared to exaecuts this report as fequired by Chapter 607, Floridda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atteghment with dress.
SIGNATURE: . ﬁﬂ/_:?fj%f?‘ (305} 792-5P7=




