FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham Mar 1 1 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL BEFPOT
1097 OMSON O COnFGARTIONS Secretary of State

DOCUMENT # 161737 (2)

. Corporshain Nonu

VARN INVESTMENT COMPANY

0 A

B Frf;rirllrt:lﬂpzrl'rl"iur a g Fosinges T o Md_mg Address
601 Il RIVERSIDE AVENUE 645 RIVERSIDE AVE.STE.460
SUITE 480 P.O.BOX 4488 (32201)
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2001
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Pring. ; Al Faace of Busingss. o T 24, —f;}iv;,‘i.i\rnrlﬂgﬂ.ﬁddrﬂss. 4. FEI Number Applied For
2‘|J , , B o 26] B 59'“92?60 Not Applicable
Suile APl H, £ Suite, Apt #, oic iti
i ARl L S - Su ’ 5, Certificate of Status Desired | $8'75 Adqlllona|
22] ) B 27J,,,,, Fee Required
Ly & St ., Gy & State 6. Election Campaign Financing $5.00 Moy Be
23] e Trust Fund Contribution Added to Fees
| 7 Crnmiey A | Country 8. This corporalion has liability for intangible tax under s. 199.032,
:"EJ,, I 251 29] ] 30] Fiorida Stalutes [Jves [No
9. Name and Address of Currant Heglstered Agent 10. Name and Address of New Registered Agent
" VARN JR, LESTER B1) Name
645 RIVERSIOE AVE"STE"BO 82| Strect Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| Ciy 85| Zip Code

FL

Lant b the provifions, of Sealgs 6070502 and 6071508, Florida Statulos, the above-named corporation submils this statement for the purpose of changing ils registered
or regstered fae kY m. ) he: Stale of Harida. Such change was authorized by the corporation’s board of directors. | hereby acc;m the appointment as registared

[T o pocopl he obhgations of Section 607 0505, Fiorida Statutes J
s

aneal

——

o Y T
v proded Tene of u'-r‘-\—lw(;vm ancl e

SIGHNATURE

i bl o ||:l(lhl-tg silel ra"iA\;nFmarmllm requirad when reinslating)

(1. s 3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | @
1t PD T rieie PATITLE [lCrange [ Addition | &5
ks VARN JR, LESTER 1.2 NAME 3
s noni | 645 RIVERSIDE AVE.,#460 13 STREET ADDRESS &
s e | JACKSONVILLE, FL 00000 - 14 CITY-ST- 2P &

| VD T otlee 217ME [ change [ Adgition [¢
Hett VARN, GEORGE W 29 NAME
SIREET ANDRESRS 645 RNEHS‘DE A\’E,ﬂﬂ) 23 STREET ADDRESS
cov st e | JACKSONVILLE, FL 00000 - Kaomyestae
11 S0 “Tlorere ™Y arme T cChange [ Addtion
HEMT VARN Wi, WILLIAM L 3.2 NAME
a1 s | 645 RIVERSIDE AVE. #4680 23 STREET ADDRESS
PRI JAGKSONV"—IE F'- 00000 - 34 CITY -8 7P

e 1 ASTD [T TeLEsE AT [T change [ Addtion
NN VARN JR, GEORGE W 4 2 NAME
CIHEED ADERESY 645 RWERS’W AVE,ﬂBO 43 SIRFET ADDRESS
CLy &1 ¢ JACKSONVILtE FL 00000 A4 0¥ 8T

o AS R WuDELETE &1 THILE [d Crange ] Additicn
Ha YOUNG, BARBARA W. 53 NAME
st o, | 645 RIVERSIDE AVE #480 5 STREEY ADDRESS
wvooe | JACKSONVILLE, FL. 5S4 LI 5T- 2

B AS . N T &1 TITLF T cnange [] Addition
ik VARN, MERRILL 67 NAME
et oo s 1 645 RIVERSIDE AVENUE #460 £ STAEET ADDAESS
arver e JACKSONVILLE FL 64LIY-ST-2IP

iis iling does nat quaiify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further cerlify that the

ta” annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that
i or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name
appuire n Biock 12 or Block 131 changed for on an ajlfchment with an address

SIGNATURE: OU&:F R, S _ e e
AME OF SIGMNNG QFFICER OR DIREGTOR [SEE Bt Prioe: #

! SIGNATUHE AN YPE ] O

14, [ do horehy certby that the wéformation sappliod v
farmichogonda aled oo s anneal tepart o s,




