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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

TRAILBLAZER L.A., INC.

P96000037254 (5)

Principal Place of Business

1910-1/2 E TTH AVE
TAMPA FL 33605

Mailing Address

P O BOX 768%
TAMPA FL 33675

FILED
Apr 06 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEt Mumnber Applied For
21 26 £9-3301931 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. . . i
5. Cerlificate of Status Desired | $68.75 Adqmonal
El m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year Inlangible

;ﬂ m Ea EI Parsonal Properly Tax due June 30, [ Yes [ no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WILCOX, UNDA 81) Name
1910-1/2 € 7TH AVE 82| Sireel Addrass (PO, Box Numbear is Not Acceptabia)
TAMPA FL 33605
B3
84| City 85| Zp Code

FL

office or register
agent. | am famil

th, obligaticns of, Sect

11, Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
anl, or hoth, in the State of Florida. Such change v\fas"é auglorsized by the carporation's board of directars. | hereby accept the appoiniment as registered
607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATU . )
re. typed of printad namo ol registered agen: and vl il applicablo (NC1E- Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T ofLETE LITITLE T TChange  [_] Additian

NAME WILCOX, LINDA 12 NAME

seeranoress | 1910-1/2 € 7TH AVE 1.1 STREET ADDRESS

CITY- ST 2P TAMPA FL 33605 5.4 OTY-§T-ZP

TIMLE D [ DetETE 21THIE [Jchange [ Addition

NAME WILCOX, LEONARD 22 NAME

staeer anoress | 1890-1/2 E 7TH AVE l 2.3 STREET ADDRESS

CITY-57- 2P TAMPA FL 33805 2. 4 CITY-$7- 2P

TITE TJ DELETE 3ITIHE [T change (] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADGRESS

GIFY-ST- 2P 34.CITY-51-21P

TITLE [ Joeere L1 17LE [T change ] Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREE] ADDRESS

CITY- 5T- 2P 440ITY-5T-2P

TTLE [T oeceTe 517TITLE [Jchange T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54CMY-ST-ZIP

TLE ] becere 617iILE 1 Change T Addilion

NAME 62 NAME

STREEY ADDRESS 3 STREET ADDRESS

CTY-51-2P 6.4 CITY-S1-21P

14, | hereby cerlify that the information supplied with this filing does not qualify 1or the exemplion stated in Section 118,07(3)(i), Floridia Statutes. | furlher certify that the information
indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal { am an
officar or director of ihe corporation or the receiver or trustee empowared o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changgll, or o&anachment with an address.
LTI vy O

.9 k/?\l? EWa T AT



