FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

ps Sandra B. Mortham
Sacretary of Stale

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

VAR| CORP.

455049 (7)

Pdncipal Place of Business Mailing Address

LT

1016 W HILLSBOROUGH AVE 1016 W HILLSBOROUGH AVE
TAMPA FL 33603 TAMPA FL 33805-1812
3. Date Incorporated or Qualifiod | 38. Date of Last Report
06/19/1974 04/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m m 59‘1542938 P_lflot Applicable
Suite, Apt #, etc Suite, Apt. #, etc. n $8.75 Additional
= - 5. Ceriificate of Status Desied [ Fos Fequired
Chy & Sate I City & Stale 6. Elaction Campaign Financing ss‘oo May Be
2_3| 5] Trust Fund Contribution Added to Foss
| dp | Country L Ap Country B. This corporation has liability for imtanglble tax under 5. 199.032,
24 25) 29 [30] Florida Statutes Clves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
HUBBARD, ROBERT L. 81| Name
4914 RIVER SHORE DR B2| Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33603
B3
84i Ciy FL 85| Zip Cods

office or registered agenl, or batk, in

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposa?f changing s registered
State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

1 (3+-47

Yagent § am 1a‘1'u|iar with, apd gorept Ik obligagions of, Seghion 607.0505, Fiorida Statutes.
SIGNATURE __{ L\JM 3’
Hafme

Slgusslumﬂrl;pﬂd o printad

of iyslered agent and (e f apphcable

{NOTE: Repistered Agent signazre raquirad whan rainslating)

DATE

Feb 17 1997 8:00am

CR2E034 (5/96)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L1 DELETE 11TIILE [T Change [T Addition
NAME HUBBARD, ROBERT L. 1.2 NAME
smeeraocaess | 4914 RIVER SHORE DR. 1.3 STREET ADDRESS
CITY-ST-20 TAMPA FL 14CITY-ST-2P
TITLE v 7 DELETE 21 TIILE [ change ] Addition
NAME HUBBARD, DAVID R. 22 NAME
staeer aooness | 4914 RIVER SHORE DR. 2.3 STREET ADDRESS
CY- 51 2 TAMPA FL 2,46ITY-5T-2%
TLE (3] LY oeceTe 31 TILE [ change™ [ Addition
NAME HUBBARD, OLIVE W. 32 NAME
streenaozss | 4914 RIVER SHORE DR. 2.3 STREET ADDRESS
CiTy-S1- 29 TAMPA FL 24 GITY-§T-2F
T [ JOFLETE 49 TTLE [JChange” L] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - 81-21P 44TIIY-ST-ZIP
TITLE [ DELETE 1T [J Cnange 1] Addition
NAME 5.2 NAME
STHEET AUDRESS 53 STREET ADDHESS
CITY-§1-21P 54 CITY-ST-2IP
TITiE [J DELETE 610LE T Change ] Adaition
NAME 62 NAME
STHEET ADDRESS l 6.3 STREET ADDRESS
CITY-§T- 710 64 CI1Y-ST-2P i
14, 1 do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furthar cerlify that the
informalion indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or directar of the: corporalion of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, pr on an atlachment with an address. W
. . . ¢
v . b A —’.\ i X.
SIGNATURE: { [3-be] M= sdiyt L Hosgped -1 8 a2 - s
SIGNATURE AND TYPEL OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale M Paftime Prong &



