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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Mar 04, 1999 8:00 am
. Secretary of State

03-04-1999 90156 018 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # FQ7000006863

CAREER BLAZERS INC.

Mailing Address
222 W. LAS COLINAS BLVD.. SUITE 1250

Principal Place of Business
222 W. LAS COLINAS BLVD.. SUITE 1250

A

IRVING TX 75039 IRVING TX 75039
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 75-2503786 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—1_ Lie, AL . 8l pl. . el 5. Certifcate of Status Desired O $8.75 Add'ltlonai
22 ;I . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El Es—l Frust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI EI EO_] Personal Property Tax. O ves ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
82| Street Address (P.O. Box Number is Not Acceplable
1406 HAYES STREET, SUITE #2 ress piavee)
TALLAHASSEE FL 32301 83
84! City FL asl ZIp Code

1. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statutes, the above-named
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section B607.0505, Florida Statutes.

SIGNATURE

carporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typsd o« printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent sygnature required when reinsiating)

CATE

12, OFFICERS AND DIRECTORS 13. ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME EVP [ peLETE 11TME (F; = - [ClChange  TAddition
NAE MANCIVALAND, MICHAEL F 12 NAME mas A bickes Bl #1250
secersooness| 222 W LAS COLINAS BLVD STE 1250 vasmernooress | AAL LO - LAS Colinas :

QITY-ST-2ZIP |IRVING TX 75039 warvstze | Lrvinag . TA 75039

Tme COBD [J DELETE 21TINLE 7 [JChange [ Addition
NAME LEWIS, WILLIAM M 2.2 NAME

srzer aporess| 222 W. LAS COLINAS BLVD., SUITE 1250 23 STREET ADDRESS

CITY-ST-2PP {RVING TX 75039 2.4 CITY-ST-ZP =

TITLE AT [ DELETE 31 TILE T ) o Change - [ Addition
o PETTYJOHN, STAYTON s2ne .OL@TDM 570&11’?) - |

streeT anDREss| 222 W LAS COLINAS BLVD STE 1250 33 STREET ADDRESS | SR A {,(_) . A4S ,'C)l H’)aé 6 / vl A 250~
CITY-5T-2IP IRVING TX 75039 34, CITY-5T-2IP I vy x 7503 C]

TIME SVP ) DELETE 41 TME J ClChange [ Addition
NAME OLSON, ERIC L 4.2 NAME

streeTaooress| 410 17TH ST ST 1650 4.3 STREET ADDRESS

CITY-ST- ZIP DENVER CO 80202 44 CITY-§T-ZP ;xv:

TImE Ve [ DELETE 51TILE l{_ K hange [} Addition
NAME TYLER, MARY-KNIGHT S NAME I V 'f'r‘ m -Kru; M 6 ,Ud -+ 250
seet sooness| 222 W. LAS COLINAS BLVD., SUITE 1250 sssmerooness| 222 (0. LAS (olinas :

orv.stze | IRVING TX 75039 sorvsrze | Ty g TA 75039

e v RDELETE 6.1 TTLE ! T [lChange [ Addition
NAME 1 SNIADECKI, AL B2 NAME

smeeTanoress| 222 W. LAS COLINAS BLVD., SUITE 1250 63 STREET ADDRESS N

Y- ST-21P IRVING TX 75039 64 CATY-ST-ZP

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to 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 afl other lik

SIGNATURE: bl (7

mpowered.

K75

-

g

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



