FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION

ANNUAL REPORT

1997

G

i ()

6]
1 -+ /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLAZER FINANCIAL SERVICES, INC. OF FLORIDA

336164

(©)

Principal Placa of Basiness

Mailing Address

FILED

'
'

Feb 03 1997 8:00am
Secretary of State

AR

8300 GRAND OAK CIR 8900 GRAND QAK GIR
TAMPA FL 33637 TAMPA FL 33637-1022
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 10/08/1068 02/19/1896
2. Principal Place of Busnoss _2a. Mailing Address 4, FEI Number Applied For
21 l 25—1 §58-1220168 Mot Applicable
Suile, Apt. #, clc. Suite, Apl. #, etc.
Hie AL R G = wie. ApL R et 5. Cerlificate of Status Desirad ] $8.75 Aditional
22 2;] Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 may Bo
2_—3[___ et e 23—! Trust Fund Contribution Added to Fees
Zip __ Gountey L Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 25 28] 30 Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81} Namo
1200 S. PINE ISLAND ROAD 82 Stroel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur
ofhice o reg-stered agont. or bolh, n the: State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famidiar with, and accepl the ehhgations of, Section 6070505, Florida Statutes.

pose of changing its registered

SIGNATORE _ . e i .

Slgualnee tyowd or piinted name of tegptesed agant asad 1 i applicatlc (NOTE Fegistered Agent signature required when reinstating} {IATE
12, ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 g
TITLE PD T DeLETE 1.1 THLE [} crange  [J Addition &
NAME CARROLL, LV 12 NAME 3
stree acoress | 8900 GRAND OAK CIR 13 STREE) ADDRESS o
ori-si-ze | TAMPAFL 14 CiTY-ST. 7P &
e SVPD T peLete 25 THLE [JChange ] Addition | O
NakE BARE, JAMES A 2.2 NAME
steeer noress | 8900 GRAND OAK CIR 23 STREET ADDRESS
CilY- 812 TAMPA FL 2.4 CITY-ST- 2P
TILE SVPS T DecEne 31 M7LE T[] Change L] Addition
NAKE GARNER, JAMES R 32 NAME
strerr aooress | 8900 GRAND OAK CIR 3.3 STREET ADDRESS
ori-st.ae | TAMPAFL 34.CITY-51-2P
e EVPD T DELETE 41THLE L] Change ] Addition
NAME SHIGLEY, HENRY F 4.2 HAME
sweer aonsess | 8800 GRAND OAK CIR 43 STHEET ADDRESS
orv-si-ze | TAMPA FL 44y -5T- 2P
TIHE VPT [T oecete 51TILE [T change [ Addition
NAME HILLSMAN, JAMES R 5.2 NAME
strrr aonsiss | 8900 GRAND OAK CIR 5.3 STREET ADDRESS
or-st e | TAMPA FL 5.4 CITY-ST-ZIP
TMLE AS L3 DELETE 61 TILE L) Change L] Aadition
NAE BROTT, HAZEL A E2NANE
streer aoneess | 8000 GRAND OAK CIR .3 STREET ADDRESS
cre-si-ze | TAMPA FL 64 CITY-5T-2IP ‘

SIGNATURE: F/asel

AND TYPEDU DR PRINTED NAME DF SRNING OFFICER OR DIREGTOR AC<T . SFEoar,

14. | do hereby certify that the information supphied with this filing does not quality

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or director of the corporation of the receivet or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d ¢hanged, or on an attachment with an address. )

QSOMTT | ippgdy 1AL BRoTT %a /q-; &3 Aaz— o500

Date

Dayrme Fhong #




