~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

— ek e

PROFAT ] :*@1 FLORIDA DEPARTMENT OF STATE
CORPORA'TlON . N M‘}gg Sandra 8. Mortham
ANNUAL REPORT 0 Scorelary of Slate

et DIVISION OF CORFOHATIONS

1996
DOCUMENT # L0O3898 (8)

1, Corporation Name

BLASE ESTATES, INC.

USRI

Principal Place of Business T Mailing Address
15240 SW. 3t COURT % GLENN C. HENDERSON, ESQUIRE
DAVIE FL 3333 #4431 SW. 64TH AVENUE SUITE 118
DAVIE FL 33314 _
3. Date Incorporated or Qualifed | 3a. Date of Last Report
N _ 07/24/1989 06/12/1995
| 2. Principal Plase of Business 2a. Mailing Address 4. FEF Number Applied For
21] 2] 650281756 Not Applicable
-, Sute At &, ela. ., Fhite. Apl. #, gl 5, Certificate of Status Desived N $8.75 Adc!iﬁonal
22] 2?] Fee Required
= Gty & St TGy & State 6. Election Campaign Financing 0 $5.00 May Be
L 28] Trust Fund Contribution Added to Faes
_Zp N Country F(e " Country B, This corporation has lability for intangible tax under 5 199,032,
24~| zﬂ 29 30] Florida Stattes [J ves ﬂ?\lo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
HENDERSON, GLENN C. 82! Street Address (P.O. Box Number is Not Acceplable)
4431 S.W. 64TH AVENUE SUITE 119
DAVIE FL 33314 83
B4] City FL 85| 2 Code

J 11, Pursuant 10 the provisions of Sections 607 D507 and B07.1608, Florda Glatuies, the above naned carparalion submits this slatement for the purpose of changing its registered office
or ragistorad agent, or both, in the Stale of Florida. Such change was authorzed by the corporation's board of directors. | herety accept the appointment as regislered agent, | am
fariliar with, and accept the obligalions of, Section 607 0505, Forida Statites.

LS Slgnatre typod of printeed ramo ol ragstoeesd ager ! oo G It gg gl NOTE" Feayintaresl Agr] signalure raquine wher reinslaigy DATE
12, OF FICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D [J OFLETE [ERT [ Change  [T] Addilion
HAME BLASE, ALLEN 1.2 hamé
siecanoress | 6750 GRIFFIN ROAD 1.3 STREET ADDRESS
CITY-51- 2P DAVIE FL 14 210Y-§1-7i0
TIE s [JDELETE 2 1TILE ) Change [] Addition
NatE SCHENK, C. FRED 27 NAMK
sweeraocress | 5401 SW. 49 STREET 23 STRELT AUDRESS
GIlY- 51- 7P DAVIE FL 33314 R 24017-51. 7P
TITLE [JDELETE 3 1TILE ] Change ] Addition
Nk 2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
LIy -51- 2P ) 34 CiTY-S1. 7
L [J DELETE 4.170LE [7] Ghange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-$1- 2P 44 CITY-5T1-27 :
Tne [ DILETE SATME Aaooaol1 Pt = | 2 [] Addilion
NAME SINAME | ~05/23/965~~0101 1--1022
STREET ATDRESS 8 3 SIREEL ADORESS *¥¥208, 75
Cry-ST-ze | o SACITY-51-2P
TITLF [JDeELETE 6 1TITLE [J Change Addition
NAME 6.2 NAMC C@
STREL! AUDRESS 63 STREFT ADDRESS
Y-S 2.8 64 CIY-8T-2P S\"( “?é

14, 1 do hereby cedify that the Information supplied wih this fiing is voluntarlly furfshed and does not qualiy for the exeniption staled in Seclion 119.07(3)k), Florida Statutes. | further
carlity that 1he information indisated on this annual ropert or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath, that I am an officer or director of the corparaticn or tha receiver or trustes empowered to execute this repart as requred by Chapter 607, Floriga Statutes; and that my name

appears n Block 12 o Block 13 if changad, or on &n attachment with an acldress.
SIGNATURE: Rase, . Torke  sos-ssrv/56
it agditra PR ¥

AME GF SiGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




