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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90018 001 *1,350.00

DOCUMENT # 340377

1. Corporation Name

BLAZER FINANCIAL SERVICES, INC. OF MIAMI

us

Principal Place of Business

8900 GRAND OAK CIR
TAMPA FL 33637

Mailing Address
8900 GRAND CAK CIR
TAMPA FL 33637

us

DO NOT WRITE IN THIS SPACE

AW TR

3. Date Incorporated or Qualfed

01/20/1969

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 501229449 Not Applicable

Suile, Apt. #, etc.

5875 Additional

Suite, Apt. #. elc _
5. Certifcate of Status Desired || )
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
E{ E\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year intangible
m El 2—9] W Personal Property Tax. [ves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD 82| Street Address (P (. Box Number is Not Acceptadle]
PLANTATION FL 33324 83
84| City 85| Zip Code
FL !

11, Pursuant to ithe provisions of Sections 607.0502 and 607 1508, Fi
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s bo;
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE

onda Statutes., the above-named corporation submits this statement for the purpose of changing its registered
ard of direclors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and ttle if applicable

INOTE Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE EVD W DELETE 11TITLE SYP{CMOID [JChange  [WAddition
NAME EVANS, WAYNE L 17 KAME (9&&\‘ £. WHING .

streeTaporess] 8900 GRAND OAK CIR 13 5TREETADDRESS | B A00 GrRAD DAL caReLE

CTY-ST- 2P TAMPA FL 33637 13 CITY-5T-2IP TAMPA, Fr-  33(37-105D

TMLE EVPD [ DELETE 21 TILE PID Gofhange  []Addton
NAME SHIGLEY, HENRY F 27 NAME

streer aooress] 8900 GRAND OAK CIR 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 2 4 CTY-ST-2IP

TITLE SVPS [ DELETE 31TITLE sVP l‘? [b [WChange [ Addition
NAVE GARNER, JAMES R 32 NAME

streeraporess| 8900 GRAND OAK CIR 33 STREET ADDRESS

CITY-ST.2IP TAMPA FL 34 CITY-5T- 2P P

TMLE VPT E\'/D/ELETE a1 TITLE SVYp } Cro []Change [ Addition
NANE HILLSMAN, JAMES R + 2naNE DowbLAS &. WSbeRE

streeTanoress] 8900 GRAND QAK CIR sasTREETADDRESS | R 00 GRAND BAK CIRELL

CITY-ST-2IP TAMPA FL SACITY-ST-ZP TAMPA FL 3%37-1050 .
TINLE AS CWDELETE 51 TITLE [5S []Change @ﬁdmon
NAME BROTT, HAZEL A 52 NAME Beve Ry THURSTIN

streer anoress| 89080 GRAND OAK CIR SISTREETADGRESS | 88 60 GRAND oAK CiRALE

CITY-ST-ZiF TAMPA FL saast2e | TARPA FL- 33(37-1050

TILE [ DELETE 61TITLE ] Change [ Adtition
NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2IP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualfy for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certfy that the information

indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
officer ar director of the corporation or the receiver or trusiee empowered lo execute 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 hke empowered.

SIGNATURE: &WALM\MMM—%

21-3/a9

(813) 032~ Ho

gVelLy TEWRSTO'J

INTED NAME OF SIGNING OFFICER OR BIRECTO!

Date

Dirytne: Phone #

CR2EQ34 (11/98)



