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

PROFIT FLOHIS: ,::?:A:_T:ﬁ:::; STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 & DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S89333 (6)

1. Corporation Name

BLANCHARD COLLATERAL & RECOVERY, INC.

O MO

Principal Place of Businass Mailing Addross
1479 8. GREENWOOD AVENUE 1479 5. GREENWOOD AVENUE
SUITE B SUITE B
CLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/23/1991
2, Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 59-3090341 Not Applicable
Suite, Apt. #, el Suito, Apt. #, et
-—l wie. Ap ele e Ap et 5. Certificate of Status Desired (I $8.75 Additonal
22 ;ﬂ Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;3_] ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24 ;1 'z_a-l ?0] Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLANCHARD, ELMER R. 81| Name
1479 S GREENWOOD AVE. 82| Street Address (P.O. Box Number is Not Accaplable)
8TE. B
CLEARWATER FL 34616 83
847 City FL |ss| Zip Code

anging its registered

11, Pursuant to the prowsions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corpogation submits this statement for the purpose of
f tment as registerad

oftce or registered agent, o both, In the Sato of Flarida. Such change was authorized by the G r 's board of girectors. | her accept the ap
agent. 1 am famiha[ with, and aeceopt the obligations of, Section 80,0505, Flprida Stat .

SIGNATURE

<

3

(NOTE - Regilar!

Signatirs, rypred or [-Tr‘llml e ol Itp:'.!;;t;i Bient And el ¢ apipd bl Agenl signalture required whan rainstating)
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE VD 7 DELETE 11 TTLE [thange L Addition
MAME BLANCHARD, ELMER R. 1.2 NAME
sieeTanoress | 1479 8. GREENWOOD AVENUE 1.3 STREET ADORESS
CITY-§1- 2P CLEARWATER FL 14CITY-$T-7IP
TITLE P [T oeLene Z1TITLE [ Tomange L Addition
NAME BLANCHARD, JASON A. 22 NAME
smeeranoness | 1479 5. GREENWOOD AVENUE 25 STREEY ADORESS
LATY-SI-21P CLEARWATER FL 2 4CITY-ST-2IP
TILE ST : 1 oeETe 31TI1LE [ Thange [ J Additien
HAME BLANCHARD, MICHELE D 32 NAME
seer aoneess | 208 11TH AVENUE NORTH 33 STREET ADDRESS
CITY-ST-2 INDIAN ROCK'S BEACH FL 34.CITY-ST-2IP
TILE [ oeLete A3 TILE [Jchange  [J Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-2P A4 BITY-ST- 2
THLE [T DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2P
TINLE I oeLETE B.1TITLE [Jchange” [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2F §.4 CITY-ST-2IP

14, | hereby certify that the information supphed with this fiing does not quality for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual repott or supplemamal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

W rucoi':'ﬂr or trustoo empaowared 1o execyle this reporl as required by Chapter 607, Flonda Statutes; and that my name appesars in

an altachiment with al

&K Lt £ aihand 4 ostoe

officer or director af 1he corporation of

Block 12 or Block 131 ¢ od,
SIGNATURE: ?y

CR2E034 (10/97)



