FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90018 001 *1,350.00

DOCUMENT # 336164

1. Corporation Name

BLAZER FINANCIAL SERVICES, INC. OF FLORIDA

NREIRDAMETA TR R

Mailing Address

8900 GRAND OAK CIR
TAMPA FL 33837
us

Principal Place of Business

8900 GRAND OaK CIR
TAMPA FL 33637
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

10/08/1968

Principal Place of Business 2a. Mailing Address 4. FE| Number Appled For
|26 59-1220168 Not Appiicatle

Suite, Apt. #, atc. Suite, Apt. #, elc.

$8.75 Additionat

FL |®

agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes

2.
21]
. ifcat i ;
a m 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Electhion Campaign Financing O $5.00 may Be
23 g} Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [gl E‘ M Personal Property Tax. [ ves LNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM - — .
1200 S. PINE |SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 3 \
84| City | Zip Code i
I

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or bath, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, lyped o printed name of regsered agent and fitle I apphcabie TNOTE Registered Agant signalurs required whan renstating] GATE |
12. QFFICERS AND DIRECTORS  » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME EVD [V DELETE TiTILE ] SYPICMO{D [lchange A Addiuon
NAME EVANS, WAYNE L 1 2NAME (ARY E. WHTING _
streeranoress! 8900 GRAND QAK CIR 1asTREETADORESS | BO00 GRAND OAK CiReLE
CITY-ST-2IP TAMPA FL 33637 | tacmv-sT2ZP TAMPA, ¢ A3l 37 1050
TITLE SVPS ] DELETE 21 TITLE svP I S[ D (#Crange ] Addtion
NAME GARNER, JAMES R 22 NAME
streeTaooress| 8900 GRAND QAK CIR 2.3 STREET ADDRESS
CITY-ST-28 TAMPA FL 2 £CITY-§T-2P
TTLE EVPD () DELETE 31TITLE 'P[D [W[Change [ Acdition
NAME SHIGLEY, HENRY F 32 NAME
streer anpress| 8900 GRAND OAK CIR 33 STREET ADORESS
CITY-ST- 2P TAMPA FL , 14 CITY-S7-2P |
TITLE VPT [¥ DELETE S1TILE SYPlCFO [)Change [ *Addiion
NAME HILLSMAN, JAMES R 42 NAME DOUGLAS G- WASDOR Y .
stReeTanoress| 8900 GRAND OAK CIR sysmeeravoress| BOo0 GRAVS AR O
ITY-5T-2P TAMPA FL 7 130TY-5T-2P TAMPA, FL- 33L37-1060D 7
TIME AS (¥ CELETE 51TITE AS {J Change Mﬁm
NAME BROTT, HAZEL A 52 NAME BEVERMVY THUWASTIN
streeraporess| 8900 GRAND OAK CIR SISTREETADORESS | @y (oR-AND ORK CIReLE
CITY-ST-2P TAMPA FL 54 CITY-ST-ZIP TAMPA, FL- 253 T-1050
TITLE ) DELETE §1TLE [J Change ] Addiion
NAME 5 2 NAKE
STREET ADDRESS 53 STREETADORESS
CITY-ST-ZIP G4 CITY-5T1.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify 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 f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

215(99_ (812)2-4500

CR2E034 (11/98)

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRBCTOR

SIGNATURE: Duerle uvotae  Thevepry Thursm

ate Daytime Phone &



